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This section of the FEDERAL REGISTER 
contains regulatory documents having general 


- applicability and legal effect, most of which 


are keyed to and codified in the Code of 
Federal Regulations, which is published under 
50 titles pursuant to 44 U.S.C. 1510. 


The Code of Federal Regulations is sold by 
the Superintendent of Documents. Prices of 
new books are listed in the first FEDERAL 
REGISTER issue of each week. 


DEPARTMENT OF AGRICULTURE 


Animal and Plant Health Inspection 
Service 


7 CFR Part 330 
9 CFR Part 94 


[Docket No. 05-002-4] 


RIN 0579-AC12 


Interstate Movement of Garbage From 
Hawaii; Municipal Solid Waste 


AGENCY: Animal and Plant Health 
Inspection Service, USDA. 


ACTION: Final rule. 


SUMMARY: We are amending the 
regulations pertaining to certain garbage 
to provide for the interstate movement 
of garbage from Hawaii subject to 
measures designed to protect against the 
dissemination of plant pestsinto 
noninfested areas of the continental 
United States. We are amending these 
regulations upon request in order to 
provide the State of Hawaii with 
additional waste disposal options, and 
after determining that the action is 
highly unlikely to result in the 
introduction and dissemination of plant 
or animal pests or diseases into the 
continental United States from Hawaii. 
We are also making other amendments 
to the garbage regulations to clarify their 
intent and make them easier to 
understand. 


DATES: Effective Date: September 22, 
2006. 


_ FOR FURTHER INFORMATION CONTACT: Ms. 


Shannon Hamm, Assistant Deputy 
Administrator, Policy and Program 
Development, APHIS, 4700 River Road 
Unit 20, Riverdale, MD 20737-1231; 
(301) 734-4957. 


SUPPLEMENTARY INFORMATION: 


Background 

Under 7 CFR 330.400 and 9 CFR 94.5 
(referred to elsewhere in this document 
as the regulations), the Animal and 
Plant Health Inspection Service (APHIS) 
regulates the importation and interstate 
movement of garbage that may pose a 
risk of introducing or disseminating 
animal or plant pests or diseases that are 
new to or not widely distributed within 
the United States. Not all movements of 
waste material are regulated by APHIS; 1 
only movements of waste that meets | 
APHIS’s definition of “garbage” are 
regulated, and even then, only under 
certain circumstances. Under the 
regulations, the term ‘‘garbage”’ is 
defined as ‘all waste material derived in 
whole or in part from fruits, vegetables, 
meats, or other plant or animal 
(including poultry) material, and other 
refuse of any character whatsoever that © 
has been associated with any such 
material on board any means of 
conveyance, and including food scraps, 
table refuse, galley refuse, food 
wrappers or packaging materials, and 
other waste material from stores, food 
preparation areas, passengers’ or crews’ 
quarters, dining rooms, or any other 
areas on means of conveyance.” 
Garbage also means “meals and other 
food that were available for 
consumption by passengers and crew on 
an aircraft but were not consumed.” 

Waste material that meets the 
definition of garbage is regulated by 
APHIS if it is removed from a means of 
conveyance that: 

e Within the last 2 years, has been in 
any port outside the United States or © 
Canada; or 

e Within the last year, has moved 
from Hawaii or a U.S. territory to 
another U.S. State.” 

However, garbage onboard a’ 
conveyance that meets one of the two 
conditions above may be exempted from 
regulation if the conveyance is cleared 
of all regulated garbage, and after 
cleaning and disinfection, an inspector 
certifies that the conveyance contains 
no garbage that poses a risk of pest 


1 The operation of landfills and incinerators and 
the intrastate and interstate movement of garbage 
are regulated predominantly by State and local 
governments. The U.S. Environmental Protection 
Agency (EPA) regulates the interstate movement of 
hazardous wastes. See EPA’s Web site for additional 
information: http://www.epa.gov/epaoswer/osw/ 
index.htm. 

2“State” is defined as any of the 50 States and 
any U.S. territory or possession. 


introduction into the United States. 
Garbage from Canada is also exempted 
from regulation. 

The regulations were established to 
address the risk posed by garbage that 
originates on or is onboard conveyances 
that have been located in areas where 
exotic animal or plant pests or diseases 
are present. Such garbage includes 
waste generated during the course of 
commercial and private air travel and 
commercial or private transit of goods or 
persons by sea. The regulations were not 
intended to address risks posed by 
movements of municipal solid waste 
(MSW). 

Due to a limited availability of landfill 
space in Hawaii, business interests and 
public officials are exploring other 
options for disposal of the State’s waste. 
These persons have requested that 
APHIS allow the interstate movement of 
MSW from Hawaii. We believe the 
regulations require amendment to 
provide for the movement of garbage 
generated in Hawaii. 


Pest Risk Assessment 


As part of our evaluation of the 
request by business interests and public 
officials in Hawaii, we prepared a draft 
pest risk assessment (PRA), titled “The 
Risk of Introduction of Pests to the 
Continental United States via Plastic- 
Baled Municipal Solid Waste from 
Hawaii “ (March 2006) to evaluate the 
interstate movement of garbage from 
Hawaii to the mainland of the United 
States. The objective of the PRA was to 
evaluate whether a baling technology 
that would bundle, wrap, and seal the 
MSW into airtight bales will effectively 
mitigate potential plant pest risks 
associated with MSW from Hawaii. The 
PRA focused on the planned use of the 
baling technology because airtight 
enclosure from creation to burial will 
mitigate the risks of establishment by 
any plant pests. The PRA addressed the 
following three issues: 

e The ability of the baling technology 
to provide a strong, airtight barrier; 

e The examination of the occurrence 
of ayers or punctures; and 

e The examination of general 
pathway procedures to reduce pest 
incidence in the bales and the chances 
of escape in the event of accidental 
ruptures or punctures. 

addition, the PRA provides 
qualitative risk ratings for different pest 
types based on the likelihood of 
introduction. Only those pathway 
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processes likely to be common to all 
company proposals to transport baled 
Hawaiian waste were considered. We 
will prepare separate assessments for 
other company proposals which will 
address factors such as the destination 
landfill, type of transportation to be 
used on the mainland, and pest species 
that may pose particular threats. 

The PRA concluded that transporting 
MSW from Hawaii to the continental — 
United States in airtight bales poses a 
low risk of pest introduction and 
dissemination because the baling 
technology mitigates the risk from all 
types of plant pests. In addition, the 
other pathway procedures should 
adequately protect against accidental 
ruptures or punctures in bales during | 
the handling and transport process. Pest 
mitigation processes such as the baling 
technology itself or features of the 
proposed pathway, including the waste 
type, and how bales are staged, handled, 
transported, and buried, are added 
safeguards that we conclude will 
prevent the introduction and 
dissemination of exotic pests. As a 
complement to the baling technology, 
the PRA recommends proper staging of 
bales and certification that they are 
mollusk-free to mitigate against 
contaminating pests. As long as those 
processes and the procedures proposed 
by the companies (including diversion 
of yard and agricultural waste, prompt 
shipment, monitoring and inspection of 
bales, and thorough cleanup of any 
ruptures that do occur) are followed, 
establishment of Hawaiian plant pests 
via this pathway is highly unlikely. 

On April 19, 2006, we published in 
. the Federal Register (71 FR 20030- 

. 20041, Docket No. 05-002-2) a 
proposal 3 to amend the regulations in 
“Subpart—Garbage”’ (7 CFR 330.100 
through 330.400) and 9 CFR 94.5 
pertaining to certain garbage to provide 
for the interstate movement of garbage 
from Hawaii subject to measures 
designed to protect against the 
dissemination of plant pests into 
noninfested areas of the continental 
United States. 

We solicited comments on the 
proposed rule for 30 days ending on 
May 19, 2006. We received five 
comments by that date, including a 
request to extend the comment period. 
In a document published in the Federal 
Register on May 31, 2006 (Docket No. 
APHIS-—2005-0047, 71 FR 30834), we 


3To view the proposed rule and the comments 
we received, go to http://www.regulations.gov, click 
on the “Advanced Search” tab, and select “Docket 
Search.” In the Docket ID field, enter APHIS-2005- 
0047, then click on “Submit.” Clicking on the 
Docket ID link in the search results page will 
produce a list of all documents in the docket. 


reopened and extended the deadline for 
comments until June 5, 2006. We 
received an additional seven comments 
by that date. The comments came from 
several municipalities in Hawaii, waste 
companies, congressional 
representatives, the State of California, a 
tribal representative, and members of 
the general public. Of the 12 comments, 
8 fully supported the proposal. The 
remaining commenters raised several 
issues, which are discussed below. 


Bale Technology 


Comment: APHIS must test the bale 
technology to ensure that the plastic 
bales will not breach. In addition, 
APHIS should use its own experts to 
validate the research data provided by 
the technology vendors and their 
consultants regarding the safety of bale 
technology. 

Response: As cited in the PRA, 
independent researchers have tested the 
baling technology in a variety of 
situations and firmly established its 
utility and effectiveness at creating 
airtight bales of MSW. Because these 
studies have been peer reviewed, APHIS 
believes that it is not necessary to repeat 
the testing performed in the underlying 
research. 


Pest Risk Assessment 


Comment: APHIS should revisit its 
PRA to clarify the roles played by 
compaction and shredding because 
whole fruit containing fruit fly or other 
insect eggs or larvae will not be affected 
by the anoxic conditions of the bales. 

Response: While insect eggs and 
larvae, including those of fruit flies and 
other agricultural pests, could 
theoretically survive in whole fruit 
under short-term anoxic conditions, 
whole fruit would not be present in the 
bales due to the processing, i.e., 
pulverizing or shredding followed by 
compaction, of the MSW prior to being 
baled. As described in the PRA, bale 
densities are expected to be in excess of 
800 kg/m?, so compaction will likely 
kill most insects, including fruit flies, 
regardless of stage, and may also 
neutralize some weed seeds and 
nematodes. Moreover, bales that remain 
airtight from creation until burial 
completely mitigate the risk from all 
plant pests because the pests and pest 
propagules cannot escape. That 
mitigation is universal, i.e., it does not 
depend on pest type or taxonomy, and 
probably applies equally to both current 
and future pests that establish in 
Hawaii. 

Comment: How will APHIS ensure 
that noxious weeds would not be 
included in the bales of MSW? 


Response: As we discussed in the 
PRA, the exclusion of most yard and 
agricultural waste from the baling 
process will greatly reduce the 
likelihood that seeds of regulated pest 
plants will be present in the baled 
MSW. In addition, very few regulated 
species are likely to have viable seeds in 
the bales, either because they mostly 
reproduce vegetatively, or because they 
are not found in yards and gardens in 
residential areas in Hawaii. Species of 
concern to particular mainland States 
will be further evaluated in site-specific 
PRAs to identify any exceptions and 
assess their potential risks. 


Environmental Impacts — 


Comment: APHIS should research the 
consequences of any spill of baled MSW 
during transport. 

Response: APHIS conducted several 
evaluations, including a PRA and an EA 
to determine the consequences of any 
spill involving bales containing MSW 
during transport from Hawaii to the 
mainland United States. We have 
determined that there is a very low 
likelihood that plant pests or noxious 
weeds would be introduced and 
disseminated into the mainland United 
States as a result of this action. As 
described in the PRA, there is a series 
of mitigations that would take place 
including limiting waste materials that 
would exist in the bales and ensuring 
proper staging, handling, transport, and 
burial of these bales. There will also be 
specific contingency plans for 
emergency response to potential spills — 
outlined in compliance agreements with 
specific sites. In addition, short of a 
barge capsizing (which would be 
considered catastrophic events and 
would be cause to initiate emergency 
consultation), there is essentially no risk 
of impact on aquatic life from the 
transport of baled MSW from Hawaii to 
the mainland United States. Situations 
where there is potential for impacts 
occur wherever bales are moved from 
one staging area or mode of 
transportation to another. These transfer 
points include: The facility in Honolulu 
where bales are initially loaded onto the 
barges; the unloading facility on the 
mainland where bales are unloaded 
from the barges and loaded onto trucks; 
and the final destination where bales are 
unloaded from trucks and placed into 
the landfill. In some scenarios there 
could be intermediate steps requiring 
the handling of bales, e.g., an ocean- 
going barge may offload its bales onto 
smaller-sized barges to navigate a river; 
an ocean-going barge may offload its 
bales onto railcars; and railcars would 
then need to transfer their bales onto 
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trucks for the final leg of the trip to the 
landfill. 

At each of the bale transfer points 
identified above, there is a small 
potential for dropping a bale into the 
water or, more likely, compromising the 
integrity of one or more bales of MSW 
which could result in spillage of the 


contents on the ground or into the 


water. In most cases the spilled MSW 
would be retrieved and the bale 
repackaged. If this were to happen over 
water, it would be more difficult to 
retrieve the spilled MSW, particularly if 
the integrity of the bale was breached. 
Any spill, in the event of a broken bale, 


’ would be handled in accordance with a 


spill cleanup plan, attached to each 
compliance agreement, that provides 
guidance on what detergents and 
disinfectants to use, how to safely use 
them, and how to avoid aquatic 
contamination. 

Comment: Shipping MSW to the 
mainland from Hawaii should only be 
done if alternative disposal options are 
not available. 

Response: Municipal jurisdictions 
within the State of Hawaii will be 
responsible for determining which 
disposal option to pursue. APHIS will 
be responsible for ensuring that if the 
disposal option includes the movement 
of MSW from Hawaii to the mainland 
United States, it occurs in accordance 
with conditions provided in our 
regulations and compliance agreements. 

Comment: Sending barges with MSW 


| through the Columbia and Snake Rivers 


would negatively impact the number of 
fish in the area. 

Response: We do not believe that 
there will be a significant increase in 
barge traffic in this region due to this 
action. We will have the opportunity to 
quantify this assertion when we conduct 
a site specific PRA and EA for the 
Columbia River Basin. In addition, 
APHIS does not regulate barge traffic. 
Under our authority we ensure that 
safeguards are in place to prevent the 
introduction and dissemination of plant 
pests, noxious weeds, and animal 
diseases. 

APHIS did conduct a biological 
assessment for this action to determine 
impacts on listed species of fish and 
wildlife. We found that there are two 
types of risks that must be considered in 
such a situation. One is a physical 
disruption of the environment caused 
by the broken bales and the physical 
retrieval of their strewn contents. 
Compromised bales or spilled MSW that 
is on land can be retrieved relatively 
easily. MSW that is spilled into 


waterways will be more difficult to 


retrieve, and some may not be 
retrievable, resulting in an incremental 


degradation of the natural aquatic 
environment. Since hazardous wastes 
are not permitted, any negative impacts 
will be restricted to-physical ones and 
no chemical pollution is likely to result 
from the MSW itself. 

The second type of risk that could | 
result from breaking bales and the 
spilling of MSW could be from 
detergents and disinfectants that may be 
used during a cleanup of any spilled 
MSW that may occur on land. 
Detergents and disinfectants would not 
be effective in aquatic situations, and 
therefore, would not be used if spills 
were in or over water. If such tools were 
used during a cleanup effort, care must 
be taken to prevent them from entering 
waterways. Their use would be in 
accordance with a spill cleanup plan, 
attached to each compliance agreement, 
that provides guidance on what 
detergents and disinfectants to use, how 
to safely use them, and how to avoid 
aquatic contamination. 

As mentioned above, APHIS will 
develop a site-specific pest risk 
assessment and environmental 
assessment which will examine any 
risks associated with transporting MSW 
into specific regions. The public will 
have an opportunity to comment on > 
those documents before they are 
finalized. 

Comment: Has APHIS conducted any 
studies on the potential to introduce 
new plant and animal pathogens to the 
Columbia Basin Region? 

Response: This final rule provides a 
general framework which will allow for 
the interstate movement of MSW from 
Hawaii under certain conditions. One 
condition of that movement will be that 
shipments will be moved under 
provisions outlined in a compliance 
agreement. A compliance agreement 
will be developed for each individual 
site on the mainland of the United 
States into which these shipments 
would be moved. For each compliance 
agreement, APHIS will develop a site- 
specific pest risk assessment and 
environmental assessment to examine 
the risks associated with transporting 
MSW into the specific region, including 
into the Columbia Basin region. 


Requested Change to the Regulations 


Comment: APHIS should add the 
staging requirement and certification of 
snail free shipments language found in 
the PRA to the regulatory text. 

Response: The regulations state that 
garbage must be processed, packaged, 
safeguarded, and disposed of using a 
methodology that the Administrator has 
determined is adequate to prevent the 
introduction and dissemination of plant 
pests into noninfested areas of the 


_ provisions will be outlined in 


United States. In addition, specific 


individual compliance agreements for 
site-specific shipments. These 
provisions would be consistent with 
those in § 318.13—8, which pertain to 
inspection of articles and persons 
moved from Hawaii. We believe that the 
current provisions in the regulations, 
combined with site-specific compliance 
agreements, are sufficient to prevent the 
introduction and dissemination of snails 
and other hitchhikers. 


Tribal Consultation 


Comment: APHIS did not consult 
with Indian Tribes as dirccted under 
Executive Order (EO) 13175 and 
requested government-to-government 
consultation. 

Response: We were petitioned to 
amend our regulations by the operators 
of several landfills located in the area of 
the Columbia River Basin who 
expressed an interest in receiving MSW 
from Hawaii. Therefore, our initial 
contacts were limited to tribes located 
within that area. To comply with EO 
13175, APHIS contacted the tribal chairs 
of each of the 13 tribes generally 
considered as Columbia River Basin 
Tribes (Burn Paiute Tribe, Coeur 
d’Alene Tribe, Colville Tribe, Kalispel 
Tribe, Kootenai Tribe, Nez Perce Tribe, 
Salish Kootenai Tribes, Shoshone 
Bannock Tribes, Shoshone Paiute Tribe, 
Spokane Tribe, Umatilla Indian 
Reservation, Warm Springs Reservation, 
and Yakama Indian Nation) in early 
November 2005. Each of these tribes has 
ties to the land and resources in and 
near the Columbia River and its 
drainage. APHIS believes that if there 
were any effects on tribes resulting from 
this rule, these are the tribes most likely 
to be affected. Each tribe was provided 
information on our proposed rule, 
environmental assessment, and pest risk 
analysis and offered an opportunity to 
request consultation. 

At about the same time, APHIS 
contacted tribal organizations to 
determine which additional tribes may 
be affected and should be contacted. 
The tribal organizations contacted were 
the Affiliated Tribes of Northwest 
Indians (ATNI), the National Congress 
of American Indians, the National Tribal 
Environmental Council, and the : 
Intertribal Agriculture Council. In 
addition, APHIS contacted the 
Columbia Basin Fish and Wildlife 


Authority. 


In mid-February 2006, an Agency 
official provided a presentation about 
the proposed rule at the Winter 
Conference of the ATNI, and invited 


requests for tribal consultation. ATNI 


represents over 55 tribes in the Pacific 


| 
| 
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Northwest. In early March 2006, the 
Agency sent reminders to tribal chairs 
stating that APHIS would consider 
requests for consultation until March 
20, 2006. Although we received both 
oral and written comments from tribes 
and tribal members, we received no 
requests for consultation. 

In mid-April 2006, upon publication 
of the proposed rule, copies of the 
proposed rule, environmental 
assessment, and pest risk analysis were 
mailed to the tribal chairs of each of the 
above-listed tribes and also to the listed 
tribal organizations. APHIS encouraged 
tribes and tribal organizations to submit 
comments. Based on our actions as 
described above, we believe that we 
have complied with EO 13175 for the 
purposes of this rulemaking. We will 
follow this final rule with risk and 
environmental assessments as well as 
compliance agreements with specific 
waste management sites located on the 
mainland of the United States that have 
expressed interest in receiving MSW 
from Hawaii. At the time that we make 
the site-specific assessments available to 
the public, we will also invite 
potentially affected tribal governments 
to engage in consultations with APHIS. 


Change Regarding Agricultural and 
Yard Waste 


In the proposed rule, the regulations 
in 7 CFR 330.402(a)(2) and 9 CFR 
94.5(d)(1)(ii) provided that 
interstate movement of agricultural 
wastes and yard waste from Hawaii to 
the continental United States is 
prohibited.” After further consideration, 
we have concluded that this provision, 
which implies a zero tolerance for 
agricultural or yard waste, is unrealistic. 
Despite the presence of yard waste 
recycling programs in Hawaii and the 
efforts of waste management companies 
to separate various types of waste, the 
presence of an incidental amount of 
agricultural or yard waste in baled MSW 
is, in practical terms, unavoidable. This 
situation was taken into account in the 
PRA, which recognized that there will 
likely be some minimal volume of 
agricultural and yard waste entering the 
pathway despite efforts to exclude that 
waste. Therefore, we have modified 7 
CFR 330.402(a)(2) and 9 CFR 
94.5(d)(1)(ii) in this final rule to read: 
“The interstate movement from Hawaii 
to the continental United States of 
agricultural wastes and yard waste 
(other than incidental amounts (less 
than 3 percent) that may be present in 
municipal solid waste despite 
reasonable efforts to maintain source 


separation) is prohibited.” + We believe 
this change will establish a more 
practical standard with respect to 
agricultural and yard waste while 
continuing to prohibit the interstate 
movement of dedicated shipments or 
large quantities of such waste. 

Therefore, for the reasons given in the 
proposed rule and in this document, we 
are adopting the proposed rule as a final 
rule, with the change discussed in this 
document. 


Executive Order 12866 and Regulatory 
Flexibility Act 

This rule has been reviewed under 
Executive Order 12866. The rule has 
been determined to be not significant for 
the purposes of Executive Order 12866 
and, therefore, has not been reviewed by 
the Office of Management and Budget. 

We are amending the regulations 
pertaining to certain garbage to provide 
for the interstate movement of garbage 
from Hawaii subject to measures 
designed to protect against the 
dissemination of plant pests into 
noninfested areas of the continental 
United States. We are amending these 
regulations upon request in order to 
provide the State of Hawaii with 
additional waste disposal options, and 
after determining that the action will 
not result in the introduction of plant or 
animal pests or diseases into the 
continental United States from Hawaii. 

For the purposes of this analysis, we 
have determined that the Island of Oahu 
(where Honolulu is located) is expected 
to be the source of most, if not all, of 
any MSW that is moved to the 
continental United States under the 
regulations. Oahu has only one 
municipal landfill (Waimanalo Gulch), 
and there is no alternative landfill on 
the island at the present time. 

Oahu generates approximately 1.6 
million tons of MSW per year. That 
figure is expected to rise an additional 
20,000 tons and remain at that level for 
the next 10 years. Of the current total, 
500,000 tons are recycled, 600,000 tons 
are burned for electricity, and 500,000 
tons are landfilled. Of the 500,000 tons . 
that are landfilled, 200,000 tons go to a 
privately operated construction and 
demolition landfill and 300,000 tons go 
to Waimanalo Gulch municipal landfill. 
Waimanalo Gulch landfill is owned by 
the City of Honolulu and managed by a 
private company. 


4 Based on the mean percentage of yard waste at 
the Waimanalo Gulch landfill, Oahu (6.0 percent + 
3.4 percent) and on Hawaii (5.4 percent), if 
companies are only 50 percent effective with 
additional screening and removal of visible yard 
waste in transfer stations or on bale processing 
lines, the fraction of yard waste in baled Hawaiian 
MSW should be reduced to 3 percent or less. 


The Island of Hawaii (where Hilo is 
located) is another potential source of 
MSW that would move to the 
continental United States if the proposal 
is adopted. The island’s only two 
landfills are located approximately 75 
miles apart, and one (South Hilo 
Sanitary Landfill) may be nearing 
capacity. To date, one waste 
management service company has 
proposed to bale and move at least some 
of the island’s MSW to a landfill in 
Washington State. Approximately 200 
tons of garbage per day is landfilled at 
the South Hilo facility.5 

This rule will allow for the garbage to 
be compacted into bales, and then 
wrapped in plastic for transport to the 
mainland (the baling and wrapping 
would take place in the State of Hawaii). 
Estimates of the annual volume of MSW 
that would be shipped from Oahu to the 
continental United States range from 
100,000 tons to 350,000 tons.® 


Need for Rule and Alternatives 
Considered 


These are being amended upon 
request to provide public officials in 
Hawaii another option for disposal of 
the State’s waste. The only other 
regulatory alternative is to leave the 
regulations unchanged, but that 
alternative would unnecessarily limit 
Hawaiian officials’ disposal options. 


Small Entity Impact 


The Regulatory Flexibility Act (RFA) 
requires that agencies consider the 
economic impact of rules on small 
entities, i.e., small businesses, 
organizations, and governmental 
jurisdictions. The changes to the 
regulations will allow for the movement 
of MSW from Hawaii to the continental 
United States. 

These changes will not have a 
significant economic impact on a 
substantial number of small entities, 
because few entities, large or small, are 
likely to be affected. Only a handful of 
businesses are potentially affected by 
the rule—e.g., the company or 
companies that would secure the 
contract to move the waste from Hawaii, 
the barge line or lines that would 
physically move the waste to the 
mainland, the trucking company/ 
railroad on the mainland that would 
physically move the waste to the 
interior landfill locations, and perhaps a 
few companies on Hawaii that would be 
forced to discontinue participation (or 
play a reduced role) in the-State’s waste 


5 Source: News accounts in the Honolulu Star- 
Bulletin. 


6 Source: News accounts in the Honolulu Star- 
Bulletin and APHIS staff. Similar estimates for the 
Island of Hawaii are not available. 
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_ disposal process once shipments to the 


mainland began. Those businesses that 
will participate in the movement of the 
waste to.the mainland could be 
expected to benefit, since they will 
generate additional revenue and, 
presumably, profits from the increased 
business activity. Conversely, those 
businesses that will either no longer 
participate or will play a reduced role © 
in Hawaii’s waste disposal process 
could be expected to suffer lost revenue. 


The revenues generated by the private 
company that manages the Waimanalo 
Gulch landfill, for example, are 
presumably tied to the volume of waste 
that is landfilled there. If waste is 
diverted from Waimanalo Gulch to the 
mainland, that company’s revenues are 
likely to be reduced. The City of 
Honolulu and the County of Hawaii are 
also potentially affected by the proposed 
changes. 


The preceding discussion assumes 
that the rule will not have significant 
environmentally related economic 
consequences for small entities. There 
are several reasons. First, the 
environmental assessment in this 
document concludes that the movement 
of MSW from Hawaii to the continental 
United States (using the plastic-baled 
methodology) will not have a significant 
impact on the environment. Second, 
site-specific environmental assessments 
will also be prepared as requests for 
compliance agreements are made. The 
site-specific assessments, which will be 
made available for public comment, will 
allow APHIS to address any 
environmental issues that may arise 
based on precise destination and 
handling protocols for the proposed 
movements, which are now unknown. 


Although the size of virtually all of 
the businesses potentially affected by 
the rule is unknown, it is reasonable to 
assume that at least some could be 
small. This assumption is based on 
composite data for providers of the same 
and similar services in the United 
States. As an example, North American 
Industry Classification System (NAICS) 
category 562 (‘“Waste Management and 
Remediation Services’) consists of 
establishments engaged in the 
collection, treatment, and disposal of 
waste materials. Under the U.S. Small 
Business Administration’s (SBA) size 
standards, the small entity threshold for 
establishments that fall into most of the 
activity subcategories under NAICS 562 
is annual receipts of $10.5 million. For 
all 18,405 U.S. ‘establishments in NAICS 
562 in 2002, average per-establishment 
receipts that year were $2.8 million, an 
indication that most waste management 


service companies are small entities.” 
Annual receipt data for three of the four 
firms that have proposed to move 
Hawaii’s waste to the mainland are not 
available. Although annual receipt data 
for the fourth company are also not 
available, that company is considered 
large by virtue of it being a subsidiary 
of a publicly owned firm with receipts 
(operating revenues) of over $13 billion 
in 1999.8 The private company that 
currently manages the Waimanalo 
Gulch landfill is also a subsidiary of that 
publicly owned firm. 

As another example, there were 677 
U.S. entities in NAICS category 483113 
in 2002. NAICS 483113 consists of 
entities primarily engaged in providing 
deep sea transportation of cargo to and 
from domestic ports. For all 677 entities, 
average per-entity employment that year 
was 36, well below the SBA’s small 
entity threshold of 500 employees for 
entities in that NAICS category.9 

Under the RFA, the term “small 
governmental jurisdiction” generally 
means cities, counties, townships, etc., 
with a population of less than 50,000. 
The City of Honolulu, which owns the 
Waimanalo Gulch landfill, does not 
qualify as a small entity because its 
population exceeds 50,000. The County 
of Hawaii, where Hilo is located, also 
has a population that exceeds 50,000. 

The changes to the regulations will 
not, as noted previously, have a 
significant economic impact on a 
substantial number of small entities, 
because few entities, large or small, are 
likely to be affected. The size of 
virtually all of the businesses 
potentially affected by the changes to 
the regulations is unknown, but it is 
reasonable to assume that at least some 
could be small. 

Under these circumstances, the 
Administrator of the Animal and Plant 
Health Inspection Service has 
determined that this action will not 
have a significant economic impact on 
a substantial number of small entities. 


Executive Order 12372 


This program/activity is listed in the 
Catalog of Federal Domestic Assistance 
under No. 10.025 and is subject to 
Executive Order 12372, which requires 
intergovernmental consultation with 
State and local officials. (See 7 CFR part 


3015, subpart V.) 


Executive Order 12988 


This final rule has been reviewed 
under Executive Order 12988, Civil 


7 Source: U.S. Census Bureau (2002 Economic 
Census) and SBA. 

8 Source: Various Internet sites. 

® Source: U.S. Census Bureau (2002 Economic 
Census) and SBA. 


Justice Reform. This rule: (1) Preempts 
all State and local laws and regulations 
that are inconsistent with this rule; (2) 
has no retroactive effect; and (3) does 
not require administrative proceedings 
before parties may file suit in court 
challenging this rule. 


National Environmental Policy Act 


An environmental assessment and 
finding of no significant impact have 
been prepared for this final rule. The 
environmental assessment provides a 
basis for the conclusion that the 
importation of MSW from Hawaii to the | 
mainland United States will not have a 
significant impact on the quality of the 
human environment. Based on the 
finding of no significant impact, the 
Administrator of the Animal and Plant 
Health Inspection Service has 
determined that an environmental 
impact statement need not be prepared. 

The environmental assessment and 
finding of no significant impact were 
prepared in accordance with: (1) The 
National Environmental Policy Act of 
1969 (NEPA), as amended (42 U.S.C. 
4321 et seq.), (2) regulations of the 
Council on Environmental Quality for 
implementing the procedural provisions 
of NEPA (40 CFR parts 1500-1508), (3) 
USDA regulations implementing NEPA 
(7 CFR part 1b), and (4) APHIS’ NEPA 
Implementing Procedures (7 CFR part 
372). 

The environmental assessment and 
finding of no significant impact may be 
viewed on the Regulations.gov Web 
site.!° Copies of the environmental 
assessment and finding of no significant 
impact are also available for public 
inspection at USDA, room 1141, South 
Building, 14th Street and Independence 
Avenue, SW., Washington, DC, between 
8 a.m. and 4:30 p.m., Monday through 
Friday, except holidays. Persons 
wishing to inspect copies are requested 
to call ahead on (202) 690-2817 to 
facilitate entry into the reading room. In 
addition, copies may be obtained by 
writing to the individual listed under 
FOR FURTHER INFORMATION CONTACT. 


Paperwork Reduction Act 


In accordance with the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3501 
et seq.), the information collection or 
recordkeeping requirements included in 
this rule have been approved by the 
Office of Management and Budget 


“1G to http://www.regulations.gov, click on the 


“Advanced Search” tab and select “Docket Search.” 
In the Docket ID field, enter APHIS—2005—0047, 
click on “Submit,” then click on the Docket ID link 
in the search results page. The environmental 
assessment and finding of no significant impact will 
appear in the resulting list of documents. 
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(OMB) under OMB control number 
0579-0292. 


E-Government Act Compliance 


The Animal and Plant Health 
Inspection Service is committed to 
compliance with the E-Government Act 
to promote the use of the Internet and 
other information technologies, to 
provide increased opportunities for 
citizen access to Government 
information and services, and for other 
purposes. For information pertinent to 
E-Government Act compliance related 
to this rule, please contact Mrs. Celeste 
Sickles, APHIS’ Information Collection 
Coordinator, at (301) 734-7477. 


List of Subjects 
7 CFR Part 330 

Customs duties and inspection, 
Imports, Plant diseases and pests, 
Quarantine, Reporting and 
recordkeeping requirements, 
Transportation. 
9 CFR Part 94 

Animal diseases, Imports, Livestock, 
Meat and meat products, Milk, Poultry 
and poultry products, Reporting and 
recordkeeping requirements. 
m Accordingly, we are amending 7 CFR 
part 330 and 9 CFR part 94 as follows: 


Title 7—[Amended] 


PART 330—FEDERAL PLANT PEST 
REGULATIONS; GENERAL; PLANT 
PESTS; SOIL, STONE, AND QUARRY 
PRODUCTS; GARBAGE 


# 1. The authority citation for part 330 
continues to read as follows: 

Authority: 7 U.S.C. 450, 7701-7772, 7781-— 
7786, and 8301-8317; 21 U.S.C. 136 and 


136a; 31 U.S.C. 9701; 7 CFR 2.22, 2.80, and 
371.3. 


w 2. In § 330.100, a definition for State 
is added and the definition for United 
States is revised to read as follows: 


§330.100 Definitions. 
* * * * * 

State. Any of the several States of the 
United States, the Commonwealth of the 
Northern Mariana Islands, the 
Commonwealth of Puerto Rico, the 
District of Columbia, Guam, the Virgin 
Islands of the United States, or any 
other territory or possession of the © 
United States. 


* * * * * 


United States. All of the States. 


* * * * * 


= 3. Subpart—Garbage, § 330.400, is 
revised to read as follows: 


Subpart—Garbage 
Sec. 


330.400 Regulation of certain garbage. 

330.401 Garbage generated onboard a 
conveyance. 

330.402 Garbage generated in Hawaii. 

330.403 Compliance agreement and 
cancellation. 


Subpart—Garbage 


§330.400 Regulation of certain garbage. 


(a) Certain interstate movements and 
imports—(1) Interstate movements of 
garbage from Hawaii and U.S. territories 
and possessions to other States. Hawaii, 
Puerto Rico, American Samoa, the 
Commonwealth of the Northern Mariana 
Islands, the Federated States of 
Micronesia, Guam, the U.S. Virgin 
Islands, Republic of the Marshall 
Islands, and the Republic of Palau are _ 
hereby quarantined, and the movement 
of garbage therefrom to any other State 
is hereby prohibited except as provided 
in this subpart in order to prevent the 
introduction and spread of exotic plant 
pests and diseases. 

(2) Imports of garbage. In order to 
protect against the introduction of 
exotic animal and plant pests and 
diseases, the importation of garbage 


from all foreign countries except Canada 


is prohibited except as provided in 
§ 330.401(b). 

(b) Definitions—Agricultural waste. 
Byproducts generated by the rearing of 
animals and the production and harvest 
of crops or trees. Animal waste, a large 
component of agricultural waste, 
includes waste (e.g., feed waste, bedding 
and litter, and feedlot and paddock 
runoff) from livestock, dairy, and other 
animal-related agricultural and farming 
practices. 

Approved facility. A facility approved 
by the Administrator, Animal and Plant 
Health Inspection Service, upon his 
determination that it has equipment and 
uses procedures that are adequate to 
prevent the dissemination of plant pests 
and livestock or poultry diseases, and 
that it is certified by an appropriate 
Government official as currently 
complying with the applicable laws for 
environmental protection. 

Approved sewage system. A-sewage 
system approved by the Administrator, 
Animal and Plant Health Inspection 
Service, upon his determination that the 
system is designed and operated in such 
a way as to preclude the discharge of 
sewage effluents onto land surfaces or 
into lagoons or other stationary waters, 
and otherwise is adequate to prevent the 
dissemination of plant pests and 
livestock or poultry diseases, and that is 
certified by an appropriate Government 
official as currently complying with the 
applicable laws for environmental 
protection. 


Carrier. The principal operator of a © 
means of conveyance. 

Garbage. All waste material that is — 
derived in whole or in part from fruits, 
vegetables, meats, or other plant or 
animal (including poultry) material, and 
other refuse of any character whatsoever 
that has been associated with any such 
material. 

Incineration. To reduce garbage to ash 
by burning. 

Interstate. From one State into or 
through any other State. 

Sterilization. Cooking garbage at an 
internal temperature of 212 °F for 30 
minutes. 

Stores. The food, supplies, and other 
provisions carried for the day-to-day 
operation of a conveyance and the care 
and feeding of its operators. 

Yard waste. Solid waste composed 
predominantly of grass clippings, 
leaves, twigs, branches, and other 
garden refuse. 


§330.401 Garbage generated onboard a 
conveyance. 

(a) Applicability. This section applies 
to garbage generated onboard any means 
of conveyance during international or 
interstate movements as provided in 
this section and includes food scraps, 
table refuse, galley refuse, food 
wrappers or packaging materials, and 
other waste material from stores, food 
preparation areas, passengers’ or crews’ 
quarters, dining rooms, or any other 
areas on the means of conveyance. This 
section also applies to meals and other 
food that were available for 
consumption by passengers and crew on 
an aircraft but were not consumed. 

. (1) Not all garbage generated onboard 
a means of conveyance is regulated for 
the purposes of this section. Garbage 
regulated for the purposes of this 
section is defined as ‘‘regulated 
garbage” in paragraphs (b) and (c) of this 
section. 

(2) Garbage that is commingled with 
regulated garbage is also regulated 
garbage. 

(b) Garbage regulated because of 
movements outside the United States or 
Canada. For purposes of this section, 
garbage on or removed from a means of 
conveyance is regulated garbage, if, 
when the garbage is on or removed from 
the means of conveyance, the means of 
conveyance has been in any port outside 


the United States and Canada within the 


previous 2-year period. There are, 
however, two exceptions to this 
provision. These exceptions are as 
follows: 

(1) Exception 1: Aircraft. Garbage on — 
or removed from an aircraft is exempt 


_ from requirements under paragraph (d) 


of this section if the following 
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conditions are met when the garbage is 
on or removed from the aircraft: 

(i) The aircraft had previously been 
cleared of all garbage and of all meats 
and meat products, whatever the 
country of origin, except meats that are 
shelf-stable; all fresh and condensed 
milk and cream from countries 
designated in 9 CFR 94.1 as those in 
which foot-and-mouth disease exists; all 
fresh fruits and vegetables; and all eggs; 
and the items previously cleared from 
the aircraft as prescribed by this 
paragraph have been disposed of 
according to the procedures for 
disposing of regulated garbage, as 
specified in paragraphs (d)(2) and (d)(3) 
of this section. 

(ii) After the garbage and stores 
referred to in paragraph (b)(1)(i) of this 
section were removed, the aircraft has 
not been in a non-Canadian foreign port. 

(2) Exception 2: Other conveyances. 
Garbage on or removed in the United 
States from a means of conveyance other 
than an aircraft is exempt from 
requirements under paragraph (d) of this 
section if the following conditions are 
met when the garbage is on or removed 
from the means of conveyance: 

(i) The means of conveyance is 
accompanied by a certificate from an 
inspector stating the following: 


(A) That the means of conveyance had ~ 


previously been cleared of all garbage 
and of all meats and meat products, 
whatever the country of origin, except 
meats that are shelf-stable; all fresh and 
condensed milk and cream from 
countries designated in 9 CFR 94.1 as 
those in which foot-and-mouth disease 
exists; all fresh fruits and vegetables; 
and all eggs; and the items previously 
cleared from the means of conveyance 
as prescribed by this paragraph have 
been disposed of according to the 
procedures for disposing of regulated 
garbage, as specified in paragraphs 
(d)(2) and (d)(3) of this section. 

(B) That the means of conveyance had 


~ then been cleaned and disinfected in the 


presence of the inspector; and 

(ii) Since being cleaned and 
disinfected, the means of conveyance 
has not been in a non-Canadian foreign 


ort. 
" (c) Garbage regulated because of 
certain movements to or from Hawaii, 
territories, or possessions. For purposes 
of this section, garbage on or removed 
from a means of conveyance is regulated 
garbage, if at the time the garbage is on 
or removed from the means of 
conveyance, the means of conveyance 
has moved during the previous 1-year 
period, either directly or indirectly, to 
the continental United States from any 
territory or possession or from Hawaii, 
to any territory or possession from any 


other territory or possession or from 
Hawaii, or to Hawaii from any territory 
or possession. There are, however, two 
exceptions to this provision. These. 
exceptions are as follows: 

(1) Exception 1: Aircraft. Garbage on 
or removed from an aircraft is exempt 
from requirements under paragraph (d) 
of this section if the following two 
conditions are met when the garbage is 
on or removed from the aircraft: 

(i) The aircraft had been previously 
cleared of all garbage and all fresh fruits 
and vegetables, and the items previously 
cleared from the aircraft as prescribed 
by this paragraph have been disposed of 
according to the procedures for 
disposing of regulated garbage, as 
specified in paragraphs (d)(2) and (d)(3) 
of this section. 

(ii) After the garbage and stores 
referred to in paragraph (c)(1)(i) of this 
section were removed, the aircraft has 
not moved to the continental United 
States from any territory or possession 
or from Hawaii; to any territory or 
possession from any other territory or 
possession or from Hawaii; or to Hawaii 
from any territory or possession. 

(2) Exception 2: Other conveyances. 
Garbage on or removed from a means of 
conveyance other than an aircraft is 
exempt from requirements under 
paragraph (d) of this section if the 
following two conditions are met when 
the garbage is on or removed from the 
means of conveyance: 

(i) The means of conveyance is 
accompanied by a certificate from an 
inspector stating that the means of 
conveyance had been cleared of all 
garbage and all fresh fruits and 
vegetables; and the items previously 
cleared from the means of conveyance 
as prescribed by this paragraph have 
been disposed of according to the 
procedures for disposing of regulated 
garbage, as specified in paragraphs 
(d)(2) and (d)(3) of this section. 

(ii) After being cleared of the garbage 
and stores referred to in paragraph 
(c)(2)(i) of this section, the means of 
conveyance has not moved to the 
continental United States from any 
territory or possession or from Hawaii; 
to any territory or possession from any 
other territory or possession or from 
Hawaii; or to Hawaii from any territory 
or possession. ? 

d) Restrictions on regulated garbage. 

(1) Regulated garbage may not be 
disposed of, placed on, or removed from 
a means of conveyance except in 
accordance with this section. 

(2) Regulated garbage is subject to 
general surveillance for compliance 
with this section by inspectors and to 
disposal measures authorized by the 
Plant Protection Act and the Animal 


Health Protection Act to prevent the 
introduction and dissemination of pests 
and diseases of plants and livestock. 

(3) All regulated garbage must be 
contained in tight, covered, leak-proof 
receptacles during storage on board a - 
means of conveyance while in the 
territorial waters, or while otherwise 
within the territory of the United States. 
All such receptacles shall be contained 
inside the guard rail if on a watercraft. 
Such regulated garbage shall not be 
unloaded from such means of 
conveyance in the United States unless 
such regulated garbage is removed in 
tight, covered, leak-proof receptacles 
under the direction of an inspector to an 
approved facility for incineration, 
sterilization, or grinding into an 
approved sewage system, under direct 
supervision by such an inspector, or 
such regulated garbage is removed for 
other handling in such manner and 
under such supervision as may, upon 
request in specific cases, be approved by 
the Administrator as adequate to 
prevent the introduction and 
dissemination of plant pests and animal 
diseases and sufficient to ensure 
compliance with applicable laws for 
environmental protection. Provided 
that, a cruise ship may dispose of 
regulated garbage in landfills at Alaskan 
ports only, if and only if the cruise ship 
does not have prohibited or restricted 
meat or animal products on board at the 
time it enters Alaskan waters for the 
cruise season, and only if the cruise 
ship, except for incidental travel 
through international waters necessary 
to navigate safely between ports, 
remains in Canadian and U.S. waters off 
the west coast of North America, and 
calls only at continental U.S. and 
Canadian ports during the entire cruise 
season. 

(i) Application for approval of a 
facility or sewage system may be made 
in writing by the authorized 
representative of any carrier or by the 
official having jurisdiction over the port 
or place of arrival of the means of 
conveyance to the Administrator, 
Animal and Plant Health Inspection 
Service, U.S. Department of Agriculture, 
Washington, DC 20250. The application 
must be endorsed by the operator of the 
facility or sewage system. 

(ii) Approval will be granted if the 
Administrator determines that the 
requirements set forth in this section are 
met. Approval may be denied or 
withdrawn at any time, if the 
Administrator determines that such 
requirements are not met, after notice of 
the proposed denial or withdrawal of 
the approval and the reasons therefor, 
and an opportunity to demonstrate or 
achieve compliance with such 
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requirements, has been afforded to the 
operator of the facility or sewage system 
and to the applicant for approval. 
However, approval may also be 
withdrawn without such prior 
procedure in any case in which the 
public health, interest, or safety requires 
immediate action, and in such case, the 
operator of the facility or sewage system 
and the applicant for approval shall 
promptly thereafter be given notice of 
the withdrawal and the reasons therefor 
and an opportunity to show cause why 
the —— should be reinstated. 

(e) The Plant Protection and 
Quarantine Programs and Veterinary 
Services, Animal, and Plant Health 
Inspection Service, will cooperate with 
other Federal, State, and local agencies 
responsible for enforcing other statutes 
and regulations governing disposal of 
the regulated garbage to the end that 
such disposal shall be adequate to 
prevent the dissemination of plant pests 
and livestock or poultry diseases and 
comply with applicable laws for 
environmental protection. The 
inspectors, in maintaining surveillance 
over regulated garbage movements and 
disposal, shall coordinate their activities 
with the activities of representatives of 
the Environmental Protection Agency 
and other Federal, State, and local 
agencies also having jurisdiction over 
such regulated garbage 


§330.402 Garbage generated in Hawaii. 

(a) Applicability. This section applies 
to garbage generated in households, 
commercial establishments, institutions, 
and businesses prior to interstate 
movement from Hawaii, and includes 
used paper, discarded cans and bottles, 
and food scraps. Such garbage includes, 
and is commonly known as, municipal 
solid waste. 

(1) Industrial process wastes, mining 
wastes, sewage sludge, incinerator ash, 
or other wastes from Hawaii that the 
Administrator determines do not pose 
risks of introducing animal or plant 
pests or diseases into the continental 
United States are not regulated under 
this section. 

(2) The interstate movement from 
Hawaii to the continental United States 
of agricultural wastes and yard waste 
(other than incidental amounts (less 
than 3 percent) that may be present in 
municipal solid waste despite 
reasonable efforts to maintain source 
separation) is prohibited. 

3) Garbage generated onboard any 
means of conveyance during interstate 
movement from Hawaii is regulated 
under § 330.401. 

(b) Restrictions on interstate 
movement of garbage. The interstate 
movement of garbage generated in 


Hawaii to the continental United States 
is regulated as provided in this section. 
(1) The garbage must be processed, 
packaged, safeguarded, and disposed of 

using a methodology that the 
Administrator has determined is 
adequate to prevent the introduction or 
dissemination of plant pests into 
noninfested areas of the United States. 

(2) The garbage must be moved under 
a compliance agreement in accordance 
with § 330.403. APHIS will only enter 
into a compliance agreement when the 
Administrator is satisfied that the 
Agency has first satisfied all its 
obligations under the National 
Environmental Policy Act and all 
applicable Federal and State statutes to 
fully assess the impacts associated with 
the movement of garbage under the 
compliance agreement. 

(3) All such garbage moved interstate 
from Hawaii to any of the continental 
United States must be moved in 
compliance with all applicable laws for 
environmental protection. 


§ 330.403 Compliance agreement and 
cancellation. 

(a) Any person engaged in the 
business of handling or disposing of 
garbage in accordance with this subpart 
must first enter into a compliance 
agreement with the Animal and Plant 
Health Inspection Service (APHIS). 
Compliance agreement forms (PPQ 
Form 519) are available without charge 
from local USDA/APHIS/Plant 
Protection and Quarantine offices, 
which are listed in ew 
directories. 

(b) A person who enters into a 
compliance agreement, and employees 
or agents of that person, must comply 
with the following conditions and any 
supplemental conditions which are 
listed in the compliance agreement, as 
deemed by the Administrator to be 
necessary to prevent the dissemination 
into or within the United States of plant 
pests and livestock or poultry diseases: 

(1) Comply with all applicable 
provisions of this subpart; 

(2) Allow inspectors access to all 
records maintained by the person 
regarding handling or disposal of 
garbage, and to all areas where handling 
or disposal of garbage occurs; 

(3)(i) If the garbage is regulated under 
§ 330.401, remove garbage from a means 
of conveyance only in tight, covered, 
leak-proof receptacles; 

(ii) If the garbage is regulated under 
§ 330.402, transport garbage interstate in 
packaging approved by the 
Administrator; 

(4) Move the garbage only to a facility 
approved by the Administrator; and 


(5) At the approved facility, dispose of 
the garbage in a manner approved by the 
Administrator and described in the 
compliance agreement. 


(c) Approval for a compliance 
agreement may be denied at any time if 


‘the Administrator determines that the 


applicant has not met or is unable to 
meet the requirements set forth in this 
subpart. Prior to denying any 
application for a compliance agreement, 
APHIS will provide notice to the 
applicant thereof, and will provide the 
applicant with an opportunity to 
demonstrate or achieve compliance with 
requirements. 


(d) Any compliance agreement may be 
canceled, either orally or in writing, by 
an inspector whenever the inspector 
finds that the person who has entered 
into the compliance agreement has 
failed to comply with this subpart. If the 
cancellation is oral, the cancellation and 
the reasons for the cancellation will be 
confirmed in writing as promptly as 
circumstances allow. Any person whose 
compliance agreement has been 
canceled may appeal the decision, in 
writing, within 10 days after receiving 
written notification of the cancellation. 
The appeal must state all of the facts 
and reasons upon which the person 
relies to show that the compliance 
agreement was wrongfully canceled. As 
promptly as circumstances allow, the 
Administrator will grant or deny the 
appeal, in writing, stating the reasons 
for the decision. A hearing will be held 
to resolve any conflict as to any material 
fact. Rules of practice concerning a 
hearing will be adopted by the 
Administrator. This administrative 
remedy must be exhausted before a 
person can file suit in court challenging 
the cancellation of a compliance 
agreement. 


(e) Where a compliance agreement is 
denied or canceled, the person who 
entered into or applied for the 
compliance agreement may be 
prohibited, at the discretion of the 
Administrator, from handling or 
disposing of regulated garbage. 

(Approved by the Office of Management 


and Budget under control numbers 0579— 
0015, 0579-0054, and 0579-0292) 
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Title 9—[AMENDED] 


PART 94—RINDERPEST, FOOT-AND- 
MOUTH DISEASE, FOWL PEST (FOWL 
PLAGUE), EXOTIC NEWCASTLE 
DISEASE, AFRICAN SWINE FEVER, 
CLASSICAL SWINE FEVER, AND - 
BOVINE SPONGIFORM 
ENCEPHALOPATHY: PROHIBITED 
AND RESTRICTED IMPORTATIONS 


w 4. The authority citation for part 94 
continues to read as follows: 

Authority: 7 U.S.C. 450, 7701-7772, 7781-— 
7786, and 8301-8317; 21 U.S.C. 136 and 


136a; 31 U.S.C. 9701; 7 CFR 2.22, 2.80, and 
371.4. 


g 5. In § 94.0, a definition for State is 
added and the definition for United 
States is revised to read as follows: 


§94.0 Definitions. 


* * * * * 


State. Any of the several States of the 
United States, the Commonwealth of the 
Northern Mariana Islands, the 
Commonwealth of Puerto Rico, the 
District of Columbia, Guam, the Virgin 
Islands of the United States, or any 
other territory or possession of the 
United States. 

* * * * * 


United States. All of the States. 


* * * * * 


gw 6. Section 94.5 is revised to read as 
follows: 


§94.5 Regulation of certain garbage. 

(a) General restrictions—(1) Interstate 
movements of garbage from Hawaii and 
U.S. territories and possessions to the 
continental United States. Hawaii, 
Puerto Rico, American Samoa, the 
Commonwealth of the Northern Mariana 
Islands, the Federated States of 
Micronesia, Guam, the U.S. Virgin - 
Islands, Republic of the Marshall 
Islands, and the Republic of Palau are 
hereby quarantined, and the movement 


- of garbage therefrom to any other State 


is hereby prohibited except as provided 
in this section in order to prevent the 
introduction and spread of exotic plant 
pests and diseases. 

(2) Imports of garbage. In order to 
protect against the introduction of 
exotic animal and plant pests, the 
importation of garbage from all foreign 
countries except Canada is prohibited 
except as provided in paragraph (c)(2) of 
this section. 

(b) Definitions—Agricultural waste. 
Byproducts generated by the rearing of 
animals and the production and harvest 
of crops or trees. Animal waste, a large 
component of agricultural waste, 
includes waste (e.g., feed waste, bedding 
and litter, and feedlot and paddock 


runoff) from livestock, dairy, and other 
animal-related agricultural and farming 
practices. 

Approved facility. A facility approved 
by the Administrator; Animal and Plant 
Health Inspection Service, upon his 
determination that it has equipment and 
uses procedures that are adequate to 
prevent the dissemination of plant pests 
and livestock or poultry diseases, and 
that it is certified by an appropriate 
Government official as currently 
complying with the applicable laws for 
environmental protection. 

Approved sewage system. A sewage 
system approved by the Administrator, 
Animal and Plant Health Inspection 
Service, upon his determination that the 
system is designed and operated in such 
a way as to preclude the discharge of 
sewage effluents onto land surfaces or 
into lagoons or other stationary waters, 
and otherwise is adequate to prevent the 
dissemination of plant pests and 
livestock or poultry diseases, and that is 
certified by an appropriate Government 
official as currently complying with the 
applicable laws for environmental 
protection. 

Carrier. The principal operator of a 
means of conveyance. 

Continental United States. The 49 
States located on the continent of North 
America and the District of Columbia. 

~ Garbage. All waste material that is 
derived in whole or in part from fruits, 
vegetables, meats, or other plant or 


_ animal (including poultry) material, and 


other refuse of any character whatsoever 
that has been associated with any such 
material. 

Incineration. To reduce garbage to ash 
by burning. 

Inspector. A properly identified 
employee of the U.S. Department of 
Agriculture or other person authorized 
by the Department to enforce the 
provisions of applicable statutes, 

uarantines, and regulations. 

Interstate. From one State into or 
through any other State. 

Person. Any individual, corporation, 
company, association, firm, partnership, 
society, or joint stock company. 

Shelf-stable. The condition achieved 
in a product, by application of heat, 
alone or in combination with other 
ingredients and/or other treatments, of 
being rendered free of microorganisms 


- capable of growing in the product under 


nonrefrigerated conditions (over 50 °F 
or 10 °C). 

Sterilization. Cooking garbage at an 
internal temperature of 212 °F for 30 
minutes. 

Stores. The food, supplies, and other 
provisions carried for the day-to-day 
operation of a conveyance and the care 
and feeding of its operators. 


Yard waste. Solid waste composed 
predominantly of grass clippings, 
leaves, twigs, branches, and other 
garden refuse. 

(c) Garbage generated onboard a 
conveyance—(1) Applicability. This 
section applies to garbage generated 
onboard any means of conveyance 
during international or interstate 
movements as provided in this section 
and includes food scraps, table refuse, 
galley refuse, food wrappers or 
packaging materials, and other waste 
material from stores, food preparation 
areas, passengers’ or crews’ quarters, 
dining rooms, or any other areas on the 
means of conveyance. This section also 
applies to meals and other food that 
were available for consumption by 
passcugers and crew on an aircraft but 
were not consumed. 

(i) Not all garbage generated onboard 
a means of conveyance is regulated for 
the purposes of this section. Garbage 
regulated for the purposes of this 
section is defined as “regulated 
garbage” in paragraphs (c)(2) and (c)(3) 
of this section. 

(ii) Garbage that is commingled with 
regulated garbage is also regulated 
garbage. 

(2) Garbage regulated because of 
movements outside the United States or 
Canada. For purposes of this section, 
garbage on or removed from a means of 
conveyance is regulated garbage, if, 
when the garbage is on or removed from 
the means of conveyance, the means of 
conveyance has been in any port outside 
the United States and Canada within the 
previous 2-year period. There are, 
however, two exceptions to this 
provision. These exceptions are as 
follows: 

(i) Exception 1: Aircraft. Garbage on 
or removed from an aircraft is exempt 
from requirements under paragraph 
(c)(4) of this section if the following 
conditions are met when the garbage is 
on or removed from the aircraft: 

(A) The aircraft had previously been 
cleared of all garbage and of all meats 
and meat products, whatever the 
country of origin, except meats that are. 
shelf-stable; all fresh and condensed © 
milk and cream from countries 
designated in § 94.1 as those in which 
foot-and-mouth disease exists; all fresh 
fruits and vegetables; and all eggs; and 
the items previously cleared from the 
aircraft as prescribed by this paragraph 
have been disposed of according to the 
procedures for disposing of regulated 
garbage, as specified in paragraphs 
(c)(4)(ii) and (c)(4)(iii) of this section. 

(B) After the garbage and stores 
referred to in paragraph (c)(2)(i)(A) of 
this section were removed, the aircraft 


q 
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has not been in a non-Canadian foreign 
ort. 
: (ii) Exception 2: Other conveyances. 
Garbage on or removed in the United 
States from a means of conveyance other 
than an aircraft is exempt from 
requirements under paragraph (c)(4) of 
this section if the following conditions 
are met when the garbage is on or 
removed from the means of conveyance: 

(A) The means of conveyance is 
accompanied by a certificate from an 
inspector stating the following: 

(1) That the means of conveyance had 
previously been cleared of all garbage 
and of all meats and meat products, 
whatever the country of origin, except 
meats that are shelf-stable; all fresh and 
condensed milk and cream from 
countries designated in § 94.1 as those 
in which foot-and-mouth disease exists; 
all fresh fruits and vegetables; and all 
eggs; and the items previously cleared 
from the means of conveyance as 
prescribed by this paragraph have been 
disposed of according to the procedures 
for disposing of regulated garbage, as 
specified in paragraphs (c)(4)(ii) and 
(c)(4)(Giii) of this section. 

(2) That the means of conveyance had - 
then been cleaned and disinfected in the 
presence of the inspector; and 

(B) Since being cleaned and 
disinfected, the means of conveyance 
has not been in a non-Canadian foreign 

ort. 
: (3) Garbage regulated because of 
certain movements to or from Hawaii, 
territories, or possessions. For purposes 
of this section, garbage on or removed 
from a means of conveyance is regulated 
garbage, if at the time the garbage is on 
or removed from the means of 
conveyance, the means of conveyance _ 
has moved during the previous 1-year 
period, either directly or indirectly, to 
the continental United States from any 
territory or possession or from Hawaii, 
to any territory or possession from any 
other territory or possession or from 
Hawaii, or to Hawaii from any territory 
or possession. There are, however, two 
exceptions to this provision. These 
exceptions are as follows: 

(i) Exception 1: Aircraft. Garbage on 
or removed from an aircraft is exempt 
from requirements under paragraph 
(c)(4) of this section if the following two 
conditions are met when the garbage is 
on or removed from the aircraft: 

(A) The aircraft had been previously 
cleared of all garbage and all fresh fruits 
and vegetables, and the items previously 
cleared from the aircraft as prescribed 
by this paragraph have been disposed of 
according to the procedures for 
disposing of regulated garbage, as 
specified in paragraphs (c)(4)(ii) and 
(c)(4)(iii) of this section. 


(B) After the garbage and stores 
referred to in paragraph (c)(3)(i)(A) of 
this section were removed, the aircraft 
has not moved to the continental United 
States from any territory or possession 
or from Hawaii, to any territory or 
possession from any other territory or 
possession or from Hawaii, or to Hawaii’ 
from any territory or possession. 

(ii) Exception 2: Other conveyances. 
Garbage on or removed from a means of 
conveyance other than an aircraft is 
exempt from requirements under 
paragraph (c)(4) of this section if the 
following two conditions are met when 
the garbage is on or removed from the 
means of conveyance: 

(A) The means of conveyance is 
accompanied by a certificate from an 
inspector stating that the means of 
conveyance had been cleared of all 
garbage and all fresh fruits and 
vegetables, and the items previously 
cleared from the means of conveyance 
as prescribed by this paragraph have 
been disposed of according to the 
procedures for disposing of regulated 
garbage, as specified in paragraphs 
(c)(4)Gii) and (c)(4)(iii) of this section. 

(B) After being cleared of the garbage 
and stores referred to in paragraph 
(c)(3)(i)(A) of this section, the means of 
conveyance has not moved to the 
continental United States from any 
territory or possession or from Hawaii; 
to any territory or possession from any 
other territory or possession or from 
Hawaii; or to Hawaii from any territory 
or possession. 

&) Restrictions on regulated garbage. 
(i) Regulated garbage may not be 
disposed of, placed on, or removed from 
a means of conveyance except in 
accordance with this section. 

(ii) Regulated garbage is subject to 
general surveillance for compliance 
with this section by inspectors and to 
disposal measures authorized by the 
Plant Protection Act and the Animal 
Health Protection Act to prevent the 
introduction and dissemination of pests 
and diseases of plants and livestock. 

(iii) All regulated garbage must be 
contained in tight, covered, leak-proof 
receptacles during storage on board a 
means of conveyance while in the 
territorial waters, or while otherwise 
within the territory of the United States. 
All such receptacles shall be contained 
inside the guard rail if on a watercraft. 
Such regulated garbage shall not be 
unloaded from such means of 
conveyance in the United States unless 


. such regulated garbage is removed in 


tight, covered, leak-proof receptacles 
under the direction of an inspector to an 
approved facility for incineration, 
sterilization, or grinding into an 
approved sewage system, under direct 


supervision by such an inspector, or 
such regulated garbage is removed for 
other handling in such manner and 
under such supervision as may, upon 
request in specific cases, be approved by 


_ the Administrator as adequate to 


prevent the introduction and 
dissemination of plant pests and animal 
diseases and sufficient to ensure 
compliance with applicable laws for 
environmental protection. Provided 
that, a cruise ship may dispose of 
regulated garbage in landfills at Alaskan 
ports only, if and only if the cruise ship 
does not have prohibited or restricted 
meat or animal products on board at the 
time it enters Alaskan waters for the 
cruise season, and only if the cruise 
ship, except for incidental travel 
through international waters necessary 
to navigate safely between ports, 
remains in Canadian and U.S. waters off 
the west coast of North America, and 
calls only at continental U.S. and 
Canadian ports during the entire cruise 
season. 

(A) Application for approval ofa — 
facility or sewage system may be made 
in writing by the authorized 
representative of any carrier or by the _ 
official having jurisdiction over the port 
or place of arrival of the means of 
conveyance to the Administrator, 
Animal and Plant Health Inspection 
Service, U.S. Department of Agriculture, 
Washington, DC 20250. The application 
must be endorsed by the operator of the 
facility or sewage system. 

(B) Approval will be granted if the 
Administrator determines that the 
requirements set forth in this section are 


_met. Approval may be denied or 


withdrawn at any time, if the 
Administrator determines that such 
requirements are not met, after notice of 
the proposed denial or withdrawal of 
the approval and the reasons therefor, 
and an opportunity to demonstrate or 
achieve compliance with such 
requirements, has been afforded to the 
operator of the facility or sewage system 
and to the applicant for approval. 
However, approval may also be 
withdrawn without such prior 
procedure in any case in which the 


public health, interest, or safety requires _ 


immediate action, and in such case, the 
operator of the facility or sewage system 
and the applicant for approval shall 
promptly thereafter be given notice of 
the withdrawal and the reasons 
therefore and an opportunity fo show 
cause why the approval should be 
reinstated. 

(iv) The Plant Protection and 
Quarantine Programs and Veterinary 
Services, Animal, and Plant Health 
Inspection Service, will cooperate with 
other Federal, State, and local agencies 
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responsible for enforcing other statutes 
and regulations governing disposal of 
the regulated garbage to the end that 
such disposal shall be adequate to 
prevent the dissemination of plant pests 
and livestock or poultry diseases and 
comply with applicable laws for 
environmental protection. The 
inspectors, in maintaining surveillance 
over regulated garbage movements and 
disposal, shall coordinate their activities — 
with the activities of representatives of 
the U.S. Environmental Protection 
Agency and other Federal, State, and 
local agencies also having jurisdiction 
over such regulated garbage. 

(d) Garbage generated in Hawaii—(1) 
Applicability. This section applies to 
garbage generated in households, 
commercial establishments, institutions, 
and businesses prior to interstate 
movement from Hawaii, and includes 
used paper, discarded cans and bottles, 
and food scraps. Such garbage includes, 
and is commonly known as, municipal 
solid waste. 

(i) Industrial process wastes, mining 
wastes, sewage sludge, incinerator ash, 
or other wastes from Hawaii that the 
Administrator determines do not pose 
risks of introducing animal or plant 
pests or diseases into the continental 
United States are not regulated under 
this section. 

(ii) The interstate movement from 
Hawaii to the continental United States 
of agricultural wastes and yard waste 
(other than incidental amounts (less 
than 3 percent) that may be present in 
municipal solid waste despite 
reasonable efforts to maintain source 
separation) is prohibited. 

(iii) Garbage generated onboard any 
means of conveyance during interstate 
‘movement from Hawaii is regulated 
under paragraph (c) of this section. 

(2) Restrictions on interstate 
movement of garbage. The interstate 
movement of garbage generated in 
Hawaii to the continental United States 
is regulated as provided in this section. 

(i) The garbage must be processed, 
packaged, safeguarded, and disposed of 
using a methodology that the 
Administrator has determined is 
adequate to prevent the introduction 
and dissemination of plant pests into 
noninfested areas of the United States. 

(ii) The garbage must be moved under 
a compliance agreement in accordance 
with paragraph (e) of this section. 
APHIS will only enter into a compliance 
agreement when the Administrator is 
satisfied that the Agency has first 
satisfied all its obligations under the 
National Environmental Policy Act and 
all applicable Federal and State statutes 
to fully assess the impacts associated 


with the movement of garbage under the 
compliance agreement. 

(iii) All such garbage moved interstate 
from Hawaii to any of the continental 
United States must be moved in 
compliance with all applicable laws for 
environmental protection. 

(e) Compliance agreement and 
cancellation—(1) Any person engaged 
in the business of handling or disposing 
of garbage in accordance with this 
section must first enter into a 
compliance agreement with the Animal 
and Plant Health Inspection Service 
(APHIS). Compliance agreement forms 
(PPQ Form 519) are available without 
charge from local USDA/APHIS/Plant 
Protection and Quarantine offices, 
which are listed in telephone 
directories. 

(2) A person who enters into a 
compliance agreement, and employees 
or agents of that person, must comply 
with the following conditions and any 
supplemental conditions which are 
listed in the compliance agreement, as 
deemed by the Administrator to be 
necessary to prevent the introduction 
and dissemination into or within the 
United States of plant pests and 
livestock or poultry diseases: 

(i) Comply with all applicable 
provisions of this section; 

(ii) Allow inspectors access to all 
records maintained by the person 
regarding handling or disposal of 
garbage, and to all areas where handling 
or disposal of garbage occurs; 

(iii)(A) If the garbage is regulated 
under paragraph (c) of this section, 
remove garbage from a means of 
conveyance only in tight, covered, leak- 
proof receptacles; 

(B) If the garbage is regulated under 
paragraph (d) of this section, transport 
garbage interstate in sealed, leak-proof 
packaging approved by the 
Administrator; 

(iv) Move the garbage only to a facility 
approved by the Administrator; and 

v) At the approved facility, dispose of 
the garbage in a manner approved by the 
Administrator and described in the 
compliance agreement. 

(3) Approval for a compliance 
agreement may be denied at any time if 
the Administrator determines that the 
applicant has not met or is unable to 
meet the requirements set forth in this 
section. Prior to denying any 
application for a compliance agreement, 
APHIS will provide notice to the 
applicant thereof, and will provide the 
applicant with an opportunity to 
demonstrate or achieve compliance with 
requirements. 

4) Any compliance agreement may be 
canceled, either orally or in writing, by 
an inspector whenever the inspector 


finds that the person who has entered 
into the compliance agreement has 
failed to comply with this section. If the 
cancellation is oral, the cancellatidn and 
the reasons for the cancellation will be 
confirmed in writing as promptly as 
circumstances allow. Any person whose 


- compliance agreement has been 


canceled may appeal the decision, in 
writing, within 10 days after receiving 
written notification of the cancellation. 
The appeal must state all of the facts 
and reasons upon which the person 
relies to show that the compliance 
agreement was wrongfully canceled. As 
promptly as circumstances allow, the 
Administrator will grant or deny the 


_ appeal, in writing, stating the reasons 


for the decision. A hearing will be held 
to resolve any conflict as to any material 
fact. Rules of practice concerning a 
hearing will be adopted by the 
Administrator. This administrative 
remedy must be exhausted before a 
person can file suit in court challenging 
the cancellation of a compliance 


agreement. 


(5) Where a compliance agreement is 
denied or canceled, the person who 
entered into or applied for the 
compliance agreement may be 
prohibited, at the discretion of the 
Administrator, from handling or 
disposing of regulated garbage. 


(Approved by the Office of Management and 
Budget under contro] numbers-0579-0015, 
0579-0054, and 0579-0292) 


Done in Washington, DC, this 17th day of 
August 2006. 


Kevin Shea, 

Acting Administrator, Animal and Plant 
Health Inspection Service. 

(FR Doc. E6—13968 Filed 8—22—06; 8:45 am] 
BILLING CODE 3410-34-P 


DEPARTMENT OF AGRICULTURE 


Animal and Plant Health Inspection 
Service 


7 CFR Part 352 
[Docket No. 00-086—2] 
Untreated Oranges, Tangerines, and 


Grapefruit From Mexico Transiting the 
United States to Foreign Countries 


AGENCY: Animal and Plant Health 
Inspection Service, USDA. 
ACTION: Final rule. 


SUMMARY: We are amending the 
regulations to allow untreated oranges, 
tangerines, and grapefruit from Mexico 
to be moved overland by truck or rail to 
Corpus Christi and Houston, TX, for 
export to another country by water. We 


: 

a 
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are taking this action in response to 
requests by the port authorities of 
Corpus Christi and Houston, TX. We are 
also requiring that untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United States for export to 
another country be shipped in sealed, 
refrigerated containers and insect-proof 
packaging and via routes that avoid 
citrus production areas. We are taking 
this action to provide additional 
protection against the possible 
introduction of fruit flies via untreated 
oranges, tangerines, and grapefruit from 
Mexico that transit the United States. 
EFFECTIVE DATE: October 23, 2006. 

FOR FURTHER INFORMATION CONTACT: Mr. 
Dave Hanken, Senior Staff Officer, or 
Ms. Candace Funk, Staff Officer, 
Quarantine Policy, Analysis, and 
Support, PPQ, APHIS, 4700 River Road 
Unit 60, Riverdale, MD 20737-1236; 
(301) 734-8295. 


SUPPLEMENTARY INFORMATION: 
Background 


The plant quarantine safeguard 
regulations in 7 CFR part 352 relieve 
restrictions for certain products or 
articles that are classified as prohibited 
or restricted products or articles under 
our other regulations in title 7. Such 
articles include fruits and vegetables 
that are moved into the United States 
for: (1) A temporary stay where 
unloading or landing is not intended, (2) 
unloading or landing for transshipment 
and exportation, (3) unloading or 
landing for transportation and 
exportation, or (4) unloading and entry 
at a port other than the port of first 
arrival. Fruits and vegetables that are 
moved into the United States under 
these circumstances are subject to 
inspection and must be handled in 
accordance with conditions assigned 
under the safeguard regulations to 
prevent the introduction and 
dissemination of plant pests. 

The regulations in § 352.30 (referred 
to below as the regulations) address the 
movement into or through the United 
States of untreated oranges, tangerines, 
and grapefruit from Mexico that transit 
the United States en route to foreign 
countries. The regulations currently 
allow untreated oranges, tangerines, and 
grapefruit from Mexico to enter the 
United States at the ports of Nogales, 
AZ, or Eagle Pass, El] Paso, or Laredo, 
TX. The fruit may then be moved, under 
certain conditions, by truck or railcar to 
the seaport at Galveston, TX, for export 
by water to another country. The port 
authorities of Corpus Christi and 
Houston, TX, have requested that those 
ports be added to the regulations as 
ports to which untreated Mexican 


oranges, tangerines, and grapefruit may 
be moved for export by water. 

In response to these requests, on 
December 4, 2001, we published in the 
Federal Register (66 FR 63004-63007, 
Docket No. 00—086-—1) a proposal to 
amend the regulations by adding Corpus 
Christi and Houston, TX, to the list of 
ports to which we allow untreated = _- 
oranges, tangerines, and grapefruit from 
Mexico to be moved overland by truck 
or rail for export by water to another 
country. We took this action based on 
our finding that the risk posed by 
allowing untreated oranges, tangerines, 
and grapefruit to transit the United 
States for export at the ports of Corpus 
Christi and Houston, TX, would be no 
different than the risk currently posed 
by in-transit shipments of untreated 
oranges, tangerines, and grapefruit 
moved from Mexico to Galveston, TX, 
for export. 

The regulations in § 352.30(b) 
prescribe that trucks transporting 
untreated oranges, tangerines, and 
grapefruit from Mexico on overland 
routes either must be of the van type or 
must have a tarpaulin tightly tied down 
over the cargo. In our December 2001 
proposed rule, we proposed to amend © 
these regulations to require that such 
fruit be transported in sealed, 
refrigerated containers of the type 
commonly used by the maritime and 
commercial trucking industries. Fruit 
flies are known to exist in some areas 
of Mexico where oranges, tangerines, 
and grapefruit are grown, and the areas 
that untreated oranges, tangerines, and 
grapefruit from Mexico may transit 
within the United States while en route 
to export include some citrus-producing 
areas. Given those circumstances, we 
believed the transport conditions in 
place should be amended to better 
assure protection against the 
introduction of fruit flies into the 
United States. The requirement that 
untreated oranges, tangerines, and 
grapefruit be shipped in sealed, 
refrigerated containers would help, we 
stated, to reduce the risk of such an 
introduction. 

We also proposed to update the 
regulations in § 352.30(e), which 
contains a cross-reference to our 
regulations in § 319.56—2h that list areas 
in Mexico that are free of certain fruit 
flies. Paragraph (e) of § 352.30 names 
only Sonora as a region in Mexico free 
of fruit flies; however, other regions of 
Mexico have been listed in § 319.56-— 
2(h) as being free of fruit flies since 
§ 352.30(e) was established. We 
proposed to eliminate the reference to 
Sonora and simply refer to the list of 
fruit fly-free areas in § 319.56—2(h) to 
make the regulations consistent. 


We solicited comments concerning 
our proposal for 60 days ending 
February 4, 2002. We received 5 


- comments by that date. They were from 


industry representatives and 
representatives of State governments. 
They are discussed below by topic. 

Two commenters wanted APHIS to 
withdraw the proposed rule on the 
grounds that any rule that might 
increase the risk of fruit flies being 
introduced into the United States 
should be opposed. One commenter 
cited the discovery of Mediterranean 
fruit fly larvae in cold-treated Spanish 
clementines in 2001 in arguing that 
allowing untreated oranges, tangerines, 
and grapefruit to transit the United 
States for eventual export posed an 
unacceptable risk. This commenter also 
noted that recent fruit fly eradication — 
programs in Florida and California have 
been costly. 

As stated above, APHIS currently 
allows untreated oranges, tangerines, 
and grapefruit to transit the United 


States under certain conditions for 


eventual export to another country from 


~ the seaport at Galveston, TX. We 


proposed to allow such fruit to be 
exported from Corpus Christi and 
Houston, TX, based on our finding that 
the risk posed by allowing untreated 
oranges, tangerines, and grapefruit to 
transit the United States for export at 
the ports of Corpus Christi and Houston, 
TX, would be no different than the risk 
currently posed by in-transit shipments 
of untreated oranges, tangerines, and 
grapefruit moved from Mexico to 
Galveston, TX, for export. Therefore, we 
believe there is no increase in the risk 
of introduction of fruit flies into the 
United States associated with allowing 
in-transit shipments of untreated 
oranges, tangerines, and grapefruit to be 
moved from Mexico to Corpus Christi or 
Houston, TX. 

It is true that if the ability to use the 
ports at Corpus Christi and Houston, 
TX, made the process of exporting more 
convenient or less costly for Mexican 
exporters of oranges, tangerines, and 
grapefruit, a greater volume of the fruits 
in question might move through the 
United States, which could potentially 
increase the risk of introducing fruit 
flies. However, the proposed rule 
included new safeguards not found in 
the current regulations against the 
possible introduction of fruit flies. In 
response to comments we received on — 
the proposed rule, this final rule retains 
those proposed new safeguards and 
adds additional safeguards, which 
include insect-proof packaging, 
transportation of the fruit in refrigerated 
containers, transportation and 
exportation permits, required 
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supervision by inspectors of 
transloading if it is necessary, and 
verification of the seals on the 
containers. Because we are adding these 
safeguards for shipments of untreated 
oranges, tangerines, and grapefruit from 
Mexico transiting the United States, we 
believe we are not relaxing our 
regulations or increasing the risk of 
introduction of fruit flies into the 
United States. 

One of the commenters stated that 
allowing untreated oranges, tangerines, 
and grapefruit to transit the United 
States for eventual! export from 
Galveston, TX, as is currently allowed 
by the regulations, poses an 
unacceptable risk of introducing fruit 
flies into the United States. The 
commenter requested that shipments of 
untreated oranges, tangerines, and 
grapefruit from Mexico that transit the 
Uniied Siates be suspended 
immediately if any breaches in 
biological security are identified. 

We believe that the safeguards we are 
adding to the regulations in this final 
rule, as summarized above, minimize 
the risk of introducing fruit flies or other 
plant pests into the United States via . 
shipments of untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United States for eventual 
export. If we become aware of a breach 
in biological security or any other 
evidence indicating that these 
shipments pose a higher risk of plant 
pest introduction than we had 
previously believed, we will take any 
actions we deem necessary to address 
this risk. These actions may include, but 
may not necessarily be limited to, 
suspending these shipments. 

Two commenters expressed concerns 
about the seals the proposed rule 
specified would be used on refrigerated 
containers carrying untreated oranges, 
tangerines, and grapefruit from Mexico 
to ensure thai ine containers are not 
opened before arrival at the port of 
export. One commenter asked APHIS to 
clarify that the containers should be 
sealed prior to entering the United 
States and remain sealed until 
shipments have departed Texas and 
other southern States where fruit fly 
host material exists. Another commenter 
stated that border inspectors in the Rio 
Grande Valley often break open the 
seals on shipping containers to perform 
inspections. Accidents during shipping 
or investigations of such accidents 
could also result in the seals being 
broken. Once a seal is broken, the 
untreated oranges, tangerines, and 
grapefruit could be mixed with other 

citrus. 

We agree that it is important to 
maintain the integrity of the seals on 


containers in which untreated oranges, 
tangerines, and grapefruit from Mexico 
transit the United States. Therefore, we 
are adding a requirement to the final 
rule that an inspector at the port of entry 
must be contacted immediately if the 
seal on a container of untreated oranges, 
tangerines, or grapefruit is broken, for 
any reason, before the container leaves 
the United States. The inspector will 
then be able to assess the situation and 
take appropriate action to reduce the 
risk of introducing fruit flies. We are 
also requiring that, if untreated fruit 
from Mexico is transloaded to another 
container, the transloading must be 
supervised by an inspector and a 
replacement official seal must be 
applied to the container to which the 
fruit is moved. We believe that these 
measures will enable inspectors to take 
any required corrective action quickly 
and effectively if a seal is broken during 
transit. 


Note: To reflect the reassignment of some 
inspection duties to the Bureau of Customs 
and Border Protection, we have replaced the 
definition of inspector in § 352.1 with the 
following definition: “Any individual 
authorized by the Administrator of APHIS or 
the Commissioner of Customs and Border — 
Protection, Department of Homeland 
Security, to enforce the regulations in this 
part.” We have also amended references to 
representatives and seals of the Plant 
Protection and Quarantine Programs to 
simply refer to inspectors and seals, 
respectively. 


One commenter supported allowing 
untreated oranges, tangerines, and 


‘ grapefruit from Mexico to transit the 


United States for eventual export, but 
took issue with the proposed safeguards, 
saying that more safeguards should be 
in place to allow for unexpected delays 
caused by mechanical failure, lack of 
refrigeration, human error, or other 
causes. Other commenters asked 
generally for more safeguards to be 
added for such shipments. 


We have carefully reviewed the 
safeguards in the proposed rule for 
transporting untreated oranges, 
grapefruit, and tangerines by truck, and 
we have decided to make several . 
changes in addition to the changes 
described above. In this final rule, we 
are adding a requirement that the 
untreated oranges, grapefruit, and 
tangerines must be shipped in insect- 
proof boxes or crates that prevent the 
escape or entry of adult, larval, or pupal 
fruit flies. Insect-proof boxes or crates 
will help ensure that any fruit flies that 
may be present in the fruit, regardless of 
life stage, are prevented from emerging 
from the containers while the fruit 
transits the United States for export. 


This final rule also specifies that the 
temperature in refrigerated containers 
must be maintained at 60°F or lower. 
Refrigerating the containers to this 
temperature will inhibit pupation in any 
fruit flies that may be present in the 
untreated oranges, tangerines, and 
grapefruit, thereby preventing the fruit 
flies from emerging from the containers 
into the United States. An inspector 
must be notified if the cooling system of 
any refrigerated container fails, and 
untreated oranges, tangerines, and 
grapefruit that are transported in a 
refrigerated container whose cooling 
system fails must be transloaded into a 
container with an operable cooling 
system under the conditions described 
above. This will ensure that the 
untreated oranges, grapefruit, and - 
tangerines are adequately refrigerated 
and that an inspector supervises the 
transfer of untreated oranges, tangerines, 
and grapefruit to another container if 
they are not. 

We are also adding a requirement that 
a transportation and exportation permit 
must be issued by an inspector for 
shipments of these fruits. This permit 
can be obtained only from APHIS 
headquarters. The transportation and 
exportation permit allows the untreated 
fruit to transit the country on the 
condition that it must not enter the 
commerce of the United States. 

Currently, the regulations require that 
the owner of the oranges, tangerines, 
and grapefruit to be shipped procure a 
formal permit as provided in § 352.6; 
paragraph (a) of that section refers the 
reader to § 352.5 to see the requirements 
for permits for shipping plants and 
plant products. Paragraph (a) of § 352.5 
states that a permit required under the 


~ regulations “may consist of a general 


authorization, as set out in paragraphs 
(b), (c), or (d) of this section or § 352.11, 
or it may be a specific permit.” This 
final rule makes this general 


‘requirement more specific, allowing 


shippers to know in advance what 
permit they will have to secure. This 
additional permit requirement also: 
enables inspectors to know the routing 
of shipments of untreated oranges, 
tangerines, and grapefruit from Mexico 
while they are transiting the United 
States, facilitating intervention should it 
prove necessary. 

We are also requiring that all 
shipments of untreated oranges, 
tangerines, and grapefruit from Mexico 
through the United Statés must move in 
U.S. Customs bond. Previously, we had 
required that air and rail shipments of 
these fruits move in U.S. Customs bond; 
this final rule extends that requirement 
to shipments transported by truck and 
vessel. We believe that the requirement 


| 
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that truck and vessel shipments must 
move in U.S. Customs bond will serve 
as an additional safeguard. 

Together, these safeguards will 
augment the safeguards described in the 
proposed rule to minimize the risk of 
introduction of fruit flies or other plant 
pests due to shipments of untreated 
oranges, tangerines, and grapefruit from 
Mexico transiting the United States. 

One commenter welcomed the 

.safeguards specified in the proposed 
rule but argued further that these 
safeguards should apply to all fruit fly 
host material transported from Mexico 
to or through the United States and to 
shipments of fruit fly host material 
transported not only by truck but also 
by rail. 

We agree that rail shipments of 
untreated oranges, tangerines, and 
grapefruit from Mexico transiting the 
United States should employ the same 
safeguards that truck shipments of those 
fruits do. Accordingly, we have 
amended the regulations on rail 
shipments of untreated oranges, 
tangerines, and grapefruit to indicate 
that such untreated fruit may only be 
shipped in insect-proof packaging and 
in sealed, refrigerated containers. Those 
containers will also be required to 
maintain a temperature of 60 °F or 
below while in transit. Shippers of 
containers shipped by rail will have to 
follow the requirement that an inspector 
must be notified if the seal on the 
containers is broken or if the 
refrigeration system in the container 

_ breaks down, as well as the requirement 
that authorized personnel supervise the 
transfer of untreated oranges, tangerines, 
and grapefruit from one container to 
another. They will also move under a 
transportation and exportation permit. 
We believe that these safeguards will 
help to protect against the introduction 
of fruit flies into the United States 
associated with untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United States by rail. 

Extending the safeguards to cover all 
fruit fly host material transported from 
Mexico to or through the United States 
is beyond the scope of this rulemaking, 
and we cannot address it in this final 
rule. 

+One commenter urged APHIS to 
clarify restrictions on the transportation 
of shipments of untreated oranges, 
tangerines, and grapefruit in the 
regulations. Current APHIS policy, this 
commenter stated, is to reroute such 
shipments through Laredo, TX, and 
away from the Rio Grande Valley citrus 
production area. There is presently no 
restriction on the routes such shipments 
must follow in the regulations. The 
commenter expressed concern that if 


overland transportation of untreated 
oranges, tangerines, and grapefruit 
through the Rio Grande Valley citrus 
production area was not clearly 
prohibited, shipments of untreated 
oranges, tangerines, and grapefruit 
would traverse that area. Since fruit flies 
may be present in untreated oranges, 
tangerines, and grapefruit from Mexico, 
allowing shipments of these fruits to 
traverse the Rio Grande Valley, which 
has many potential fruit fly hosts, 
would increase the risk of introduction 
of fruit flies into the United States. 

We agree that this restriction needs to 
be clarified in the regulations. 
Therefore, we have added a provision to 
the regulations stating that no shipment 
of untreated oranges, tangerines, or 
grapefruit shall traverse the counties of 
Cameron, Hidalgo, Starr, and Willacy, 
TX, which together comprise the Rio 
Grande Valley citrus production area. 

We have additionally specified that 
truck shipments shall only traverse the 
territory within the United States 
bounded on the west by a line starting 
at Laredo, TX, on to El Paso, TX, to Salt 
Lake City, UT, and then to Portland, OR, 
and on the east by a line drawn from 
Laredo, TX to Hebbronville, TX, to 
Corpus Christi, TX, to Galveston, TX, to 
Kinder, LA, to Memphis, TN, and then 
to Louisville, KY, and routes directly 
northward. This ensures that truck 
shipments of untreated oranges, 
tangerines, and grapefruit from Mexico 
that transit the United States en route to 
Canada will not pass through any areas 
in Texas where citrus is produced. 

Paragraph (a)(4)(ii) of the regulations 
has required that shipments of untreated 
oranges, tangerines, and grapefruit from 
Mexico transiting the United States via 
truck be convoyed by an inspector from 
the point of arrival in the United States 
to the point of unloading or move under 
such other safeguards as the inspector 
shall provide. Because we are adding 
these route restrictions and a 
requirement for a transportation and 
exportation permit to shipments of 
untreated oranges, tangerines, and 
grapefruit from Mexico transiting the 
United States via truck, we no longer 
believe the requirement that truck 
shipments move under convoy is 
necessary, and we have removed it in 
this final rule. 

The proposed rule included a revised 
description of the area through which 
shipments of untreated oranges, 
tangerines, and grapefruit may traverse ~ 
the United States via rail. However, our 
proposed revision would have allowed 
rail shipments of these fruits to traverse 
the Rio Grande Valley citrus-producing 
area. Therefore, we are rewording that 
description so that it is identical to the 


territory that truck shipments of 
untreated oranges, tangerines, and 
grapefruit may traverse, as described 
above. 

One commenter requested that APHIS 
conduct fruit fly trapping in areas in the 
United States that have commercial, 
ornamental, or native plants that could 
serve as fruit fly hosts and through 
which untreated oranges, tangerines, 
and grapefruit from Mexico are moved. 
The commenter requested that this 
additional trapping be undertaken in the 
coastal area from Brownsville to Port 
Arthur, TX, and in any other areas 
through which untreated oranges, 
tangerines, and grapefruit may be 
moved. 

APHIS already surveys this area for 
fruit flies, because it is close to areas in 
Mexico where fruit flies exist. By 
clarifying that shipments of untreated 
oranges, tangerines, and grapefruit may 
not move through the Rio Grande Valley 
citrus production area, as defined above, 
we have ensured that such shipments 
will not be transported through any 
areas in Texas where citrus is produced. 
This step reduces the risk that fruit flies 
may be introduced into the United 
States due to these shipments. Under 
these circumstances, we do not believe 
that additional fruit fly trapping is 
necessary or warranted at the present 
time. If, in the future, we find evidence 
that additional fruit fly trapping is 
necessary, we will take appropriate 
action. 


Miscellaneous 


This final rule requires that all 
untreated oranges, tangerines, and 
grapefruit from Mexico transiting the 
United States be moved in refrigerated 
containers, whether transported by rail 
or by truck, and that the containers must 
maintain a temperature of 60 °F or less. 
Therefore, we are removing 
§ 352.30(b)(4)(ii), which sets out icing 
requirements for refrigerator cars 
transported by rail that are no longer 
relevant to such transport under this | 
final rule. In addition, § 352.30(c)(3), 
which specifies requirements for 
transport of untreated oranges, 
tangerines, and grapefruit from Mexico 
in refrigerated holds of ships leaving 
from the United States, is no longer 
applicable, as the untreated fruit must 
be transported in refrigerated containers 
whose seal may not be broken except by 
an inspector or after the container has 
left the United States. Therefore, we are 
removing this paragraph. 

In addition, we are making several 
changes to § 352.30(a) to change 
references to refrigerated cars or trucks 
to refer to refrigerated containers, and 
we are removing § 352.30(b)(1) because 
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it sets out a packaging requirement that 
is not relevant if all untreated oranges, 
tangerines, and grapefruit are shipped in 
sealed, refrigerated containers. 

Finally, paragraph (b)(5) of the 
regulations sets out requirements for the 
transportation of untreated oranges, 
tangerines, and grapefruit from Mexico 
that transit the United States via air 
carrier. These requirements have 
included transporting the shipment 
under U.S. Customs bond and without 
change of Customs entry in the United 
States. Because we are making it a 
general requirement that shipments of 
untreated oranges, tangerines,and 
grapefruit from Mexico transiting the 
United States must move under U.S. 
Customs bond, we are removing that 
requirement from this paragraph. In 
addition, given that this final rule 
requires that the fruit be shipped in 
sealed, refrigerated containers, we do 
not believe the requirement that the 
shipment move under the same Customs 
entry is necessary, and we have 
removed it. Paragraph (b)(5) also states 
that if an emergency occurs en route to 
the port of export that will require 
transshipment to another carrier, the 
owner should apply to the Plant 
Protection and Quarantine Programs for 
information as to applicable conditions. 
We are simplifying this requirement to 
indicate that if such an emergency 
occurs, the owner must contact an 
inspector immediately. 

We are also making miscellaneous 
nonsubstantive changes to the 


regulations for the purpose of clarity 
and ease of reading. 

Therefore, for the reasons given in the 
proposed rule and in this document, we 
are adopting the proposed rule as a final 
rule, with the changes discussed in this 
document. 


Effective Date 


As described above, this final rule 
adds several safeguards against the 
introduction of fruit flies into the 
United States via untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United States to the 
regulations. Because persons currently 
engaged in transporting such fruit when 
it is in the United States will need some 
time to implement the changes we are 
making in this final rule, we have set 
the effective date for this final rule at 60 
days after publication in the Federal 
Register. 

Executive Order 12866 and pagans 
Flexibility Act 


This rule has been reviewed under 
Executive Order 12866. The rule has 
been determined to be not significant for 
the purposes of Executive Order 12866 
and, therefore, has not been reviewed by 
the Office of Management and Budget. 

This final rule amends the regulations 
to allow untreated oranges, tangerines,. 
and grapefruit from Mexico to be moved 
overland by truck or rail to Corpus 
Christi and Houston, TX, for export to 
another country by water. We are taking 
this action in response to requests by 
the port authorities of Corpus Christi 


and Houston, TX. This final rule will 
also require that untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United State for export to 
another country be shipped in sealed, 
refrigerated containers and insect-proof 
packaging and via routes that avoid 
citrus production areas. We are taking 
this action to provide additional 
protection against the possible 
introduction of fruit flies via untreated 
oranges, tangerines, and grapefruit from 
Mexico that transit the United States. 

For the 4 years 2000 through 2003, the 
amount of in-transit Mexican citrus 
shipped through the United States was 
relatively small, ranging in volume 
between 2 percent and 10 percent 
compared to the quantities of Mexican 
citrus imported into the United States 
(table 1). In 2004, there was a notable 
increase in the in-transit quantity; the 
amount equaled 23 percent of Mexican 
citrus imported by the United States 
(10.5 thousand metric tons, compared to 
46.3 thousand metric tons). 

For the years 2000 through 2004, the 
percentage of in-transit Mexican citrus 
that was shipped to Texas ports varied 
between 15 percent in 2001 and 93 
percent in 2003 (table 2). The 
availability of the two additional ocean 
ports in Texas will help accommodate 
growth of this in-transit corridor. More. 
than 43 percent of untreated Mexican 
citrus that transited the United States 
between 2000 and 2004 entered the 
country through a Texas port (maritime, 
airport. or land-border). 


TABLE 1.—ORANGES, TANGERINES, AND GRAPEFRUIT FROM MEXICO IMPORTED INTO THE UNITED STATES AND 
TRANSITING THE UNITED STATES TO ANOTHER COUNTRY 


ines, and grapefruit imported into the 
od States from Mexico 


Year 


Value 
($1,000) 


Volume 
(metric tons) 


Volume (metric tons). 


2000 
2001 
2002 
2003 
2004 


11,369 


11,934 


57,770 
50,209 
53,804 
64,000 
46,319 


8,628 
9,292 


6,982 


4,419 (8 percent of imports that go into U.S. commerce). 
3,562 (7 percent of imports that go into U.S. commerce). 
5,487 (10 percent of imports that go into U.S. commerce). 
1,337 (2 percent of imports that go into U.S. commerce). 
10,576 (23 percent of imports that go into U.S. commerce). 


Harmonized Schedule codes: Oranges (HS 080510), grapefruit (080540) and tangerines (080520). 

Source: UN Trade Statistics U.S. Import data (6 digit), Web site: http://fasnet.usda.gov/untrdscripts/unreport.exe. 
Source: USDA/APHIS/PPQ data from the ports, yo er by Robert English, PPQ. 
In-transit produce is not included in U.S. imports of Mexican oranges, grapefruits, and tangerines. 


TABLE 2.—VOLUME OF ORANGES, TANGERINES, AND GRAPEFRUIT FROM MEXICO TRANSITING THE U.S. TO ANOTHER 


CounTRY (METRIC TONS) 


all eligible U.S. 
ports 


In-transit through Texas ports 1 


4,418.1 


1,610.6 (36 percent of total in-transit) 


3 

| 

| 

i Total Mexican 

dl gerines, and In-transit 

“Hl Year grapefruit in- through non- 

transit — Texas ports 
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TABLE 2.—VOLUME OF ORANGES, TANGERINES, AND GRAPEFRUIT FROM MEXICO TRANSITING THE U.S. TO ANOTHER 


COUNTRY (METRIC TONS)—Continued 


Total Mexican 
oranges, tan- 
gerines, and 

Year grapefruit in- 

transit through 
ali eligible U.S. 
ports 


In-transit through Texas ports ' 


aS 3,561.9 | 535.0 (15 percent of total in-transit) 3,026.9 
_ ee 5,487.2 | 3,252.1 (59 percent of total in-transit) 2,235.1 
1,337.2 | 1,249.2 (93 percent of total in-transit) 88.0 
10,576.0 | 2,500.5 (24 percent of total in-transit) 8,075.5 


Harmonized Schedule codes: Oranges (HS 080510), grapefruit (080540) and tangerines (080520). 
ris: Galveston, TX; Land border ports: Laredo, TX; El Paso, TX; Fagle Point, TX; Airports: Houston, TX; Austin, TX. 
DA/APHIS/PPQ data from the ports, compiled by Robert English, P 


1 Maritime 
Source: U 


Currently, the Houston port is the 
second-largest among U.S. ports in 
terms of trade volume.! Two major 
railroads, 150 trucking lines, and two 
international airports connect the port 
of Houston to the rest of the continental 
United States, Canada, Mexico, and : 
beyond. It is estimated that 1,263 firms 
were operating within Houston’s port 
authority in 2005, providing services to 
the cargo and vessels at the marine 
terminals. They contribute over 144,500 
jobs to the area and generate over $10 
billion in business revenue annually. 
The port also contributes to the welfare 
of the local economy, generating over 
$640 million in State and local taxes 
annually. 

It is estimated that 312 firms were 
operating within Corpus Christi’s port 
authority in 2003.2 The port employed 
some 11,859 people directly; an 
estimated 19,060 indirect jobs and 8,930 
induced jobs within the regional 
economy could be attributed to the 
port’s operations. The 312 firms had a 
combined annual payroll of more than 
$555.8 million in direct wages and 
salaries, with an average salary of 
$48,600. 

In 2003, the port of Corpus Christi 
began operating a refrigerated 
warehouse facility that has resulted in 
revenues of over $100,000 annually. The 
cold storage facility includes rooms 
with freezing and chilling capabilities, a 
treatment facility, and rail and truck 
docks that are temperature-controlled. 
This facility can serve the growing 
market for refrigerated shipments of 
citrus fruit exported from Mexico to 
other countries. 


1Port of Houston Authority, Economic Impact. 
See: http://www. portofhouston.com/geninfo/ 
economicimpact.html. 

2 Martin Associates, February 2004: The Local 
and Regional Economic Impacts of the Port of 
Corpus Christi. See: http:// 
www.portofcorpuschristi.cm/pdfs/ 
Economic%20Impact %20Report.pdf. 


‘Increased volumes of in-transit 
oranges, tangerines, and grapefruit 
received from Mexico resulting from the 
addition of the two ocean ports are 
expected to generate additional business 
for the U.S. trucking industry. Mexican 
trucks are confined to narrow 
commercial zones that extend 20 
kilometers, at most, within the U.S. 
border, at which point they are required 
to transfer their goods to U.S. haulers. 

Additional Federal expenses 
associated with increased workloads or 
personnel needed to monitor the 
loading and unloading of in-transit 
shipments of untreated oranges, 
tangerines, and grapefruit at the two 
ports are expected to be funded by the 
respective port authorities. 

Although the rule is expected to 
increase the volume of oranges, 
tangerines, and grapefruit from Mexico 
that transit the United States, the risk of 
introduction of pests, specifically fruit 
flies, is not expected to increase. 
Additional safeguards against the 
possible introduction of fruit flies have 
been included in this final rule, such as 
insect-proof packaging, transportation of 
the fruit in refrigerated containers, 
transportation and exportation permits, 
and repeated checks of the seals on the 
containers. 


Impact on Small Entities 


The Regulatory Flexibility Act 
requires that agencies specifically 
consider the economic impact of their 
regulations on small entities. The Small 
Business Administration (SBA) has 
established size criteria using the North 
American Industry Classification 
System (NAICS) to determine which 
economic entities meet the definition of 
a small firm. 

Small businesses at the ports of 
Houston and Corpus Christi will benefit 
by this rule to the extent that they are 
involved in handling the in-transit 
shipments of untreated oranges, 


tangerines, and grapefruit arriving at 
their ports. Small businesses at the port 
of Galveston could experience some 
negative economic effects because of the 
rule, if in-transit shipments are diverted 
from Galveston to the Corpus Christi or 
Houston ports. There are approximately 
1,263 firms operating at the port of 
Houston and 312 firms at the port of 
Corpus Christi. There is also an 
unknown number of firms located near 
the two ports that provide services 
related to port activities. The number of 
affected entities that can be considered 
small is unknown. During the comment 
period for our proposed rule we did not 
receive any information on the number 
of small entities that might be affected. 

Firms within the U.S. freight trucking 
industry (NAICS category. 48411) will 
benefit from the rule by providing 
transportation services for the Mexican 
oranges, tangerines, and grapefruit 
between U.S. land ports and the ocean 
ports of Corpus Christi and Houston. 
The majority of U.S. trucking businesses 
(81 percent) are considered small 
entities according to SBA criteria. 

U.S. firms overall will benefit from 
the availability of the two additional 
ocean ports to handle and export in- 
transit oranges, tangerines, and 
grapefruit from Mexico, to the extent 
that the shipments handled at these two 
ports are additional volumes rather than 
diversions that would otherwise transit 
through the seaport of Galveston or 
elsewhere. 

Under these circumstances, the 
Administrator of the Animal and Plant 
Health Inspection Service has 
determined that this action will not 
have a significant economic impact on 
a substantial number of small entities. 


Executive Order 12372 


This program/activity is listed in the 
Catalog of Federal Domestic Assistance 
under No. 10.025 and is subject to 
Executive Order 12372, which requires 


in-transit 
through non- 
Texas ports 
| 
| 
| 
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intergovernmental consultation with 
State and local officials. (See 7 CFR part 
3015, subpart V.) 


Executive Order 12988 


This final rule has been reviewed 
under Executive Order 12988, Civil 
Justice Reform. This rule: (1) Preempts 
all State and local laws and regulations 
that are inconsistent with this rule; (2) 
has no retroactive effect; and (3) does 
not require administrative proceedings 
before parties may file suit in court - 
challenging this rule. 


Paperwork Reduction Act 


The proposed rule that preceded this 
final rule contains no new information 
collection or recordkeeping 
requirements under the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3501 
et seq.). However, due to changes made 
in response to comments, the 
information collection burden inthis - 
final rule includes 200 hours that were 
not included in the proposed rule. 
Specifically, the additional hours are for 
the trucking industry and shippers to 
obtain permits for moving untreated 
oranges, tangerines, or grapefruit 
through the United States, which were 
added to the coverage of the final rule. 
In accordance with section 3507(d) of 
the Paperwork Reduction Act of 1995 
(44 U.S.C. 3501 et seq.), we submitted 
this information collection requirement 
for approval to the Office of 
Management and Budget (OMB). OMB 
has approved the information collection 
for a period of 6 months under control 
number 0579-0303. We plan, in the 
near future, to request continuation of 
that approval for 3 years. 


E-Government Act Compliance - 


The Animal and Plant Health 
Inspection Service is committed to 
compliance with the E-Government Act 
to promote the use of the Internet and 
other information technologies, to 
provide increased opportunities for 
citizen access to Government 
information and services, and for other 
purposes. For information pertinent to 
E-Government Act compliance related 
to this proposed rule, please contact 
Mrs. Celeste Sickles, APHIS’ 
Information Collection Coordinator, at 
(301) 734-7477. 


List of Subjects in 7 CFR Part 352 


Customs duties and inspection, 
Imports, Plant diseases and pests, 
Quarantine, Reporting and 
recordkeeping requirements, 
Transportation. 


w Accordingly, we are amending 7 CFR 
part 352 as follows: 


PART 352—PLANT QUARANTINE 
SAFEGUARD REGULATIONS 


@ 1. The authority citation for part 352 
continues to read as follows: 


Authority: 7 U.S.C. 7701-7772 and 7781- 
7786; 21 U.S.C. 136 and 136a; 31 U.S.C. 
9701; 7 CFR 2.22, 2.80, and 371.3. 


@ 2. In § 352.1, paragraph (b), the - 
definition of inspector is revised to read 
as follows: 


§352.1 Definitions. 


* * * * * 


(b) kkk 

Inspector. Any individual authorized 
by the Administrator of APHIS or the 
Commissioner of Customs and Border 
Protection, Department of Homeland 
Security, to enforce the regulations in 
this part. 


* * * * * 


@ 3. Section 352.30 is amended as 
follows: 

@ a. By revising the section heading to 
read as set forth below. 

w b. In the introductory text, by adding 
the word “untreated”’ before the word 
“oranges.” 

mw c. In paragraph (a)(3), in the paragraph 
heading, by removing the words 
“refrigerator cars and aircraft’ and 
adding the words “refrigerated 
containers” in their place, and in the 
first sentence after the paragraph 
heading, by removing the words 
“Refrigerator cars and aircraft” and 
adding the words ‘“‘Refrigerated 
containers” in their place. 

w d. By revising paragraph (a)(4)(ii) to 
read as set forth below. 

@ e. In paragraph (a)(4)(iii), by removing 
the words “trucks, refrigerator cars, 
aircraft, and ships” and adding the 
words “refrigerated containers” in their 
place. 

@ f. By revising paragraph (b) to read as 
set forth below. 

a 6: By removing paragraph (c)(3). 

w h. By revising paragraph (e) to read as 
set forth below. 

w i. By adding an OMB paperwork 
citation to read as set forth below. 


§352.30 Untreated oranges, tangerines, 
and grapefruit from Mexico. 
* * * * * 
(a) kk 
4 * 

(ii) Untreated oranges, tangerines, and 
grapefruit arriving from Mexico at 
authorized ports in the United States for 
movement to a foreign country shall be 
loaded into refrigerated containers and 
preinspected by an inspector for 
freedom of citrus leaves before entry 
into the United States or be 
accompanied by an acceptable 
certificate from an inspector as to such 


freedom. Refrigerated containers loaded — 
with untreated oranges, tangerines, and 
grapefruit that are not free of such 

leaves will be denied entry into the 
United States. 


* * * * * 


(b) Additional conditions for overland 
movement of certain untreated fruit. 


' Untreated oranges, tangerines, and 


grapefruit from Mexico may move 


. overland through the United States to a 


foreign country only in accordance with 
the following additional conditions: 

(1) Ports of entry. Such fruit may enter 
only at Nogales, AZ, or Eagle Pass, El 
Paso, or Laredo, TX. 

(2) General transit conditions. The 
following conditions apply to all 
shipments of untreated oranges, 
tangerines, and grapefruit from Mexico 
transiting the United States for 
movement to a foreign country: 

(i) The fruit must be packed in insect- 
proof boxes or crates that prevent the 
escape or entry of adult, larval, or pupal 
fruit flies. 

(ii) Boxes or cartons of fruit must be 
enclosed in sealed, refrigerated 
containers of the type commonly used 
by the maritime or commercial trucking 
industry. An official seal must be 
applied to the container at the port of 
entry. The seal must not be removed 
except by an inspector, or after the 
shipment has left the United States. 

(iii) The temperature in the 
refrigerated containers in which the 
fruit is transported must be maintained 
at 60 °F or lower. 

(iv) If the seal on the containers in 
which such fruit is shipped is found to 
have been broken, for any reason, before 
the container leaves the United States, 
or if the cooling system in the 
containers fails at any point during 
transit, an inspector at the port of entry 
must be contacted immediately. 

(v) A transportation and exportation 
permit must be issued by an inspector 
for each shipment. This permit can be 
obtained from APHIS headquarters.® 

(vi) If untreated fruit is transloaded to 
another container while in the United 
States, the transloading must be 
supervised by an inspector and a 
replacement official seal must be 
applied to the container to which the 
fruit is moved. 


4If there is a question as to whether packaging is 
adequate, send a request for approval of the ~ 
packaging, together with a sample of the packaging, 
to the Animal and Plant Health Inspection Service, 
Plant Protection and Quarantine, Center for Plant 
Health Science and Technology, 1730 Varsity Drive, 
Suite 400, Raleigh, NC 27606. 

5 To obtain this permit, contact the Animal and 
Plant Health Inspection Service, Plant Protection 
and Quarantine, Permit Unit, 4700 River Road Unit 
133, Riverdale, MD 20737. 


{ 

a 
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(vii) Shipments of such fruit must 
move by direct route, in Customs bond 
and under official seal, without 
diversion or change of entry en route, 
from the port of entry to the port of exit 
or to an approved port in the United 
States for export to another foreign 
country. 

(viii) Shipments of such fruit may not 
traverse the counties of Cameron, 
Hidalgo, Starr, or Willacy, TX. 
Shipments of such fruit may only 
traverse areas listed under each type of 
carrier listed below. 

(3) Truck movement. Trucks may haul 
refrigerated containers of such fruit from 
Mexico to shipside, or to approved 
refrigerated storage pending lading 
aboard ship, in Corpus Christi, 
Galveston, or Houston, TX, or alongside 
railway carriers or aircraft at the ports 
named in paragraph (b)(2) of this section 
for movement to a foreign country. 
Shipments of such fruit via truck may 
traverse only the territory within the 
United States bounded on the west by 
a line starting at Laredo, TX, on to El 
Paso, TX, to Salt Lake City, UT, and 
then to Portland, OR, and on the east by 
a line drawn from Laredo, TX to 
Hebbronville, TX, to Corpus Christi, TX, 
to Galveston, TX, to Kinder, LA, to 
Memphis, TN, and then to Louisville, 
KY, and routes directly northward. 

(4) Rail movement. Shipments must 
move by direct route from the port of 
entry to the port of exit or to an 
approved North Atlantic port in the 
United States for export to another 
foreign country, as follows: The fruit 
may be entered at Nogales, AZ, only for 
direct rail routing to El Paso, TX, after 
which it shall traverse only the territory 
bounded on the west by a line drawn 
from Laredo, TX, to El Paso, TX, to Salt 
Lake City, UT, and then to Portland, OR, 
and on the east by a line drawn from 
Laredo, TX, to Hebbronville, TX, to 
Corpus Christi, TX, to Galveston, TX, to 
Kinder, LA, to Memphis, TN, and then 
to Louisville, KY, and routes directly 


northward. Such fruit may also enter the 


United States from Mexico at any port 
listed in paragraph (b)(1) of this section, 
for direct eastward rail movement, 
without diversion en route, for reentry 
into Mexico. 

(5) Air cargo movement. Shipments of 
such fruit may move by direct route as 
air cargo, without change of entry while 
in the United States en route from the 
port of entry, to Canada. If an emergency 
occurs en route to the port of export that 
will require transshipment to another 
carrier, an inspector at the port of entry 
must be contacted immediately. 

* * * * * 

(e) Untreated fruit from certain 

municipalities in Mexico. Oranges, 


tangerines, and grapefruit in transit to 
foreign countries may be imported from 
certain municipalities in Mexico listed 
in § 319.56—2(h) of this chapter in 
accordance with the applicable 
conditions in §§ 319.56 through 319.56— 
8 of this chapter. 
* * * * * 
(Approved by the Office of Management and 
Budget under control number 0579-0303) 
Done in Washington, DC, this 17th day of 
August 2006. . 


Kevin Shea, 


Acting Administrator, Animal and Plant 
Health Inspection Service. 


[FR Doc. E6-13986 Filed 8-22-06; 8:45 am] 
BILLING CODE 3410-34-P 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA-2005—22876; Directorate 
identifier 2005-NE-39—AD; Amendment 
14734; AD 2006-17-13] 


RIN 2120-AA64 


Airworthiness Directives; RECARO 
Aircraft Seating GmbH & Co. 
(RECARO) Model 3410 Seats 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 

ACTION: Final rule. 


SUMMARY: The FAA is adopting a new 
airworthiness directive (AD) for certain 
RECARO Model 3410 302, 303, 306, 
307, 314, 316, 317, 791, 792, and 795 
series seats. This AD requires replacing 
the existing attachment bolts for the seat 
belts with longer attachment bolts. This 
AD results from a report of short 
attachment bolts that don’t allow 
enough thread to properly secure the 


_ locknuts. We are issuing this AD to 


prevent a seat belt from detaching due 
to a loose locknut and attachment bolt, 
which could result in injury to an 
occupant during emergency conditions. 
DATES: This AD becomes effective 
September 27, 2006. The Director of the 
Federal Register approved the 
incorporation by reference of certain 
publications listed in the regulations as 
of September 27, 2006. 
ADDRESSES: You can get the service 
information identified in this AD from 
RECARO Aircraft Seating GmbH & Co. 
K, Technical Publications, . 
Daimlerstrasse 21, 74523 Schwebisch 
Hall, Germany; Telephone 49 791 503 
7183; fax 49 791 503 7220. 

You may examine the AD docket on 
the Internet at http://dms.dot.gov or in 


Room PL—401 on the plaza level of the 
Nassif Building, 400 Seventh Street, 
SW., Washington, DC. 


FOR FURTHER INFORMATION CONTACT: 


' Jeffrey Lee, Aerospace Engineer, Boston 


Aircraft Certification Office, FAA, 
Engine & Propeller Directorate, 12 New 
England Executive Park, Burlington, MA 
01803; telephone (781) 238-7161; fax 
(781) 238-7170. 


SUPPLEMENTARY INFORMATION: The FAA 
proposed to amend 14 CFR part 39 with 
a proposed AD. The proposed AD 
applies to certain RECARO Model 3410 
302, 303, 306, 307, 314, 316, 317, 791, 
792, and 795 series seats. We published 
the proposed AD in the Federal Register 
on February 8, 2006 (71 FR 6420). That 
action proposed to require replacing the 
existing attachment bolts for the seat 
belts with longer attachment bolts. 


Examining the AD Docket 


You may examine the docket that 
contains the AD, any comments 
received, and any final disposition in 
person at the Docket Management 
Facility Docket Offices between 9 a.m. 
and 5 p.m., Monday through Friday, 
except Federal holidays. The Docket 
Office (telephone (800) 647-5227) is 
located on the plaza level of the 
Department of Transportation Nassif 
Building at the street address stated in 
ADDRESSES. Comments will be available 
in the AD docket shortly after the DMS 
receives them. 


We provided the public the 
opportunity to participate in the 
development of this AD. We have 
considered the comment received. 


One commenter, the Boeing Airplane 
Company, asks us to remove the 737 
aircraft minor model designator ‘‘—200”’ 
from the applicability of this AD. Boeing 
states that research of the configurations 
for all delivered Boeing 737—200 
airplanes failed to reveal any of the 
affected seats installed on those 
airplanes. However, Boeing states that 
RECARO reported to Boeing that seats 
were installed in a 737-200 airplane. 
Boeing believes an operator installed the 
seats after production of the airplane. 
Boeing also has records of installing 
seats with the affected model numbers 
on 737-700 and 737-800 airplanes. 
Boeing states that those seats 
incorporate the longer bolts specified in 
RECARO service bulletin SB—No.: 3410— 
25MR477, Revision 3, dated May 17, 
2004, and we should use the generic 737 
designation without a minor model 
designator. We partially agree. This AD 
applies to the RECARO seat models 
identified in paragraph (c) of this AD. 
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We list the known airplane models that 
use these types of seats to help owners 
and operators to determine if their 
airplane might use these seats. Listing 
the minor model designators for the 737 
airplanes that could use these seats will 
help operators determine if this AD 
might apply to them. We retained the 
—200 designation, and added the —700 
and —800 designations to the “used on 
but not limited to” statement in the 
Applicability. 


Conclusion 


We have carefully reviewed the 
available data, including the comment 
received, and determined that air safety 
and the public interest require adopting 
the AD with the changes described 
previously. We have determined that 
these changes will neither increase the 
economic burden on any operator nor 
increase the scope of the AD. 


Costs of Compliance 


We estimate that this AD will affect 
3,101 seats installed in airplanes of U.S. 
registry. We also estimate that it will 
take about 0.10 work-hour per seat to 
perform the actions, and that the 
average labor rate is $65 per work-hour. 
Required parts will cost about $10 per 
seat. Based on these figures, we estimate 
the total cost of this AD to U.S. 
operators to be $51,166. 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.”’ Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 

We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 


responsibilities among the various 
levels of government. 

For the reasons discussed above, I 
certify that this AD: 

(1) Is not a “‘significant regulatory 
action” under Executive Order 12866; 

(2) Is not a “‘significant rule” under 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

(3) Will not have a significant — 
economic impact, positive or negative, 


on a substantial number of small entities | 


under the criteria of the Regulatory 


_ Flexibility Act. 


We prepared a summary of the costs 
to comply with this AD and placed it in 
the AD Docket. You may get a copy of 
this summary at the address listed 
under ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 


Accordingly, under the authority 
delegated to me by the Administrator, 
the Federal Aviation Administration 
amends 14 CFR part 39 as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


@ 1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40113, 44701. 


§39.13 [Amended] 


m 2. The FAA amends § 39.13 by adding 
the following new airworthiness ~ 
directive: 


2006-17-13 RECARO Aircraft Seats GmbH 
& Co.: Amendment 39—14734. Docket 
No. FAA—2005-—22876; Directorate 
Identifier 2005—NE-39—AD. 


Effective Date 


_ (a) This airworthiness directive (AD) 
becomes effective September 27, 2006. 


Affected ADs 


(b) None. 
Applicability 

(c) This AD applies to certain RECARO 
Aircraft Seats GmbH & Co. (RECARO) Model 
3410 302, 303, 306, 307, 314, 316, 317, 791, 
792, and 795 series seats. These seats are 
installed on, but not limited to, Boeing 737- 
200, 737-700, and 737-800 series, 747—400 
series, 777-200 and 777-300 series; and 
Airbus Industries A319—100 series, A320— 
200 series, and A321—200 series airplanes. 


Unsafe Condition 


(d) This AD results from a report of short 
attachment bolts that don’t allow enough 
thread to secure the locknuts properly. We 
are issuing this AD to prevent a seat belt from 
detaching due to a loose locknut and 
attachment bolt, which could result in injury 
to an occupant during emergency conditions. 


Compliance 

(e) You are responsible for having the 
actions required by this AD performed within 
60 days after the effective date of this AD, 
unless the actions have already been done. 


Replacing the Attachment Bolt 


(f) For RECARO Model 3410 302, 303, 306, 
307, 314, 316, 317, 791, 792, and 795 series 
seats with a serial number listed in section 
1.A. Effectivity of RECARO service bulletin 
SB-No.: 3410-25MR477, Revision 3, dated 
May 17, 2004, replace the seat belt 
attachment bolt and nut. Use section 2. 
Accomplishment Instructions of RECARO 
service bulletin SB—No.: 3410-25MR477, 
Revision 3, dated May 17, 2004. 


Alternative Methods of Compliance 


(g) The Manager, Boston Aircraft 
Certification Office, has the authority to 
approve alternative methods of compliance 
for this AD if requested-using the procedures 
found in 14 CFR 39.19. 


Related Information 


(h) Luftfahrt-Bundesamt airworthiness 
directive D—-2004—151R1, dated June 6, 2004, 
also addresses the subject of this AD. 


Material Incorporated by Reference 


(i) You must use RECARO service bulletin 
SB-No.: 3410—25MR477, Revision 3, dated 
May 17, 2004 to perform the bolt 
replacements required by this AD. The 
Director of the Federal Register approved the 
incorporation by reference of this service 
bulletin in accordance with 5 U.S.C. 552(a) 
and 1 CFR part 51. Contact RECARO Aircraft 
Seating GmbH & Co. K, Technical 
Publications, Daimlerstrasse 21, 74523 
Schwébisch Hall, Germany; telephone 49 791 
503 7183; fax 49 791 503 7220, for a copy of 
this service information. You may review 
copies at the FAA, New England Region, 
Office of the Regional Counsel, 12 New 
England Executive Park, Burlington, MA; or 
at the National Archives and Records 
Administration (NARA). For information on 
the availability of this material at NARA, call 
202-741-6030, or go to: http:// 
www.archives.gov/federal-register/cfr/ibr- 
locations.html. 


Issued in Burlington, Massachusetts, on 
August 16, 2006. 
Thomas A. Boudreau, 


Acting Manager, Engine and Propeller 
Directorate, Aircraft Certification Service. 
[FR Doc. E6—13911 Filed 8—22—06; 8:45 am] 
BILLING CODE 4910-13-P 
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DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA-2005-—21713; Directorate 
Identifier 2005-NM-—085—AD; Amendment 
39-14732; AD 2006-17-11] 


RIN 2120-AA64 


Airworthiness Directives; Boeing 
Model 767—400ER Series Airplanes and 
Model 777-200 and —300 Series 
Airplanes 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 


ACTION: Final rule. 


SUMMARY: The FAA is adopting a new 
airworthiness directive (AD) for certain 
Boeing Model 767—400ER series 
airplanes and Model 777-200 and —300 
series airplanes. This AD requires, for 
certain airplanes, repetitive testing of 
the fill and safety fittings of the cargo 
fire extinguishing bottles in the forward 
cargo compartment for leaks; and 
repetitive application of a corrosion 
inhibiting compound (CIC) or 
replacement of the cargo fire 
extinguishing bettles with reworked fire 


extinguishing bottles, as necessary. For - 


all airplanes, this AD requires 
replacement of the cargo fire 
extinguishing bottles with reworked fire 
extinguishing bottles, which ends the 
repetitive tests and CIC applications if 
applicable. This AD results from failure 
of the safety fittings for the cargo fire 
extinguishing bottles. We are issuing 
this AD to prevent failure of the safety 
fittings for the cargo fire extinguishing 
bottles due to corrosion, which could 
result in leakage of extinguishing agent. 
If a fire occurs in the cargo bay, the 
cargo fire extinguishing bottles could 
have less than enough extinguishing 
' agent to control a fire. 
DATES: This AD becomes effective 
- September 27, 2006. 

The Director of the Federal Register 
approved the incorporation by reference 


of certain publications listed in the AD - 


as of September 27, 2006. 


ADDRESSES: You may examine the AD 
docket on the Internet at http:// 
dms.dot.gov or in person at the Docket 
Management Facility, U.S. Department 
of Transportation, 400 Seventh Street, 
SW., Nassif Building, Room PL-401, 
Washington, DC. 

Contact Boeing Commercial 
Airplanes, P.O. Box 3707, Seattle, 
Washington 98124-2207, for service 
information identified in this AD. 


FOR FURTHER INFORMATION CONTACT: 
Barbara Mudrovich, Aerospace 
Engineer, Cabin Safety and 
Environmental Systems Branch, ANM— 
150S, FAA; Seattle Aircraft Certification 
Office, 1601 Lind Avenue, SW., Renton, 
Washington 98057-3356; telephone 
(425) 917-6477; fax (425) 917-6590. 
SUPPLEMENTARY INFORMATION: 


Examining the Docket 


You may examine the airworthiness 
directive (AD) docket on the Internet at 
http://dms.dot.gov or in person at the 
Docket Management Facility office 
between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 
The Docket Management Facility office 
(telephone (800) 647-5227) is located on 
the plaza level of the Nassif Building at 
the street address stated in the 
ADDRESSES section. 

Discussion 

The FAA issued a notice of proposed 
rulemaking (NPRM) to amend 14 CFR 
part 39 to include an AD that would 
apply to certain Boeing Model 767— 
400ER series airplanes and Model 777— 
200 and —300 series airplanes. That 
NPRM was published in the Federal 
Register on July 5,.2005 (70 FR 38632). 
That NPRM proposed to require, for 
certain airplanes, repetitive testing of 
the fill and safety fittings of the fire 
extinguishing bottles in the forward 
cargo compartment for leaks; and 
repetitive application of a corrosion 
inhibiting compound (CIC) or 
replacement of the fire extinguishing 
bottles with reworked fire extinguishing 
bottles, as necessary. That NPRM also 
proposed to require, for all airplanes, 
replacement of the fire extinguishing 
bottles with reworked fire extinguishing 
bottles, which would end the repetitive 
tests and CIC applications if applicable. 


Actions Since NPRM Was Issued 


Since we issued the NPRM, Boeing 
has published Special Attention Service 
Bulletin 767—26—0124, Revision 1, dated 
April 13, 2006. We referenced the 
original issue of that service bulletin, 
dated December 5, 2002, in the NPRM 
as the appropriate source of service 
information for testing the cargo fire 
extinguishing bottles on Model 767- 
400ER series airplanes. The procedures 
in Revision 1 of the service bulletin are 
essentially the same as those in the 
original issue. Revision 1 corrects a 
reference to the Boeing 767 Aircraft 
Maintenance Manual (AMM), which we 
noted as a difference in the NPRM. 
Therefore, we have revised this AD to 
reference Revision 1 of the service 
bulletin as the appropriate source of 
service information tor testing the cargo 


~ 


. fire extinguishing bottles on Model 767— 


400ER series airplanes. We have also 
added a new paragraph (k) to this AD, 
giving credit for testing done before the 
effective date of this AD in accordance 
with the original issue of the service 
bulletin. We have reidentified the 
subsequent paragraphs accordingly. 


Comments 


We provided the public the 
opportunity to participate in the 
development of this AD. We have 
considered the comments received. 


Request for Credit for Additional Model 
Airplanes 


Boeing requests that we revise 
paragraph (j) of the NPRM to include 
Model 767—400ER series airplanes and 
Model 777-300 series airplanes. (The 
NPRM provided credit only for Model 
777-200 series airplanes.) As 
justification, Boeing states that this 
change will provide credit for all three 
affected model airplanes, not just the 
Model 777-200 series airplanes. We 
infer Boeing would like credit for 
accomplishment of Boeing Special 
Attention Service Bulletin 767—26-— 
0124, dated December 5, 2002, for 
Model 767—400ER series airplanes; and 
Boeing Special Attention Service 
Bulletin 777—26—0034, dated January 22, 
2004, for Model 777-300 series 
airplanes. 

We agree to provide credit for all 
Model 767—400ER series airplanes. As 
stated previously, we have given credit 
to Model 767—400ER series airplanes in 
paragraph (k) of this AD. 

We agree only to provide credit for | 
certain Model 777-300 series airplanes. 
Certain Model 777-300 series airplanes 
were misidentified as Group 1 airplanes 
in the original issue of Boeing Special 
Attention Service Bulletin 777—26— 
0034. Revision 1 of Boeing Service 
Bulletin 777—26-0034, dated July 1, 
2004, states that more work is necessary 
on Model 777-300 series airplanes if the 
Group 1 instructions of the original 
service bulletin were accomplished on 
those airplanes. However, no additional 
work is necessary for Model 777-300 
series airplanes if the Group 2 
instructions of the original service 
bulletin were accomplished on those 
airplanes. Therefore, we have revised 
paragraph (j) of this AD to give credit 
only for Model 777-300 series airplanes 
identified as Group 2 in the original 
issue of the service bulletin. Under the 
provisions of paragraph (1) of this AD, 
we may consider requests for approval 
of an alternative method of compliance 
(AMOC) if sufficient data are submitted 
to substantiate that such a method 
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would provide an acceptable level of 
safety. 


Request To Clarify the Affected Fire 
Extinguishing Bottles 


Boeing requests that we specifically 
refer to ‘‘cargo”’ fire extinguishing 
bottles in the NPRM. As justification, 
Boeing states that this will avoid 
confusion with the fire extinguishing 
bottles for the engine/auxiliary power 
unit. We agree and have revised all 
references accordingly in this AD. 


Request To Revise Terminology 


Boeing states that the safety disc 
inside the fill fitting is referred to as 
“fill and safety fittings,” “safety 
fittings,” or “burst disc inside the safety 
fitting” in several paragraphs in the 
NPRM. Boeing requests that we revise 
the NPRM to use its preferred 
terminology of “‘safety disc inside the 
fill fitting.”’ 

We agree and have revised the 
terminology in paragraph (g)(1) of this 
AD. We point out that we used the term 
“burst disc inside the safety filling” in 
the NPRM to match the terminology 
used in the referenced Boeing and 
Kidde Aerospace service bulletins for 
replacing the cargo fire extinguishing 
bottles. We have continued using thé 
term “‘fill and safety fittings” in 
paragraph (g) of this AD as it is specified 
in the applicable Kidde Aerospace 
service bulletins. 


Request To Revise Model Designation 


Boeing also requests that we fix the 
typographical error for the model - 
designation i in the first row of the 
Estimated Costs table of the NPRM. 
Boeing states the correct model 
designation is Model 767—400ER. We 
agree and have revised the Estimated 
Costs table in this AD accordingly. 


Request To Revise “Discussion” Section 


Boeing also requests that we revise 
the first sentence of the first paragraph 
in the Discussion section of the NPRM 
as follows: 


We have received a report indicating that 
failed safety fittings of the fire extinguishing 
bottles located in the forward lower lobe. 


k 
. 


The commenter also requests that we 
change the second paragraph of the 
Discussion section to the following: 


The cargo fire extinguishing bottles 
installed on-Model 767—400ER series 
airplanes are identical to metered cargo fire 
bottles on the 777-300 series airplanes. 
Therefore, all of these models are subject to 
the same unsafe condition. 


As justification for the second part of 
its request, Boeing states that all the 
cargo fire extinguishing bottles installed 


on Model 767—400ER series airplanes 
are identical to one of the bottles that is 
installed on Model 777-300 series 
airplanes, but not installed on Model 
777-200 series airplanes. 

We agree with Boeing’s statements. 
However, the Discussion section of an 
NPRM is not restated in the AD. 
Therefore, no change to this AD is 
necessary in this regard. 


Request To Identify the Affected Cargo 
Fire Extinguishing Bottles 

The Modification and Repair Parts 
Association (MARPA) requests that we 
include sufficient information to specify 
the precise applicability of the NPRM. 
MARPA states that the NPRM relies on | 
certain Boeing and Kidde Aerospace 
service bulletins that were not 
incorporated by reference when the 
NPRM was published in the Federal 
Register. Since these service bulletins 
are copyrighted material, MARPA states- 
it cannot determine the precise 
applicability of the NPRM. We infer the 
commenter would like us to identify the 
affected cargo fire extinguishing bottles 
in this AD. 

We do not agree to specify the 
affected part numbers in this AD. It is 
our general practice to reference the 
appropriate service information, since 
the affected part numbers are clearly 
specified in that referenced information. 
Not only does it appear redundant to 
repeat those part numbers in this AD, 
but if there was a large number of parts 
involved, it would increase the risk of 
error in repeating those part numbers in 
this AD. However, we are currently in 
the process of reviewing issues 
surrounding the posting of service 
bulletins on the Department of 
Transportation’s Docket Management 
System (DMS) as part of an AD docket. 
Once we have thoroughly examined all 
aspects of this issue and have made a 
final determination, we will consider 
whether our current practice needs to be 
revised. However, we consider that to 
delay this AD action would be 
inappropriate, since we have 
determined that an unsafe condition 
exists and that replacement of certain 
parts must be accomplished to ensure 
continued safety. Therefore, no change 
has been made to this AD in this regard. 


Request To Reference Parts 
Manufacturer Approval (PMA) Parts 


MARPA also requests that we add 
language to the NPRM to account for the 
possible existence of alternative PMA 
equivalent parts. MARPA states that, 
under 14 CFR 21.303, there may be 
PMA parts that should also be affected 
by the NPRM. As justification, MARPA 
states that some PMA parts appear to be 


similar to the affected parts addressed in 
the NPRM, and that further research 
should be conducted to ensure that all 
affected parts are included in the 
NPRM. MARPA further states that there 
may also be PMA parts equivalent to the 
“new and improved” replacement parts 
specified in the NPRM. 

We concur with MARPA’s general 
request that, if we know that an unsafe 
condition also exists in PMA parts, the 
AD should address those parts, as well 
as the original parts. At this time, we are 
not aware of other PMA parts equivalent 
to the affected cargo fire extinguishing 
bottles. 

Furthermore, we infer that MARPA 
would like the AD to permit installation 
of any equivalent PMA parts so that it 
is not necessary for an operator to 
request approval of an AMOC in order 
to install an ‘‘equivalent’”” PMA part. 
Whether an alternative part is 
“equivalent” in adequately resolving the 
unsafe condition can only be 
determined on a case-by-case basis, 
based on a complete understanding of 
the unsafe condition. We are not 
currently aware of any such parts. Our 
policy is that, in order for operators to 
replace a part with one that is not 
specified in the AD, they must request 
an AMOC. This is necessary so that we 
can make a specific determination that 
an alternative part is or is not 
susceptible to the same unsafe 
condition. 

MARPA’s remarks are timely in that 
the Transport Airplane Directorate 
currently is in the process of reviewing 
this issue as it applies to transport 
category airplanes. We acknowledge 
that there may be other ways of 
addressing this issue to ensure that 
unsafe PMA parts are identified and 
addressed. Once we have thoroughly 
examined all aspects of this i$sue, 
including input from industry, and have 
made a final determination, we will 
consider whether our policy regarding 
addressing PMA parts in ADs needs to 
be revised. We consider that to delay 
this AD action would be inappropriate, 

since we have determined that an 
unsafe condition exists and that 
replacement of certain parts must be 
accomplished to ensure continued 
safety. Therefore, no change has been 
made to this AD in this regard. 


Request To Delete Difference Paragraph 


Boeing states that it intends to publish 
Revision 1 to Boeing Special Attention 
Service Bulletin 767—26—0124 to correct 
the reference to the AMM, which we 
identified as a difference in the NPRM. 
Boeing also states that Revision 1 is 
currently being routed for approval. We 
infer the commenter would like us to 
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the principal inspector before using any 
approved AMOC on any airplane to 


delete the difference paragraph. We 


the specific actions required by the AD. 
disagree, since the difference paragraph 


Based on the best data available, the 


is not restated in this AD. Since we have manufacturer provided the number of which the AMOC applies. 
already revised this AD to reference work hours necessary to do the required ‘ 
Revision 1 of the service bulletin, as Conclusion 


actions. This number represents the 
time necessary to perform only the 
actions actually required by this AD. We 
recognize that, in doing the actions 
required by an AD, operators may incur 
incidental costs in addition to the direct 
costs. The cost analysis in AD 
rulemaking actions, however, typically 
does not include incidental costs such 
as the time required to gain access and 
close up, time necessary for planning, or 
time necessitated by other 
administrative actions. Those incidental 
costs, which may vary significantly 
among operators, are almost impossible 
to calculate. Therefore, no change has 


. described previously, no additional 
change to this AD is necessary. 


Request To Revise the Costs of 
Compliance Paragraph 

American Airlines states that the total 
cost for testing the cargo fire 
extinguishing bottles as specified in 
Boeing Special Attention Service 
Bulletin 777—26—0033, dated December 
5, 2002, is $5,460, per test cycle. The . 
commenter also states that the total cost 
for replacing the cargo fire extinguishing 
bottles as specified in Boeing Service 
Bulletin 777—26-0034, Revision.1, dated 
July 1, 2004, is $287,573. We infer that 


We have.carefully reviewed the 
available data, including the comments 
received, and determined that air safety 
and the public interest require adopting 
the AD with the changes described 
previously. We have determined that 
these changes will neither increase the 
economic burden on any operator nor 
increase the scope of the AD. 


Costs of Compliance 


There are about 322 airplanes of the 
affected design in the worldwide fleet. 
This AD affects about 167 airplanes of 


American Airlines would like us to 
revise the Costs of Compliance 
paragraph. 

We disagree. The cost information in 
an AD describes only the direct costs of 


been made to this AD in this regard. 
Clarification of AMOC Paragraph 


We have revised this action to clarify 
the appropriate procedure for notifying 


ESTIMATED COSTS 


U.S. registry. The following table 
provides the estimated costs, at an 
average labor rate of $65 per hour, for 
U.S. operators to comply with this AD. 


Airplanes 


Work 

i .S.-reg- 

Action hours Parts Cost per airplane istered Fleet cost 
airplanes 


Model 767—400ER series airplanes (for | Leaktest,pertest {| 4/1 None........... $260, per test cycle $9,360, per 
all 4 cargo fire extinguishing bottles). cycle. test cycle. 
Replacement .......... 8 | $2,800 ....... 36 | $119,520. 
Model 777-200 and -300 series air- | Leak test, per test 5 | None .......... $325, per test cycle 130 | $42,250, per 
planes (for all 5 cargo fire extin- cycle. test cycle. 
guishing bottles). 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 


We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.”’ Under that 
section, Congress charges the FAA with 
promoting safe flight-of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
- that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 

We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government. 

For the reasons discussed above, I 
certify that this AD: 

(1) Is not a “significant regulatory 
action” under Executive Order 12866; 

(2) Is not a ‘significant rule” under 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

(3) Will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 

We prepared a regulatory evaluation 
of the estimated costs to comply with 
this AD and placed it in the AD docket. 
See the ADDRESSES section for a location 
to examine the regulatory evaluation. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 


m= Accordingly, under the authority 
delegated to me by the Administrator, 
the FAA amends 14 CFR pent 39 as 
follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


@ 1. The authority citation for part 39 
continues to read as follows: 


Authority : 49 U.S.C. 106(g), 40113, 44701. 


§39.13 [Amended] 

w 2. The Federal Aviation 
Administration (FAA) amends § 39.13 
by adding the following new 
airworthiness directive (AD): 


2006-17-11 Boeing: Amendment 39-14732. 


Docket No. FAA—2005-—21713; 


Directorate Identifier 2005-NM-—085—AD. 
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Effective Date 


(a) This AD becomes effective September 
27, 2006. 


Affected ADs 
(b) None. 
Applicability 
(c) This AD applies to the airplanes listed 


in Table 1 of this AD, certificated in any 
category: 


TABLE 1.—APPLICABILITY 


‘Boeing Model— As Identified in— 

767—400ER se- Boeing Special Attention 
ties airplanes. Service Bulletin 767— 

26-0125, dated Janu- 
ary 22, 2004. 

777-200 and Boeing Service Bulletin 
—300 series air- 777-26-0034, Revision 
planes. 1, dated July 1, 2004. 

Unsafe Condition 


(d) This AD was prompted by failure of the 


safety fittings for the cargo fire extinguishing — 


bottles. We are issuing this AD to prevent 
failure of the safety fittings for the cargo fire 


TABLE 2.—SERVICE BULLETIN REFERENCES 


extinguishing bottles due to corrosion, which 
could result in leakage of extinguishing 
agent. If a fire occurs in the cargo bay, the 
cargo fire extinguishing bottles could have 


less than enough extinguishing agent to 
control a fire. 


Compliance 

(e) You are responsible for having the 
actions required by this AD performed within 
the compliance times specified, unless the 
actions have already been done. 


Service Bulletin References 


(f}) The term “‘service bulletin,” as used in 
this AD, means the Accomplishment 
Instructions-of the service bulletins identified 
in Table 2 of this AD, as applicable: 


For model— 


Boeing— 


For the— 


767—400ER series airplanes ............ 


777-200 and -300 series airplanes 
2002. 


Special Attention Service Bulletin 767-26-0124, Revision 1, dated April 

13, 2006. 
Special Attention Service Bulletin 767—26—0125, dated January 22, 2004 
Special Attention Service Bulletin 777-26-0033, dated December 5, 


Service Bulletin 777—-26-0034, Revision 1, dated July 1, 2004 oo... 


Test specified in paragraph (g) 
of this AD. 

Replacement specified in 
paragraph (h) of this AD. 

Test specified in paragraph (g) 
of this AD. 

Replacement specified in 

paragraph (h) of this AD. 


Repetitive Testing of Cargo Fire 
Extinguishing Bottles 

(g) For all Model 767—400ER series 
airplanes; and the Model 777-200 and —300 
series airplanes identified in Boeing Special 
Attention Service Bulletin 777-26-0033, 
dated December 5, 2002: Within 18 months 
or 6,000 flight hours after the effective date 
of this AD, whichever is first, test the fill and 
safety fittings of the cargo fire extinguishing 
bottles in the forward cargo compartment for 
leaks, in accordance with the applicable 
service bulletin. Repeat the test thereafter at 
intervals not to exceed 18 months or 6,000 
flight hours, whichever is first, in accordance 
with the service bulletin, until the 


replacement required by paragraph (h) of this 
AD is accomplished. 

(1) If no leak is found or if the leak rate 
is below the calibrated rate specified in the 
service bulletin, before further flight, apply 
the corrosion inhibiting compound (CIC) to 
the safety disc inside the fill fitting and 
reidentify the cargo fire extinguishing bottle, 
in accordance with the applicable service 
bulletin. 

(2) If any leak above the calibrated rate 
specified in the service bulletin is found, 
before further flight, replace and reidentify 
the cargo fire extinguishing bottle with new 
or reworked fire extinguishing bottles, in 
accordance with the applicable service 
bulletin; except where the service bulletin 


TABLE 3.—ADDITIONAL SERVICE INFORMATION FOR TESTING 


specifies that the replacement may be 
accomplished according to an operator’s 
“equivalent procedure,” replace in 
accordance with a method approved by the 
Manager, Seattle Aircraft Certification Office 
(ACO), FAA. Chapter 26—23-02/401 of the 
Boeing 767 Aircraft Maintenance Manual 
(AMM) or Chapter 26—23-01/401 of the 
Boeing 777 AMM, as applicable, is one 
approved method. 

Note 1: The Boeing service bulletins listed 
in Table 3 of this AD refer to certain Kidde 
Aerospace service bulletins, as applicable, as 
additional sources of service information for 
testing and reidentifying the cargo fire 
extinguishing bottles. 


For model— 


Boeing Special Attention Service Bulletin— 


Refers to Kidde Aerospace Service Bulletin— 


767—400ER series air- 
planes. 2006. 

777-200 and —300 ‘se- 
ries airplanes. 


767-26-0124, Revision 1, dated April 13, 
777-26-0033, dated December 5, 2002 


473876-26-454. Revision 1, dated March 12, 
version of this service bulletin. 

473474-26-442. Revision 1, dated March 12, 2003, is the latest 
version of this service bulletin. 

473475-—26—443. Revision 1, dated March 12, 2003, is the latest 
version of this service bulletin. 

473854—26-444. Revision 1, dated March 12, 2003, is the latest 
version of this service bulletin. : 

473876-26-445. Revision 1, dated March 12, 2003, is the latest 

version of this service bulletin. 


2003, is the latest 


Replacement of Cargo Fire Extinguishing 
Bottles 

(h) For all airplanes: Within 60 months 
after the effective date of this AD, replace the 
existing cargo fire extinguishing bottles with 
reworked fire extinguishing bottles, in 
accordance with the applicable service 


bulletin. Replacement of a cargo fire 
extinguishing bottle with a reworked fire 
extinguishing bottle terminates the repetitive 
tests and CIC applications required by 
paragraph (g) of this AD for that fire 
extinguishing bottle only. 

Note 2: The Boeing service bulletins listed 
in Table 4 of this AD refer to certain Kidde 


Aerospace service bulletins, as applicable, as 
additional sources of service information for 
reworking the cargo fire extinguishing - 
bottles. 


| 
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TABLE 4.—ADDITIONAL SERVICE INFORMATION FOR REPLACEMENT 


For model— 
767—400ER series airplanes 


Boeing— Refers to Kidde Aerospace Service Bulletin— 


Special Attention Service Bulletin 767-26— 
0125, dated January 22, 2004 


473876-26-453, dated January 22, 2004. 


777-200 and —300 series airplanes ................... Service Bulletin 777-26-0034, Revision 1, | 473474-26—450, dated January 22, 2004. 


dated July 1, 2004. 


473475-26-451, dated January 22, 2004. 
473854-—26—452, dated January 22, 2004: 
473876-26—453, dated January 22, 2004. 


Parts Installation 


(i) For all airplanes: As of the effective date 
of this AD, no person may install a cargo fire 
. extinguishing bottle, part numbers (P/Ns) 
473474—1 and —2, P/Ns 473475-—1 and —2, 
P/Ns 473854—1 and —2, or P/Ns 473876-1 
and —2, on any airplane, unless the initial test 
required by paragraph (g) of this AD is 
accomplished. 


Credit for Previous Service Bulletins 


(j) For all Model 777-200 series airplanes; 
and Model 777-300 series airplanes 
identified as Group 2 in Boeing Special 
Attention Service Bulletin 777—26—0034, 
dated January 22, 2004: Actions done before 
the effective date of this AD in accordance 
with Boeing Special Attention Service 
Bulletin 777—26—0034, dated January 22, 
2004, are acceptable for compliance with the 
corresponding requirements of this AD. 

(k) For all Model 767—400ER series 
airplanes: Actions done before the effective 


date of this AD in accordance with Boeing 
Special Attention Service Bulletin 767—26— 


0124, dated December 5, 2002, are acceptable 


for compliance with the corresponding 
requirements of this AD. 


Alternative Methods of Compliance 
(AMOCs) 


(1)(1) The Manager, Seattle ACO, FAA, has 
the authority to approve AMOCs for this AD, 
if requested in accordance with the 
procedures found in 14 CFR 39.19. 

(2) Before using any AMOC approved in 
accordance with 14 CFR 39.19 on any 
airplane to which the AMOC applies, notify 
the appropriate principal inspector in the 
FAA Flight Standards Certificate Holding 
District Office. 


Material Incorporated by Reference 


(m) You must use the service information 
in Table 5 of this AD to perform the actions 
that are required by this AD, unless the AD 


specifies otherwise. The Director of the 
Federal Register approved the incorporation 
by reference of these documents in 
accordance with 5 U.S.C. 552{a) and 1 CFR 
part 51. Contact Boeing Commercial 
Airplanes, P.O. Box 3707, Seattle, 
Washington 98124-2207, for a copy of this 
service information. You may review copies 
at the Docket Management Facility, U.S. 
Department of Transportation, 400 Seventh 
Street, SW., Room PL-401, Nassif Building, 
Washington, DC; on the Internet at http:// 
dms.dot.gov; or at the National Archives and 
Records Administration (NARA). For 
information on the availability of this 
material at the NARA, call (202) 741-6030, 
or go to http://www.archives.gov/ 
federal_register/code_of_federal_regulations/ 
ibr_locations.html. 


TABLE 5.—MATERIAL INCORPORATED BY REFERENCE 


Service Bulletin 


Revision level Date 
Boeing Service Bulletin 777—26-0034 ... ‘ July 1, 2004. 
Boeing Special Attention Service Bulletin 767—26-0124 2 1 April 13, 2006. 
Boeing Special Attention Service Bulletin 767—26-0125 “ Original January 22, 2004. 


Issued in Renton, Washington, on August 
10, 2006. 
Kalene C. Yanamura, 
Acting Manager, Transport Airplane 
Directorate, Aircraft Certification Service. 
[FR Doc. E6—13825 Filed 8-22-06; 8:45 am] 


BILLING CODE 4910-13-P | 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA-—2006—24290; Directorate 
Identifier 2005-NM-—243—AD; Amendment 
39—14731; AD 2006-17-10] 


RIN 2120-AA64 


Airworthiness Directives; Bombardier 
Model DHC-8—100, DHC—8-—200, and 
DHC-8-—300 Series Airplanes 


AGENCY: Federal Aviation © 
Administration (FAA), Department of 
Transportation (DOT). 

ACTION: Final rule. 


SUMMARY: The FAA is adopting a new 
airworthiness directive (AD) for certain 
Bombardier Model DHC-8—100, DHC— 


8-200, and DHC-—8—300 series airplanes. 


This AD requires repetitive inspections 
of the fluorescent light tube assemblies 


of the cabin, lavatory, and sidewall, and 
corrective actions if necessary. This AD 
also provides for optional terminating 
action for the repetitive inspections. 
This AD results from reports of 
overheating due to arcing between the 
fluorescent tube pins and the lamp 
holder contacts. The tubes had not been 
properly seated during installation. We 
are issuing this AD to prevent fumes, 
traces of visible smoke, and fire at the 
fluorescent light tube assembly. 


DATES: This AD becomes effective 
September 27, 2006. 


_ The Director of the Federal Register 
approved the incorporation by reference 
of certain publications listed in the AD 
as of September 27, 2006. 


ADDRESSES: You may examine the AD 
docket on the Internet at http:// 
dms.dot.gov or in person at the Docket 
Management Facility, U.S. Department 
of Transportation, 400 Seventh Street 
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SW., Nassif Building, Room PL-401, 


Washington, DC. 


Contact Bombardier, Inc., Bombardier 
Regional Aircraft Division, 123 Garratt 
Boulevard, Downsview, Ontario M3K 
1Y5, Canada, for service information 
identified in this AD. 


FOR FURTHER INFORMATION CONTACT: 
Douglas Wagner, Aerospace Engineer, 
Systems and Flight Test Branch, ANE- 
172, FAA, New York Aircraft 
Certification Office, 1600 Stewart 
Avenue, suite 410, Westbury, New York 
11590; telephone (516) 228-7306; fax 
(516) 794-5531. 


SUPPLEMENTARY INFORMATION: 


. Examining the Docket 


You may examine the airworthiness 
directive (AD) docket on the Internet at 
http://dms.dot.gov or in person at the 
Docket Management Facility office 
between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 
The Docket Management Facility office 
(telephone (800) 647-5227) is located on 
the plaza level of the Nassif Building at 
the street address stated in the 
ADDRESSES section. 

Discussion 

The FAA issued a notice of proposed 
rulemaking (NPRM) to amend 14 CFR 
part 39 to include an AD that would 
apply to certain Bombardier Model 
DHC-8-100, DHC-—8-200, and DHC-8- 
300 series airplanes. That NPRM was 
published in the Federal Register on 
April 4, 2006 (71 FR 16725). That NPRM 
proposed to require repetitive 
inspections of the fluorescent light tube 
assemblies of the cabin, lavatory, and 
sidewall, and corrective actions if 
necessary. That NPRM also proposed to 
provide for optional terminating action 
for the repetitive inspections. 


Comments 

‘We provided the public the 
opportunity to participate in the 
development of this AD. We have 
considered the comments received. 


Request To Extend Compliance Time 


Piedmont Airlines states that its C- 
check inspection interval can go up to 
6,258 flight hours. Piedmont describes 
the grievous effect the NPRM 
compliance times will have on the 
airline. The NPRM specifies a 
compliance time of 5,000 flight hours or 
36 months, whichever occurs first, for 
the initial compliance time, and 
repetitive intervals of 5,000 flight hours. 
The commenter requests that the initial 
inspection be done within the next C- 
check or 36 months and that the 
repetitive interval be done at intervals 
not to exceed the next C-check. 

We agree to extend the compliance 
time, although we cannot refer to ‘‘the 


’ next C-check” because the variability 


among operators’ maintenance 
schedules would not guarantee that the 
required work would be done within an 
appropriate time. We have instead 
revised paragraph (f) of this final rule to 
require an initial compliance time of 
6,300 flight hours or 36 months, 
whichever-occurs first, with a repetitive 
interval of 6,300 flight hours. We have 
determined that such an extension will 
not adversely affect safety, and will 
allow the work to be performed during 
regularly scheduled maintenance at a 
base where special equipment and 
trained maintenance personnel will be 
available if necessary. 


Request To Clarify Parts Replacement 
Requirements 

Piedmont requests that we clarify 
paragraph (h) of the NPRM, which 
prohibits installing a ballast part 
number (P/N) BA08006—1 or BAO08006— 


28-1 as of the effective date of the AD. 
Piedmont questions whether that 
statement applies when parts are 
removed for other maintenance, or only 
when the part is replaced. 

We acknowledge the commenter’s 
concern, but do not find it necessary to 
revise the final rule. The intent of 
paragraph (h) is to specifically prohibit 
replacing a ballast with another ballast 
having P/N BA08006-1 or BA08006-— 
28-1. By simply reinstalling a part 
removed during maintenance, the 
operator is not “installing” a different 
part. 

Gaining access and installing that part 
for other maintenance activities not 
associated with the AD is acceptable. 


Additional Change to NPRM 


Paragraph (f) of the NPRM refers to 
“Chapter 33-20-00, Section D,” of the 
airplane maintenance manual (AMM) as 
one approved repair method. We have 
removed the section reference (there is 
no Section: D) in this final rule. 
Acceptable repair instructions are found - 
in Chapter 33-22-00 of the applicable 
AMM. 


Conclusion 


We have carefully reviewed the 
available data, including the comments 
received, and determined that air safety 
and the public interest require adopting 
the AD with the changes described 
previously. We have determined that 
these changes will neither increase the 
economic burden on any operator nor 
increase the scope of the AD. 


Costs of Compliance 


The following table provides the 
estimated costs for U.S. operators to 
comply with this AD. This AD will 
affect about 121 U.S.-registered 
airplanes. 


ESTIMATED COSTS, PER INSPECTION CYCLE 


Action 


Average labor 


Work hours rate per hour 


Parts Cost per airplane - 


Ballast replacement (optional) 


Inspection, per inspection cycle 6 maximum 


$80 
2, per ballast? .............. 80 


None 
$486, per ballast .......... 


Up to $480. 
Up to $41,344. 


1NUMBER OF BALLASTS PER AIRPLANE 


Airplane model 


DHC-8-100 and —200 


DHC-8-300 1 
Sidewall DHC-8-100 and —200 19 
DHC-8-300 30 
Cabin DHC-8-—100 and —200 21 


DHC-8-300 


as 
| 
| 
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Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.” Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 

We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government. 

For the reasons discussed above, I 
certify that this AD: 

(1) Is not a “significant regulatory 
action” under Executive Order 12866; 

(2) Is not a “significant rule” under 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

(3) Will not have a significant 
economic impact, positive or negative, 


on a substantial number of small entities 


under the criteria of the Regulatory 
Flexibility Act. 

We prepared a regulatory evaluation 
of the estimated costs to comply with 
this AD and placed it in the AD docket. 


- See the ADDRESSES section fcr a location 


to examine the regulatory evaluation. 
List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 


safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 
w Accordingly, under the authority 
delegated to me by the Administrator, 


the FAA amends 14 CFR part 39 as 
follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


@ 1. The authority citation for part 39 
~ continues to read as follows: 


Authority : 49 U.S.C. 106(g), 40113, 44701. 


§39.13 [Amended] 


g 2. The Federal Aviation 
Administration (FAA) amends § 39.13 
by adding the following new 
airworthiness directive (AD): 
2006-17-10 BOMBARDIER, INC. 
(Formerly de Havilland, Inc.): 
Amendment 39-14731. Docket No. 
FAA-2006-—24290; Directorate Identifier 
2005-NM-243-—AD. 
Effective Date 
{a) This AD becomes effective September 
27, 2006. 
Affected ADs 
(b) None. 


TABLE 1.—TRS 


Applicability 

(c) This AD applies to Bombardier Model . 
DHC-8-102, —103, —106, —201, -202, -301, 
-—311, and -315 airplanes; certificated in any 
category; serial numbers 003 through 407 
inclusive, 409 through 412 inclusive, and 414 
through 433 inclusive; excluding those with 
Hunting interiors. 


Unsafe Condition 


(d) This AD results from reports of 
overheating due to arcing between the 
fluorescent tube pins and the lamp holder 
contacts. The tubes had not been properly 
seated during installation. We are issuing this 
AD to prevent fumes, traces of visible smoke, 
and fire at the fluorescent light tube 
assembly. 


Compliance 


(e) You are responsible for having the 
actions required by this AD performed within 
the compliance times specified, unless the 
actions have already been done. 


Inspection 

(f) Within 6,300 flight hours or 36 months 
after the effective date of this AD, whichever 
occurs first: Perform detailed inspections to 
detect signs of arcing of the fluorescent tube 
assemblies of the cabin, sidewalls, and 
lavatory, in accordance with the applicable 
temporary revision (TR) of the applicable 
maintenance program manual (MPM) 
identified in Table 1 of this AD. If any sign 
of arcing is found, repair before further flight 
using a method approved by either the 
Manager, New York Aircraft Certification 
Office (ACO), FAA; or Transport Canada 
Civil Aviation (or its delegated agent). 
Chapter 33-20-00 of the applicable airplane 
maintenance manual is one approved 
method. Repeat the inspection at intervals 
not to exceed 6,300 flight hours, until all 
ballast part numbers (P/Ns) BA08006—1 or 
BA08006—28-1 have been replaced in 
accordance with paragraph (g) of this AD. 


In accord- ‘ 
ance with of de Havilland TR— For model— 
task— 
Cabin 3320/01 | MRB-146, dated August 31, | 100 MPM PSM 1-8-7 ............. DHC-8-102, —103, and ~106 
2004. airplanes. 
3320/01 | MRB 2-24, dated August 31, | 200 MPM PSM 1-82-7 ........... DHC-8-201 and -202 air- 
2004. planes. 
3320/01 | MRB 3-155, dated August 31, | 300 MPM PSM 1-83-7 ............ DHC-8-301, -311, and -315 
2004. airplanes. 
Lavatory 3320/03 | MRB-—147, dated May 3, 2005 | 100 MPM PSM 1-8-7 ............. DHC-8-—102, -103, —106 air- 
planes. 
3320/03 | MRB 2-25, dated May 3, 2005 | 200 MPM PSM 1-82-7 ............ DHC-8-201 and —202 air- 
planes. 
3320/03 | MRB 3-156, dated May 3, | 300 MPM PSM 1-83-7 ............ DHC-8-301, -311, and -315 
2005. airplanes. 
Sidewall 3320/02 | MRB-147, dated May 3, 2005 | 100 MPM PSM 1-8-7 ............. DHC-8-102, —103, and -106 
airplanes. 
3320/02 | MRB 2-25, dated May 3, 2005 | 200 MPM PSM 1-82-7 ............ DHC-8-201 and —202 air- 
: 5 planes. 
3320/02 | MRB 3-156, dated May 3, | 300 MPM PSM 1-83-7 ........... DHC-8-301, -311, and -315 
2005. airplanes. 
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‘MRB-147, dated May 3, 2005 


. MRB 2-25, dated May 3, 2005 


Note 1: For the purposes of this AD, a 
detailed inspection is: “‘An intensive 
examination of a specific item, installation, 
or assembly to detect damage, failure, or 
irregularity. Available lighting is normally 
supplemented with a direct source of good 
lighting at an intensity deemed appropriate. 
Inspection aids such as mirror, magnifying 
lenses, etc., may be necessary. Surface 
cleaning and elaborate procedures may be 
required.” 
Terminating Action 

(g) The repetitive inspections required by 
this AD may be terminated if all ballasts 
installed on the airplane have P/N BR9000— 
21, installed in accordance with the 


Accomplishment Instructions of Bombardier 
Service Bulletin 8-33-51, Revision ‘A,’ dated 


April 20, 2005 (to replace ballast P/N 
BA08006-1), or 8-33-52, dated April 15, 

2005 (to replace ballast P/N BA08006—28-1). 
Ballasts installed before the effective date of 
this AD are also acceptable if done in 
accordance with Bombardier Service Bulletin ~ 
8-33-51, dated August 16, 2002. 


Parts Installation 


(h) As of the effective date of this AD: No 
person may install a ballast P/N BAO8006—1 
or BA08006—28-—1 on any airplane. 


Alternative Methods of Compliance 
(AMOCs) 

(i)(1) The Manager, New York ACO, FAA, 
has the authority to approve AMOCs for this 
AD, if requested in accordance with the 
procedures found in 14 CFR 39.19. 


(2) Before using any AMOC approved in 
accordance with § 39.19 on any airplane to 
which the AMOC applies, notify the 
appropriate principal inspector in the FAA 
Flight Standards Certificate Holding District 
Office. 


Related Information 

(j) Canadian airworthiness directive CF— 
2004—26R1, dated September 28, 2005, also 
addresses the subject of this AD. 


Material Incorporated by Reference 
(k) You must use the service information 


' identified in Table 2 of this AD to perform 


the actions that are required by this AD, 
unless the AD specifies otherwise. 


TABLE 2.—MATERIAL INCORPORATED BY REFERENCE t 


de Havilland Temporary Revision— 


To the de Havilland DASH 8 Series— - 


MRB-146, dated August 31, 2004 


MRB 2-24, dated. August 31, 2004 


MRB 3-155, dated August 31, 2004 
MRB 3-156, dated May 3, 2005 


100°Maintenance Program Manual PSM 1-8-7. 


100 Maintenance Program Manual PSM 1-8-7. 


200 Maintenance Program Manual PSM 1-82-7. 
200 Maintenance Program Manual PSM 1-82-7. 
300 Maintenance Program Manual PSM 1-83-7. 
300 Maintenance Program Manual PSM 1-83-7. 


(Page 2 of de Havilland Temporary 
Revision MRB-147, dated May 3, 2005, 
incorrectly refers to Series 300 airplanes; that 
reference should be to Series 100.) If the 
terminating action is accomplished, you must 
use Bombardier Service Bulletin 8-33-51, 
Revision ‘A,’ dated April 20, 2005; or 
Bombardier Service Bulletin 8-33-52, dated 
April 15, 2005, as applicable, to perform the 
optional terminating action specified in this 
AD. The Director of the Federal Register" 
approved the incorporation by reference of 
these documents in accordance with 5 U.S.C. 
552(a) and 1 CFR part 51. Contact 
Bombardier, Inc., Bombardier Regional 
Aircraft Division, 123 Garratt Boulevard, 
Downsview, Ontario M3K 1Y5, Canada, for a 
copy of this service information. You may 
review copies at the Docket Management 
Facility, U.S. Department of Transportation, 
400 Seventh Streei, SW., Room PL—401, 
Nassif Building, Washington, DC; on the 
Internet at http://dms.dot.gov; or at the 
National Archives and Records 
Administration (NARA). For information on 
the availability of this material at the NARA, 
call (202) 741-6030, or go to http:// 
www.archives.gov/federal_register/ 
code_of_federal_regulations/ 
ibr_locations.html. 


Issued in Renton, Washington, on August 
14, 2006. d 
Ali Bahrami, 
Manager, Transport Airplane Directorate, 
Aircraft Certification Service. 
[FR Doc. E6—13829 Filed 8—22—06; 8:45 am] 
BILLING CODE 4910-13-P 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA—2006—24034; Directorate 
Identifier 2006—NE-05—-AD; Amendment 39- 
14729; AD 2006-17-08] 


RIN 2120-AA64 


Airworthiness Directives; Pratt & 
Whitney PW4077D, PW4084D, PW4090, 
and PW4090-3 Turbofan Engines 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 


ACTION: Final rule. 


SUMMARY: The FAA is adopting a new 
airworthiness directive (AD) for Pratt & 
Whitney (PW) PW4077D, PW4084D, 
PW4090, and PW4090-3 turbofan 
engines that were reassembled with 
certain previously used high pressure 
compressor (HPC) exit brush seal 
assembly parts and certain new or 
refurbished HPC exit diffuser air seal 
inner lands. This AD requires replacing 
the HPC exit inner and outer brush seal 
packs with new brush seal packs, or 
replacing the HPC exit brush seal 
assembly with a new HPC exit brush 
seal assembly. This AD results from a 
report of oil leaking into the high 
pressure turbine (HPT) interstage cavity 
and igniting, leading to an engine case 
penetration and engine in-flight 
shutdown. Although liberated engine 


parts did not penetrate the engine 
nacelle, we are issuing this AD to 
prevent uncontained engine failure, 
damage to the airplane, and injury to 
passengers. 


DATES: This AD becomes effective 
September 27, 2006. The Director of the” 
Federal Register approved the 
incorporation by reference of certain 
publications listed in the regulations as 
of September 27, 2006. 


ADDRESSES: You can get the service 
information identified in this ad from 
Pratt & Whitney, 400 Main St., East 
Hartford, CT 06108; telephone (860) 
565-8770; fax (860) 565-4503. 

You may examine the AD docket on 
the Internet at http://dms.dot.gov or in 
Room PL-401 on the plaza level of the 
Nassif Building, 400 Seventh Street, 
SW., Washington, DC. ° 


FOR FURTHER INFORMATION CONTACT: 
Antonio Cancelliere, Aerospace 
Engineer, Engine Certification Office, 
FAA, Engine and Propeller Directorate, 
12 New England Executive Park, 
Burlington, MA 01803; telephone (781) 
238-7751; fax (781) 238-7199. 


SUPPLEMENTARY INFORMATION: The FAA 


proposed to amend 14 CFR part 39 with 
a proposed airworthiness directive (AD). 
The proposed AD applies to Pratt & 
Whitney (PW) PW4077D, PW4084D, 
PW4090, and PW4090-3 turbofan 
engines that were reassembled with 
certain previously used HPC exit brush 
seal assembly parts and certain new or 
refurbished HPC exit diffuser air seal 
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inner lands. We published the proposed 
AD in the Federal Register on April 19, 
2006 (71 FR 20042). That action 
proposed to require.replacing the HPC 
exit inner and outer brush seal packs 
with new brush seal packs, or replacing 
the HPC exit brush seal assembly with 

a new HPC exit brush seal assembly. 


Examining the AD Docket 


You may examine the docket that 
contains the AD, any comments 
received, and any final disposition in 
person at the Docket Management 
Facility Docket Office between 9 a.m. 
and 5 p.m., Monday through Friday, 
except Federal holidays. The Docket 
Office (telephone (800) 647-5227) is 
located on the plaza level of the 
Department of Transportation Nassif 
Building at the street address stated in 
ADDRESSES. Comments will be available 
in the AD docket shortly after the DMS 
receives them. 


Comments 


We provided the public the 
opportunity to participate in the 
development of this AD. We have 
considered the comments received. 


Request to More Accurately Describe 
the Unsafe Condition 


The Boeing Company requests that we 
more accurately describe the unsafe 
condition. They propose that we state 
the unsafe condition as “‘This AD results 
from a report of oil leaking into the high 
pressure turbine (HPT) interstage cavity 
and igniting, leading to an engine case 
penetration and engine in-flight 
shutdown. Although liberated engine 
parts did not penetrate the engine 
nacelle, we are proposing this AD to 
prevent uncontained engine failure, 
damage to the airplane, and injury to 
passengers.” 

We agree and adopted the suggested 
language. 


Request for Clarification 


Japan Airlines requests clarification of 
the compliance on whether ‘‘cycles- 
since-last-overhaul (CSLO)” applies to 
the engine’s last shop visit or if it 
applies to overhaul of the HPC diffuser 
assembly only. 

We agree we need to clarify the 
compliance. The CSLO applies to 
overhaul of the HPC diffuser assembly 
only. As a result of the comment, we 
reworded compliance paragraphs (g)(1) 
and (g)(2) to read as follows: 

“(1) By 3,000 cycles-in-service (CIS) 
since a used HPC exit inner brush seal 
pack and a new or refurbished HPC exit 
diffuser air seal land were installed in 
the engine, or by March 31, 2007, 
whichever occurs later; however 


If on March.31; 2007; the used 
HPC exit inner brush seal pack coupled 
with a new or refurbished HPC exit 
diffuser air seal inner land assembly has 
not accumulated 3,000 CIS, thenby 
3,000 CIS, or December 31, 2008, 
whichever occurs first.”’ 


Conclusion 


We have carefully reviewed the 
available data, including the comments 
received, and determined that air safety 
and the public interest require adopting 
the AD with the changes described 
previously. We have determined that 
these changes will neither increase the 
economic burden on any operator nor 
increase the scope of the AD. 


Costs of Compliance 


We estimate that this AD will affect 
76 PW PW4077D, PW4084D, PW4090, 
and PW4090-3 turbofan engines 
installed on airplanes of U.S. registry. 
We also estimate that it will take about 
9 work-hours per engine to perform the 
parts replacement, and that the average 
labor rate is $80 per work-hour. 
Required parts will cost about $100,017 
per engine. Based on these figures, we 
estimate the total cost of the AD to U.S. 
operators to be $7,656,012. 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.” Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 

We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government. 


For the reasons discussed above, I 
certify that this AD: 

(1) Is not a “‘significant regulatory 
action”’ under Executive Order 12866; 

(2) Is not a “significant rule” under 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

(3) Will not have a significant _ 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 

We prepared a summary of the costs 
to comply with this AD and placed it in 
the AD Docket. You may get a copy of 
this summary at the address listed 
under ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 


w Accordingly, under the authority 
delegated to me by the Administrator, 
the Federal Aviation Administration 
amends 14 CFR part 39 as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


_ @ 1. The authority citation for part 39 


continues to read as follows: 
Authority: 49 U.S.C. 106(g), 40113, 44701. 


§39.13 [Amended] 


w 2. The FAA amends § 39.13 by adding 
the following new airworthiness 
directive: 


2006-17-08 Pratt & Whitney: Amendment 
39-14729. Docket No. FAA—2006—24034; 
Directorate Identifier 2006—NE-05—AD. 


Effective Date 


(a) This airworthiness directive (AD) 
becomes effective September 27, 2006. 


Affected ADs 


(b) None. 

Applicability 

(c) This AD applies to Pratt & Whitney 
(PW) PW4077D, PW4084D, PW4090, and 
PW4090-3 turbofan engines that were: 

(1) Reassembled with a previously used 
high pressure compressor (HPC) exit inner 
brush seal pack, part number (P/N) 50J894—- 
01; and 

(2) Reassembled with a new or refurbished 
HPC exit diffuser air seal inner land, P/N 
55H869. 

(d) These engines are installed on, but not 
limited to, Boeing 777 airplanes. 


Unsafe Condition 


(e) This AD results from a report of oil 
leaking into the high pressure turbine (HPT) 
interstage cavity and igniting, leading to an 
engine case penetration and engine in-flight 
shutdown. Although liberated engine parts 
did not penetrate the engine nacelle, we are 
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issuing this AD to prevent uncontained ’ 
engine failure, damage to the airplane, and 
injury to passenge:s. 

Compliance 

(f) You are responsible for having the 
actions required by this AD performed at the 
following compliance times, unless the 
actions have already been done. 

(g) Replace the HPC exit inner and outer 
brush seal packs with new HPC exit inner 
and outer brush seal packs, or replace the 
HPC exit brush seal assembly with a new 
HPC exit brush seal assembly as follows: 

(1) By 3,000 cycles-in-service (CIS) since a 
used HPC exit inner brush seal pack and a 
new or refurbished HPC exit diffuser air seal 
land were installed in the engine, or by 
March 31, 2007, whichever occurs later; 


_ however, 
(2) If on March 31, 2007, the used HPC exit- 


inner brush seal pack coupled with a new or 
refurbished HPC exit diffuser air seal inner 
land assembly has not accumulated 3,000 
CIS, then by 3,000 CIS, or December 31, 
2008, whichever occurs first. 

(h) Use the Accomplishment Instructions 
of PW Service Bulletin No. PW4G—112-A72- 
280, Revision 1, dated March 21, 2006, to do 
the inner and outer brush pack replacements. 


Alternative Methods of Compliance 


(i) The Manager, Engine Certification 
Office, has the authority to approve 
alternative methods of compliance for this 
AD if requested using the procedures found 
in 14 CFR 39.19. 


Related Information 
(j) None. 
Material Incorporated by Reference 


(k) You-must use Pratt & Whitney Service 
Bulletin No. PW4G—112—A72-280, Revision 
1, dated March 21, 2006, to perform the 
replacements required by this AD. The 
Director of the Federal Register approved the 
incorporation by reference of this service 
bulletin in accordance with 5 U.S.C. 552(a) 
and 1 CFR part 51. Contact Pratt & Whitney, 
400 Main St., East Hartford, CT 06108; 
telephone (860) 565-8770; fax (860) 565— 
4503, for a copy of this service information 
for a copy of this service information. You 
may review copies at the FAA, New England 
Region, Office of the Regional Counsel, 12 
New England Executive Park, Burlington, 
MA; or at the National Archives and Records 
Administration (NARA). For information on 
the availability of this material at NARA, call 
202-741-6030, or go to: http:// 
www.archives.gov/federal-register/cfr/ibr- 
locations.html. 


Issued in Burlington, Massachusetts, on 
August 14, 2006. 


Thomas A. Boudreau, 


Acting Manager, Engine and Propeller 
Directorate, Aircraft Certification Service. 


[FR Doc. E6—13909 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910—-13-P 


DEPARTMENT OF TRANSPORTATION 


Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA-2006-25657; Directorate 
Identifier 2006—NM-187—AD; Amendment 
39-14735; AD 2006-17-14] 


RIN 2120-—AA64 


Airworthiness Directives; Bombardier 
Model CL-600—2B19 (Regional Jet 
Series 100 & 440) Airplanes 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 

ACTION: Final rule; request for 
comments. 


SUMMARY: The FAA is superseding an 
existing airworthiness directive (AD) 
that applies to certain Bombardier 
Model CL-600—2B19 (Regional Jet 
Series 100 & 440) airplanes. The existing 
AD currently requires inspecting 
contactors 1K4XD, 2K4XD, and K4XA to 
determine the type of terminal base 
plate, and applying sealant on the 
terminal base plates, if necessary. This 
new AD revises the effective date of the 
existing AD. This AD results from 
incidents of short circuit failures of 
certain alternating current (AC) 
contactors located in the avionics bay. 
We are issuing this AD to prevent short 
circuit failures of certain AC contactors, 
which could result in arcing and 
consequent smoke or fire. 


DATES: This AD becomes effective 


September 7, 2006. 


On August 9, 2006 (71 FR 45364, 
August 9, 2006), the Director of the 
Federal Register approved the 
incorporation by reference of 
Bombardier Service Bulletin 601R—24— 
122, Revision A, dated July 13, 2006. 

We must receive any comments on 
this AD by October 23, 2006. 


ADDRESSES: Use one of the following 
addresses to submit comments on this 
AD. 

e¢ DOT Docket Web site: Go to 
http://dms.dot.gov and follow the 
instructions for sending your comments 
electronically. 

e Government-wide rulemaking Web 
site: Go to http://www.regulations.gov 
and follow the instructions for sending 
your comments electronically. 

e Mail: Docket Management Facility, 
U.S. Department of Transportation, 400 
Seventh Street, SW., Nassif Building, 


PL-401, Washington, DC 20590. 


e Fax: (202) 493-2251. 

e Hand Delivery: Room PL—401 on 
the plaza level of the Nassif Building, 
400 Seventh Street, SW., Washington, 


DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 
Contact Bombardier, Inc., Canadair, 

Aerospace Group, P.O. Box 6087, 
Station Centre-ville, Montreal, Quebec 
H3C 3G9, Canada, for service 
information identified in this AD. 

You may examine the contents of the 
AD docket on the Internet at http:// 
dms.dot.gov, or in person at the Docket 
Management Facility, U.S. Department 
of Transportation, 400 Seventh Street, 
SW., Room PL—401, on the plaza level 
of the Nassif Building, Washington, DC. 
This docket number is FAA—2006- 
25657; the directorate identifier for this 
docket is 2006-NM-—187—AD. 

FOR FURTHER INFORMATION CONTACT: 
Wing Chan, Aerospace Engineer, 
Systems and Flight Test Branch, ANE- 
172, FAA, New York Aircraft 
Certification Office, 1600 Stewart 
Avenue, suite 410, Westbury, New York 
11590; telephone (516) 228-7311; fax 
(516) 794-5531. 

SUPPLEMENTARY INFORMATION: 
Discussion 

On July 31, 2006, the FAA issued AD 
2006—16—-07, amendment 39—14707 (71 
FR 45364, August 9, 2006). That AD 
applies to certain Bombardier Model 
CL-600—2B19 (Regional Jet Series 100 & 
440) airplanes. That AD requires 
inspecting contactors 1K4XD, 2K4XD, 
and K4XA to determine the type of 
terminal base plate, and applying 
sealant on the terminal base plates, if 
necessary. That AD resulted from 
incidents of short circuit failures of 
certain alternating current (AC) 
contactors located in the avionics bay. 
The actions specified in that AD are 
intended to prevent short circuit failures 
of certain AC contactors, which could: 
result in arcing and consequent smoke 
or fire. 


Actions Since AD Was Issued 


Since we issued that AD, we have 
determined that the effective date of that 
AD was inadvertently specified as the 
same date as the publication date. The 
effective date of the AD should be 15 
days after the date of publication in the 
Federal Register 


FAA’s Determination and Requirements 
of This AD 

This airplane model is manufactured 
in Canada and is type certificated for 
operation in the United States under the 
provisions of section 21.29 of the 
Federal Aviation Regulations (14 CFR 
21.29) and the applicable bilateral 
airworthiness agreement. Pursuant to 
this bilateral airworthiness agreement, 
Transport Canada Civil Aviation 
(TCCA), which is the airworthiness 


49338 


Federal Register/Vol. 71, No. 163/ Wednesday, August 23, 2006/Rules and Regulations 


authority for Canada, has kept the FAA 
informed of the situation described 
above. We have examined TCCA’s 
findings, evaluated all pertinent 
information, and determined that we 
need to issue an AD for products of this 
type design that are certificated for 
operation in the United States. . 
Therefore, we are issuing this AD to 
supersede AD 2006-16-07. This new 
AD retains the requirements of the 
existing AD. This AD also revises the 
effective date of the existing AD. 


Interim Action 


We consider this AD interim action. If 
_ final action is later identified, we may 
consider further rulemaking then. 


FAA’s Determination of the Effective 
Date 


An unsafe condition exists that 
requires the immediate adoption of this 
AD; therefore, providing notice and 
opportunity for public comment before 
the AD is issued is impracticable, and 
good cause exists to make this AD 
effective in less than 30 days. 


Comments Invited 


This AD is a final rule that involves 
requirements that affect flight safety and 
was not preceded by notice and an 
opportunity for public comment; 
however, we invite you to submit any 
relevant written data, views, or 
arguments regarding this AD. Send your 
comments to an address listed in the 
ADDRESSES section. Include “Docket No. 
FAA-2006—25657; Directorate Identifier 
2006—-NM-187—AD” at the beginning of 
your comments. We specifically invite 
comments on the overall regulatory, 
economic, environmental, and energy 
aspects of the AD that might suggest a 
need to modify it. 

We will post all comments we 
receive, without change, to http:// 
dms.dot.gov, including any personal 
information you provide. We will also 
post a report summarizing each 
substantive verbal contact with FAA 
personnel concerning this AD. Using the 
search function of that Web site, anyone 
can find and read the comments in any 
of our dockets, including the name of 
the individual who sent the comment 
(or signed the comment on behalf of an 
association, business, labor union, etc.). 
You can review the DOT’s complete 
Privacy Act Statement in the Federal 
Register published on April 11, 2000 
(65 FR 19477-78), or you can visit 
http://dms.dot.gov. 


Examining the Docket 
You may examine the AD docket on 


the Internet at http://dms.dot.gov, or in 
person at the Docket Management 


Facility office between 9 a.m. and 5 
p-m., Monday through Friday, except — 
Federal holidays. The Docket 
Management Facility office (telephone 
(800) 647-5227) is located on the plaza 
level of the Nassif Building at the DOT 
street address stated in the ADDRESSES 
section. Comments will be available in 
the AD docket shortly after the Docket 
Management System receives them. 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 


- Aviation Programs, describes in more 


detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.’’ Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 


We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government. 

For the reasons discussed above, I 
certify that the regulation: 

1. Is not a “significant regulatory 
action” under Executive Order 12866; 

2. Is not a “significant rule” under the 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

3. Will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 

We prepared a regulatory evaluation 
of the estimated costs to comply with 
this AD and placed it in the AD docket. 
See the ADDRESSES section for a location 
to examine the regulatory evaluation. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 


w Accordingly, under the authority 
delegated to me by the Administrator, 
the FAA amends part 39 of the Federal 
Aviation Regulations (14 CFR part 39) as 


follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


@ 1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40113, 44701. - 


§39.13 [Amended] 


w 2. The Federal Aviation 
Administration (FAA) amends § 39.13 
by removing amendment 39-14707 (71 
FR 45364, August 9, 2006) and adding 
the following new AD: 


2006-17-14 Bombardier, Inc. (Formerly 
Canadair): Docket No. FAA—2006— 
25657; Directorate Identifier 2006—NM-— 
187—AD; Amendment 39-14735. 


Effective Date 


(a) This AD becomes effective September 7, 
2006. 


Affected ADs 

(b) This AD supersedes AD 2006-16-07. 
Applicability 

(c) This AD applies to. Bombardier Model 
CL-600-—2B19 (Regional Jet Series 100 & 440) 
airplanes, certificated in any category, serial 


numbers 7003 through 7990 inclusive and 
8000 and subsequent. 


Unsafe Condition 


(d) This AD results from incidents of short 
circuit failures of certain alternating current 
(AC) contactors located in the avionics bay. 
We are issuing this AD to prevent short 
circuit failures of certain AC contactors, 
which could result in arcing and consequent 
smoke or fire. 


Compliance 


(e) You are responsible for having the 
actions required by this AD performed within 
the compliance times specified, unless the 
actions have already been done. 


Inspection and Corrective Action 


(f) Within 800 flight hours or four months 
after the effective date of this AD, whichever 
occurs first: Do a general visual inspection of 
AC service bus contactors 1K4XD and 
2K4XD, part number (P/N) D-18ZZA, and the 
utility bus contactor K4XA, P/N D-7GRZ, to 
determine which contactors have an Ultem 
2200 terminal base plate (i.e., the plate is 
made from a black molded thermal plastic 
material), and apply RTV sealant to the 
terminal base plate, as applicable, by doing 
all the actions specified in the 
Accomplishment Instructions of Bombardier 
Service Bulletin 601R—24—122, Revision A, 
dated July 13, 2006. Do all applicable 
applications of sealant before further flight. 


Note 1: For the purposes of this AD, a 
general visual inspection is: “‘A visual 
examination of an interior or exterior area, 


~.... 


if 
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installation, or assembly to detect obvious 
damage, failure, or irregularity. This level of 
inspection is made from within touching 
distance unless otherwise specified. A mirror 
may be necessary to ensure visual access to 
all surfaces in the inspection area. This level 
of inspection is made under normally 
available lighting conditions such as 


_ daylight, hangar lighting, flashlight, or 


droplight and may require removal or 
opening of access panels or doors. Stands, 
ladders, or-platforms may be required to gain 
proximity to the area being checked.” 


Previous Actions Accomplished According 
to Other Service Information 


(g) Actions accomplished before the 


effective date of this AD in accordance with 


Bombardier Drawing Number K601R50180, 
dated June 2, 2006; or Bombardier Service 
Bulletin 601R—24—122, dated June 27, 2006; 
are considered acceptable for compliance 
with the actions specified in paragraph (f) of 
this AD. 


Parts Installation 


(h) As of the effective date of this AD, no 
person may install AC contactor 1K4XD, 
2K4XD, or K4XA, having an Ultem 2200 
terminal base plate, on any airplane, unless 
RTV sealant has been applied to the terminal 
base plate in accordance with Bombardier 
Service Bulletin 601R—24—122, Revision A, 
dated July 13, 2006. 


Alternative Methods of Compliance 
(AMOCs) 


(i)(1) The Manager, New York Aircraft 
Certification Office, FAA, has the authority to 
approve AMOCs for this AD, if requested in 
accordance with the procedures found in 14 
CFR 39.19. 

(2) Before using any AMOC approved in 
accordance with § 39.19 on any airplane to 
which the AMOC applies, notify the 
appropriate principal inspector in the FAA 
Flight Standards Certificate Holding District 
Office. 

(3) AMOCs approved previously in 
accordance with AD 2006-16-07, are 
approved as AMOCs for the corresponding 
provisions of this AD. : 


Related Information 


(j) Canadian airworthiness directive CF— 
2006-17, dated July 11, 2006, also addresses 
the subject of this AD. 


Material Incorporated by Reference 


(k) You must use Bombardier Service 
Bulletin 601R—24—122, Revision A, dated 
July 13, 2006, to perform the actions that are 
required by this AD, unless the AD specifies 
otherwise. On August 9, 2006 (71 FR 45364, 
August 9, 2006), the Director of the Federal 
Register approved the incorporation by 
reference of this document. Contact 
Bombardier, Inc., Canadair, Aerospace 
Group, P.O. Box 6087, Station Centre-ville, 
Montreal, Quebec H3C 3G9, Canada, for a 
copy of this service information. You may 
review copies at the Docket Management 
Facility, U.S. Department of Transportation, 
400 Seventh Street, SW., Room PL-401, 
Nassif Building, Washington, DC; on the 
Internet at http://dms.dot.gov; or at the 
National Archives and Records 


Administration (NARA). For information on - 
the availability of this material at the NARA, 
call (202) 741-6030, or go to http:// 
www.archives.gov/federal_register/ 
code_of_federal_regulations/ 
ibr_locations.html. 


Issued in Renton, Washington, on August 
14, 2006. 
Ali Bahrami, 
Manager, Transport Airplane Directorate, 
Aircraft Certification Service. 
[FR Doc. E6-13831 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-13-P 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 39 


[Docket No. FAA—2006-25584; Directorate 
Identifier 2000-NE-62—AD; Amendment 39— 
14733; AD 2006-17-12] 


RIN 2120—-AA64 


Airworthiness Directives; Rolls-Royce 
pic RB211 Series Turbofan Engines 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 

ACTION: Final rule. 


SUMMARY: This amendment supersedes 
an existing airworthiness directive (AD), 
that is applicable to Rolls-Royce plc 
(RR) models RB211—535E4—37, RB211— 
535E4—37, RB211-535C-37, RB211- 
535E4—B-75, RB211-535E4-C, and 
RB211-—22B-—02 turbofan engines. That 
AD currently requires inspecting certain 
high pressure (HP) turbine discs, 
manufactured between 1989 and 1999, 
for cracks in the rim cooling air holes, 
and, if necessary, replacing the discs 
with serviceable parts. The 
manufacturer identified reaming- 
induced machining anomalies (RIMA) 
as the cause for the cracking. This 
amendment requires the same 
inspections, and reduces the 
compliance times for eddy current 
inspection (ECT) for the RR RB211-—22B-— 
02 engines. This amendment results 
from the manufacturer reducing their 
recommended compliance times for 
inspections on RB211—22B-—02 engines. 
We are issuing this AD to prevent 
possible disc failure, which could result 
in an uncontained engine failure and 
damage to the airplane. 
DATES: This AD becomes effective 
September 27, 2006. The Director of the 
Federal Register approved the 
incorporation by reference of certain 
publications listed in the regulations as 
of September 27, 2006. 

The Director of the Federal Register 
approved the incorporation by reference 


of RR Alert Service Bulletin (ASB) No. 
RB211—72—AE651, dated November 22, 
2004, as of January 13, 2005 (69 FR 
77881, December 29, 2004) and RR 
Service Bulletin (SB) No. RB211-72- 
C877, Revision 1, dated March 7, 2001, 
listed in the AD, as of December 24, 
2001 (66 FR 57859, November 19, 2001). 
ADDRESSES: You can get the service 
information identified in this proposed 
AD from Rolls-Royce plc, PO Box 31, 
Derby, England; telephone: 011 44 
1332-—249428, fax: 011 44 1332-249223. 
You may examine the AD docket on 
the Internet at http://dms.dot.gov or in 
Room PL—401 on the plaza level of the 
Nassif Building, 400 Seventh Street, 
SW., Washington, DC. 
FOR FURTHER INFORMATION CONTACT: Ian 
Dargin, Aerospace Engineer, Engine 
Certification Office, FAA, Engine and 
Propeller Directorate, 12 New England 
Executive Park, Burlington, MA 01803; 
telephone (781) 238-7178, fax (781) 
238-7199. 
SUPPLEMENTARY INFORMATION: The FAA 
proposed to amend 14 CFR part 39 with 
a proposed airworthiness directive (AD). 
The proposed AD applies to RR models 
RB211-535E4—37, RB211-535E4—B-37, 
RB211-535C-—37, RB211-535E4—B-75, 
and RB211—22B—02 turbofan engines. 
We published the proposed AD in the 
Federal Register on January 30, 2006 
(71 FR 4832). That action proposed to 
reduce the inspection schedules 
required by AD 2004-26-03, for the 
high risk discs installed on model 
RB211-—22B—02 engines. 


- Examining the AD Docket 


You may examine the docket that 
contains the AD, any comments 
received, and any final disposition in 
person at the Docket Management 
Facility Docket Offices between 9 a.m. 
and 5 p.m., Monday through Friday, 
except Federal holidays. The Docket 
Office (telephone (800) 647-5227) is 
located on the plaza level of the 
Department of Transportation Nassif 
Building at the street address stated in 
ADDRESSES. Comments will be available 
in the AD docket shortly after the DMS 
receives them. 


Comments 


We provided the public the 
opportunity to participate in the 
development of this AD. We received no 
comments on the proposal or on the 
determination of the cost to the public. 


Editorial Change To Add Background 
Information to the Summary _ 

After we issued the NPRM, RR 
informed us that they identified 
reaming-induced machining anomalies 
(RIMA) as the cause for the cracking. 


: 
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Docket Number Change 


AD to the Docket Management System 
as part of our on-going docket 
management consolidation efforts. The 
new Docket No. is FAA—2006-—25584. 
The old Docket No. became the 
Directorate Identifier, which is 2000- 
NE-62-AD. This final rule might get 
logged into the DMS docket, ahead of 
the proposed AD and comments 
received, as we are in the process of 
sending those items to the DMS. 


Conclusion 
We have carefully reviewed the 
available data and determined that air 


safety and the public interest require 
adopting the AD as proposed. 


Costs of Compliance 


We estimate that this AD will affect 
six RR RB211~—22B engines installed on 
airplanes of U.S. registry. We also 

_ estimate that it will take about 4.0 work- 
hours per engine to perform the actions, 
and that the average labor rate is $65 per 
work-hour. There are no required parts. 
Based on these figures, we estimate the 
total cost of the AD to U.S. operators to 
be $1,560. 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 

We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.” Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 

- the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 


We are transferring the docket for this - 


because it addresses an unsafe condition 
that is likely to exist or develop on 
products identified in this rulemaking 
action. 


Regulatory Findings 


We have determined that this AD will 
not have federalism implications under 
Executive Order 13132. This AD will 
not have a substantial direct effect on 
the States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government. 


For the reasons discussed above, I 
certify that this AD: 


(1) Is not a “‘significant regulatory 
action” under Executive Order 12866; 


(2) Is not a “significant rule’ under 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 


(3) Will not have a significant 
economic impact, positive or negative, 
on a substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 


We prepared a summary of the costs 
to comply with this AD and placed it in 
the AD Docket. You may get a copy of 
this summary at the address listed 
under ADDRESSES. 


List of Subjects in 14 CFR Part 39 


Air transportation, Aircraft, Aviation 
safety, Incorporation by reference, 
Safety. 


Adoption of the Amendment 


@ Accordingly, under the authority 
delegated to me by the Administrator, 
the Federal Aviation Administration 
amends 14 CFR part 39 as follows: 


PART 39—AIRWORTHINESS 
DIRECTIVES 


@ 1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40113, 44701. 


TABLE 1.—AFFECTED HP TURBINE DiSCS USING COMPLIANCE SCHEDULE IN TABLE 2 


§39.13 [Amended] 


mw 2. The FAA amends § 39.13 by 
removing Amendment 39—-13915 (69 FR 
77881, December 29, 2004) and by 
adding a new airworthiness directive, 
Amendment 39—14733, to read as 
follows: 


2006-17-12 Rolls-Royce plc: Amendment 
39-14733. Docket No. FAA—2006-25584; 
Directorate Identifier 2000-NE-62—AD. 


Effective Date 


(a) This airworthiness directive (AD) 
becomes effective September 27, 2006. 


Affected ADs 


(b) This AD supersedes AD 2004-26-03, 
Amendment 39-13915. 


Applicability 

(c) This AD applies to Rolls-Royce plc (RR) 
models RB211-535E4—37, RB211-535E4—B-— 
37, RB211-535C-37, RB211-535E4—B-75, 
RB211-535E4-C, and RB211-—22B-02 
turbofan engines with turbine discs having 
part numbers and serial numbers listed in the 
following Tables 1, 3, and 5 of this AD. These 
turbofan engines are installed on, but not 
limited to, Boeing 757, Tupolev Tu204, and 
Lockheed L-1011 series airplanes. 


Unsafe Condition 


(d) This AD results from the manufacturer 
reducing the inspection compliance times for 
the RB211—22B-02 turbofan engines. We are 
issuing this AD to prevent possible disc 
failure, which could result in an uncontained 
engine failure and damage to the airplane. 


Compliance 
(e) You are responsible for having the 
actions required by this AD performed within 


the compliance times specified unless the 
actions have already been done. 


Eddy Current Inspection for All Except 
Model RB211-22B-02 Engines 


(f) For all except model RB211—22B-02 
engines, do the following: 

(1) Perform an eddy current inspection of 
the high pressure (HP) turbine discs listed in 
Table 1 of this AD, for cracks in the rim 
cooling air holes. Use paragraph 3. of the 
Accomplishment Instructions of RR Alert 
Service Bulletin (ASB) No. RB.211-—72- 
AE651, dated November 22, 2004, to perform 
the eddy current inspection. 


Part No. Serial No. ‘Part No. Serial No. 

CQDY6397 UL27681 LDRCZ12893 

LK80623 CQDY6504 UL27681 LDRCZ12985 

UL27680 CQDY6451 UL27681 LDRCZ13044 

UL27680 CQDY6452 UL27681 LDRCZ13047 
UL27680 CQDY6466 UL27681 LQDY6803 
UL27680 CQDY6468 UL27681 LQDY6814 
UL27680 ws CQDY6471 UL27681 LQDY6847 
UL27680 CQDY6496 UL27681 LQDY6868 
. UL27680 CQDY6505 UL27681 LQDY6875 
UL27680 CQDY6653 UL27681 LQDY6892 
UL27680 CQDY6656 UL27681 LQDY6898 
UL27680 CQDY6657 UL27681 LQDY6904 
CQDY6684 LQDY6909 
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TABLE 1.—AFFECTED HP TURBINE DISCS USING COMPLIANCE SCHEDULE IN TABLE 2—Continued 


Part No. 


Serial No. Part No. Serial No. 


UL27680 


UL27681 


UL27681 ... 


UL27681 


UL27681 


UL27681 .. 


UL27681 


UL27681 


CQDY6883° 
CQDY6465 
LAQDY6002 
LAQDY6083 

| LAQDY6087 . 
LDRCZ10247 
LDRCZ10277 
LDRCZ10318 


LQDY6910 
LQDY9133 
LQDY9574 
LQDY9579 
LQDY9672 
LQDY9770 
LQDY9783 


UL27681 


UL27681 


UL27681 


LQDY9786 
LQDY9900 
LQDY9902 


LDRCZ10335 
LDRCZ10430 
LDRCZ10531 


UL27681 


LQDY9929 


LDRCZ10750 


UL27681 


LQDY9957 
LDRCZ10899 


UL27681 


LQDY9982 


LDRCZ11616 


UL27681 


UL27681 


LQDY9992 
WGQDY9:0005 


LDRCZ11720 
LDRCZ11893 


(2) Use the compliance schedule in Table 
2 of this AD. 


TABLE 2.—COMPLIANCE SCHEDULE FOR HP TURBINE DISCS LISTED IN TABLE 1 


If disc Cycles-Since-New (CSN) on October 8, 
2004 


are: 


Then eddy current inspect: 


(i) 12,750 CSN or more 


(ii) Fewer than 12,750 CSN but 10,500 CSN or 


more. 
(iii) Fewer than 10,500 CSN 


Within 250 cycles-in-service (CIS) from October 8, 2004 or within 14,500 CSN, whichever oc- 
curs first. 
Within 500 CIS from October 8, 2004. 


Before 11,000 CSN or at next shop visit after the effective date of this AD, whichever occurs 
first. 


(3) On discs that pass inspection, use 
paragraph 3. of the Accomplishment 
Instructions of RR ASB No. RB.211-—72- 
AE651, dated November 22, 2004, to 
permanently etch NMSB 72—AE651 onto the 
disc, adjacent to the part number. 

(4) Perform an eddy current inspection of 
the HP turbine discs listed in Table 3 of this 


_ AD, for cracks in the rim cooling air holes. 


Use paragraph 3. of the Accomplishment 
Instructions of RR ASB No. RB.211-72- 
AE651, dated November 22, 2004, to perform 
the eddy current inspection. 


TABLE 3.—AFFECTED HP TURBINE 
Discs USING COMPLIANCE SCHED- 
ULE IN TABLE 4 


TABLE 3.—AFFECTED HP TURBINE 
Discs USING COMPLIANCE SCHED- 
ULE IN TABLE 4—Continued 


Serial No. Serial No. 


CQDY6070 and higher. All. 
All 


All. (5) Use the compliance schedule in Table 
LQDY6316 and higher. 4 of this AD. 
CQDY5945 and higher. 


TABLE 4.—COMPLIANCE SCHEDULE FOR HP TURBINE DISCS LISTED IN TABLE 3 


If disc CSN on January 29, 2001 are: 


Then eddy current inspect: 


(i) Fewer than 13,700 CSN 


(ii) 13,700 CSN or more 


Before reaching 14,500 CSN, or at the next shop visit after the effective date of this AD, 
whichever occurs first. 


Before reaching one of the following, ens occurs first after the effective date of this AD: 
(A) 15,300 CSN. 

(B) Within 800 CIS since January 29, 2001. 

(C) At next shop visit. 


(6) For discs that pass inspection, use 
paragraph 3. of the Accomplishment 
Instructions of RR ASB No. RB.211—72- 
AE651, dated November 22, 2004, to 
permanently etch NMSB 72—AE651 onto the 
disc, adjacent to the part number. 


Eddy Current Inspection for Model RB211- 
22B-02 Engines 


(g) For model RB211—22B-—02 engines, do 
the following: 

(1) Perform an eddy current inspection of 
the HP turbine discs listed in Table 5 of this 
AD, for cracks in the rim cooling air holes. 
Use paragraph 3. of the Accomplishment - 
Instructions of RR ASB No. RB.211—72-— 


AE717, dated January 21, 2005, to perform 
the eddy current inspection. 


— 
UL27680 
UL27681 
LK80622 
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TABLE 5.—AFFECTED HP TURBINE 
Discs IN RR MobDee RB211-02 
TURBOFAN ENGINES 


TABLE 5.—AFFECTED HP TURBINE 


Discs IN RR MODEL RB211~02 & ofthis AD. 


TURBOFAN ENGINES—Continued 


Serial No. 


Part No. Serial No. 


LQDY6316 and higher. 
CQDY5945 and higher. 


UL28267 All. 


TABLE 6.—COMPLIANCE SCHEDULE FOR HP TURBINE DISCS LISTED IN TABLE 5 


(2) Use the compliance schedule in Table 


If disc CSN on January 1, 2005 are: 


Then eddy current inspect: 


(i) More than 9,000 CSN 


(ii) More than 1,500, but fewer than 9,001 CSN 


whichever occurs first. 


Within 500 CIS after January 1, 2005, but before 11,000 CSN, whichever is sooner. 
Before exceeding 9,500 CSN, or at the next shop visit after the effective date of this AD, 


(3) For discs that pass inspection, use 
paragraph 3. of the Accomplishment 
Instructions of RR ASB No. RB.211-72- 
AE717, dated January 21, 2005, to 
permanently etch NMSB 72—AE717 onto the 
disc, adjacent to the part number. 


Other Conditions for All Engines 


(h) Do not perform the actions of this AD 
to a disc until that disc has reached at least 
1,500 CSN. 

(i) Engines with an affected HP turbine disc 
at shop visit on the effective date of this AD 
and without the HP turbine rotor installed in 
the combustor outer case, must have the disc 
eddy current inspected before assembling the 
engine. 

(j) Engines with an affected HP turbine disc 
at shop visit on the effective date of this AD 
with the HPT rotor installed in the combustor 
case need not have the disc eddy current 
inspected at this time. 

(k) HP turbine discs previously eddy 
current inspected at fewer than 1,500 CSN 
must be inspected again using this AD. 

(i) Replace cracked HP turbine discs with 
a serviceable disc. 

Definition 

(m) For the purpose of this AD, next shop 
visit is defined as the first shop visit 
opportunity when the HPT rotor is removed 
from the combustion case. 

(n) For the purpose of this AD, a 
serviceable part is one with cyclic life 
remaining and either not listed in any of the 
preceding tables or one listed in a preceding 
table, but previously eddy current inspected 
and permanently etch marked with the 


« 


Service Bulletin (SB) number NMSB 72-— 
AE651 or NMSB 72-C877 on the disc. 
Previous Credit 

(o) Previous credit is allowed for the 
actions in this AD for HP turbine discs with 
1,500 CSN or more that were eddy current 
inspected using applicable RR SB No. 
RB.211-—72-C817, Revision 2, dated March 7, 
2001, RR TSD 594-J, Overhaul] Processes 
Manual, Task 70—00-—00-—200-223, or RR SB 
No. RB.211—72-C877, Revision 1, dated 
March 7, 2001. 

Reporting Requirements 

(p) For all except model RB211-22B-02 
engines, report findings of the inspection 
using paragraph 3.E. of the Accomplishment 
Instructions of RR ASB RB.211—72—AE651, 
dated November 22, 2004. The Office of 
Management and Budget (OMB) has 
approved the reporting requirements 
specified in paragraph 3.E. of the 
Accomplishment Instructions of RR ASB 
RB.211—72—AE651, dated November 22, 
2004, and assigned OMB control number 
2120-0056. 

(q) For model RB211—22B-02 engines, 
report findings of the inspection using 
paragraph 3.E. of the Accomplishment 
Instructions of RR ASB RB.211—72—AE717, 
dated January 21, 2005. The OMB has 
approved the reporting requirements 
specified in paragraph 3.E. of the 
Accomplishment Instructions of RR ASB 
RB.211—72—AE717, dated January 21, 2005, 
and assigned OMB control number 2120— 
0056. 


TABLE 7.—INCORPORATION BY REFERENCE 


Alternative Methods of Compliance 


(r) The Manager, Engine Certification 
Office, has the authority to approve 
alternative methods of compliance for this 
AD if requested using the procedures found 
in 14 CFR 39.19. 


Material Incorporated by Reference 


(s) You must use the service information 
specified in Table 7 of this AD to perform the 
inspections required by this AD. The Director 
of the Federal Register approved the 
incorporation by reference of RR ASB 
RB.211—72—AE717, dated January 21, 2005, 
listed in Table 7 of this AD in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. The 
incorporation by reference of RR ASB No. 
RB.211—72—AE651, dated November 22, 
2004, was approved previously by the 
Director of the Federal Register as of January 
13, 2005 (69 FR 77881, December 29, 2004). 
The incorporation by reference of RR SB No. 
RB.211—72-C877, Revision 1, dated March 7, 
2001, was approved previously by the 
Director of the Federal Register as of 
December 24, 2001 (66 FR 57859, November 
19, 2001). You can get a copy from Rolls- 
Royce plc; PO Box 31, Derby, England; 
telephone: 011 44 1332-—249428, fax: 011 44 
1332-249223, for a copy of this service 

' information. You may review copies at the 
FAA, New England Region, Office of the 
Regional Counsel, 12 New England Executive 
Park, Burlington, MA; or the National 
Archives and Records Administration 
(NARA). For information on the availability 
of this materig] at NARA, call 202-741-6030, 
or go to: http://www.archives.gov/federal- 
register/cfr/ibr-locations.html. 


Service Bulletin 


Page Nos. 


Revision Date 


November 22, 2004. 


January 21, 2005. 


RB.211-72-AE651 Original 
Total Pages—7 

RB.211-—72—AE717 All Original 
Total Pages—8 . 

RB.211-72-C877 All 1 


Total Pages—5 


March 7, 2001. 
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Related Information 


(t) CAA Airworthiness Directive G-2004— 
0027, dated November 19, 2004, and CAA 
Airworthiness Directive G-2005—0003, dated 
January 24, 2005, also address the subject of 
this AD. 

Issued in Burlington, Massachusetts, on 
August 15, 2006. 

Thomas A. Boudreau, 

Acting Manager, Engine and Propeller 
Directorate, Aircraft Certification Service. 
[FR Doc. E6—13910 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-13-P 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 71 
[Docket No. FAA-2006-24781; Airspace 
Docket No. 06-AWP-8] 


Modification of Class E Airspace; Half 
Moon Bay, CA 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Final rule. 


SUMMARY: This action modifies the Class 
E airspace area at Half Moon Bay, CA. 
The establishment of an Area 
Navigation (RNAV) Global Positioning 
System (GPS) Z Instrument Approach 
Procedure (IAP) to Runway (RWY) 30 to 
Half Moon Bay Airport, Half Moon Bay, 
CA has made this action necessary. 
Additional controlled airspace 
extending upward from 700 feet or more 
above the surface of the earth is needed 
to contain aircraft executing this RNAV 
(GPS) ZIAP to RWY 30 at Half Moon 
Bay Airport. The intended effect of this 
action is to provide adequate controlled 
airspace for Instrument Flight Rules 
operations at Half Moon Bay Airport, 
Half Moon Bay, CA 

EFFECTIVE DATE: 0901 UTC September 
28, 2006. The Director of the Federal 
Register approves this incorporation by 


- reference action under 1 CFR part 51, 


subject to the annual revision of FAA 
Order 7400.9 and publication of 
conforming amendments. 
FOR FURTHER INFORMATION CONTACT: The 
Office of the Regional Western Terminal 
Operations, Federal Aviation 
Administration, OF 15000 Aviation 
Boulevard, Lawndale, California 90261, 
telephone (310) 725-6502. 
SUPPLEMENTARY INFORMATION: 
History 

On June 14, 2006, the FAA proposed 
to amend 14 CFR part 71 by modifying © 
the Class E airspace area at Half Moon 
Bay, CA (06 FR 34296). Additional 
controlled airspace extending upward 


from 700 feet or more above the surface 
is needed to contain aircraft executing 
the RNAV (GPS) Z IAP RWY 30 to Half 
Moon Bay Airport. This action will 
provide adequate controlled airspace for 
aircraft executing the RNAV (GPS) Z 
IAP RWY 30 to Half Moon Bay Airport, 
Half Moon Bay, CA. 


Interested parties were invited to 
participate in this rulemaking 
proceeding by submitting written 
comments on the proposal to the FAA. 
No comments to the proposal were 
received. Class E airspace designations 
for airspace extending from 700 feet or 
more above the surface of the earth are 
published in paragraph 6005 of FAA 
Order 7400.9N, dated September 1, 
2005, and effective September 15, 2005, 
which is incorporated by reference in 14 
CFR 71.1. The Class E airspace 
designation listed in this document will 


be published subsequently in the Order. 


The Rule 


This amendment to 14 CFR part 71 
modifies the Class E airspace area at 
Half Moon Bay, CA. The establishment 
of a RNAV (GPS) Z IAP RWY 30 to Half 
Moon Bay Airport has made this action 
necessary. The effect of this action will 
provide adequate airspace for aircraft 
executing the RNAV (GPS) Z IAP RWY 
30 to Half Moon Bay Airport, Half Moon 
Bay, CA. 

The FAA has determined that this 
regulation only involves an established 
body of technical regulations for which 
frequent and routine amendments are 
necessary to keep them operationally 


-current. Therefore, this regulation—(1) 


Is not a “significant regulatory action” 
under Executive Order 12866; (2) is not 
a “significant rule” under DOT 
Regulatory Policies and Procedures (44 
FR 11034; February 26, 1979); and (3) 
does not warrant preparation of a 
Regulatory Evaluation as the anticipated 
impact is so minimal. Since this is a 
routine matter that will only affect air 
traffic procedures and air navigation, it 
is certified that this rule will not have 
a significant economic impact on a 
substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 


List of Subjects in 14 CFR Part 71 


Airspace, Incorporation by reference, 
Navigation (air). 


Adoption of the Amendment 


@ In consideration of the foregoing, the 


Federal Aviation Administration 
amends 14 CFR part 71 as follows: 


PART 71—DESIGNATION OF CLASS A, 
CLASS B, CLASS C, CLASS D, AND 
CLASS E AIRSPACE AREAS; 
AIRWAYS, ROUTES; AND REPORTING 
POINTS 


w 1. The authority citation for 14 CFR 
part 71 continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40103, 40113, 
40120; E.O. 10854, 24 FR 9565, 3 CFR, 1959— 
1963 Comp., p. 389. 


§71.1 [Amended] 


m 2. The incorporation by reference in 
14 CFR 71.1 of the Federal Aviation 
Administration Order 7400.9N, 
Airspace Designations and Reporting 
Points, dated September 1, 2005, and 
effective September 15, 2005, is 
amended as follows: 


Paragraph 6005 Class E airspace areas 
extending upward from 700 feet or more 
above the surface of the earth. 


* * * * * 


AWPCAES5 Half Moon Bay, CA [Amended] 
Half Moon Bay Airport 

(Lat. 37°30’48” N, long. 122°30’04” W) 

That airspace extending upward from 700 
feet above the surface, bounded on the north 
by lat. 37°35’00” N, on the east by long. 
122°14’00” W, on the south by lat. 37°18’00” 
N, on the west by long. 122°35’04” W. 


* * * * * 


Issued in Los Angeles, California, on 
August 7, 2006. 


Leonard A. Mobley, 


Acting Area Director, Western Terminal 
Operations. 


[FR Doc. 06-7062 Filed.8—22—06; 8:45 am] 
BILLING CODE 4910-13-M 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 71 


[Docket No. FAA-2006—23714; Airspace 
Docket No. 06—-AAL-07] 


Revision of Class E Airspace; Barter 
Island, AK 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 


ACTION: Final rule. 


SUMMARY: This action revises Class E 
airspace at Barter Island, AK to provide 
adequate controlled airspace to contain 
aircraft executing two new Standard 
Instrument Approach Procedures 
(SIAPs) and one amended SIAP. This 
rule results in revised Class E airspace 
established upward from 700 feet (ft.) 
and 1,200 ft. above the surface at Barter 
Island Airport, AK. 


— 

{ 
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EFFECTIVE DATE: 0901 UTC, November. 
23, 2006. The Director of the Federal 
Register approves this incorporation by 
reference action under 14 CFR 71.1, ~ 
subject to the annual revision of FAA 
Order 7400.9 and publication of 
conforming amendments. 


FOR FURTHER INFORMATION CONTACT: Gary 
Rolf, AAL-538G, Federal Aviation 
Administration, 222 West 7th Avenue, 
Box 14, Anchorage, AK 99513-7587; 
telephone number (907) 271-5898; fax: 
(907) 271—2850; e-mail: 
gary.ctr.rolf@faa.gov. Internet address: 
http://www.alaska.faa.gov/at. 


SUPPLEMENTARY INFORMATION: 
History 

On Monday, June 19, 2006, the FAA 
proposed to amend part 71 of the 
Federal Aviation Regulations (14 CFR 
part 71) to revise Class E airspace 
upward from 700 ft. and 1,200 ft. above 
the surface at Barter Island, AK (71 FR 
35225). The action was proposed in 
order to create Class E airspace 
sufficient in size to contain aircraft 
while executing two new and one 
amended SIAP for the Barter Island 
Airport. The new approaches are (1) 
Area Navigation (Global Positioning 
System) (RNAV (GPS)) RWY 07, 
Original; and (2) RNAV (GPS) RWY 25, 
Original. The amended approach is the 
Non Directional Beacon (NDB) RWY 07, 
Amendment 1. Class E controlled 
airspace extending upward from 700 ft. 
and 1,200 ft. above the surface in the 
Barter Island area is revised by this 
action. Interested parties were invited to 
participate in this rulemaking 
proceeding by submitting written 
comments on the proposal to the FAA. 
No public comments have been 
received; thus the rule is adopted as 
proposed. 

The area will be depicted on 
aeronautical charts for pilot reference. 
The coordinates for this airspace docket 
are based on North American Datum 83. 
The Class E airspace areas designated as 
700/1,200 ft. transition areas are 
published in paragraph 6005 of FAA 
Order 7400.9N, Airspace Designations 
and Reporting Points, dated September 
1, 2005, and effective September 15, 
2005, which is incorporated by 
reference in 14 CFR 71.1. The Class E 
airspace designation listed in this 
document will be published 
subsequently in the Order. 


The Rule 


This amendment to 14 CFR part 71 
revises Class E airspace at the Barter 
Island Airport, Alaska. This Class E 
airspace is revised to accommodate 
aircraft executing two new SIAPs and 


one amended SIAP; and will be 


- depicted on aeronautical charts for pilot 


reference. The intended effect of this: 
rule is to provide adequate controlled - 


airspace for Instrument Flight Rule (IFR) . 


operations at Barter Island Airport, © 
Alaska. 

The FAA has determined that this 
regulation only involves an established 
body of technical regulations for which 
frequent and routine amendments are 
necessary to keep them operationally 
current. It, therefore—(1) Is not a 
“significant regulatory action” under 
Executive Order 12866; (2) is not a 
“significant rule’ under DOT 


_ Regulatory Policies and Procedures (44 


FR 11034; February 26, 1979); and (3) 
does not warrant preparation of a 
regulatory evaluation as the anticipated 
impact is so minimal. Since this a 
routine matter that will only affect air 
traffic procedures and air navigation, it 
is certified that this rule will not have 
a significant economic impact on a 
substantial number of small entities 
under the criteria of the Regulatory 
Flexibility Act. 

The FAA’s authority to issue rules 
regarding aviation safety is found in 
Title 49 of the United States Code. 
Subtitle 1, Section 106 describes the 
authority of the FAA Administrator. 
Subtitle VII, Aviation Programs, 
describes in more detail the scope of the 
agency’s authority. 

This rulemaking is promulgated 
under the authority described in 
Subtitle VII, Part A, Subpart 1, Section 
40103, Sovereignty and use of airspace. 
Under that section, the FAA is charged 
with prescribing regulations to ensure 
the safe and efficient use of the 
navigable airspace. This regulation is 
within the scope of that authority 
because it creates Class E airspace 
sufficient in size to contain aircraft 
executing instrument procedures for the 
Barter Island Airport and represents the 
FAA’s continuing effort to safely and 
efficiently use the navigable airspace. 


List of Subjects in 14 CFR Part 71 


Airspace, Incorporation by reference, 
Navigation (air). 


Adoption of the Amendment 


# In consideration of the foregoing, the 
Federal Aviation Administration 
amends 14 CFR part 71 as follows: 


PART 71—DESIGNATION OF CLASS A, 
CLASS B, CLASS C, CLASS D, AND 
CLASS E AIRSPACE AREAS; 
AIRWAYS; ROUTES; AND REPORTING 
POINTS 


@ 1. The authority citation for 14 CFR 
part 71 continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40103, 40113, 
40120; E.O. 10854, 24 FR 9565, 3 CFR, 1959- 
1963 Comp., p. 389. 


§71.1 [Amended] 


w 2. The incorporation by reference in 
14 CFR 71.1 of Federal Aviation 
Administration Order 7400.9N, 
Airspace Designations and Reporting 
Points, dated September 1, 2005, and 
effective September 15, 2005, is 
amended as follows: 

* * * * * 


Paragraph 6005 Class E airspace extending 
upward from 700 feet or more above the 
surface of the earth. 


* * * * * 


AAL AKE5 Barter Island, AK [Revised] 


Barter Island Airport, AK 
(Lat. 70°08’02” N., long. 143°34’55” W.) 
That airspace extending upward from 700 
feet above the surface within a 4.7-mile 
radius of the Barter Island Edward Burnell 
Sr. Memorial Airport; and that airspace 
extending upward from 1,200 feet above the 
surface within a 83-mile radius of the Barter 
Island Airport, excluding that airspace east of 
141° West Longitude. 


* * * * * 


Issued in Anchorage, AK, on August 14, 
2006. 


Derril D. Bergt, 


Acting Director, Alaska Flight Service 
Information Office. 


[FR Doc. E6-13803 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-13-P 


DEPARTMENT OF TRANSPORTATION 
Office of the Secretary 


14 CFR Part 294 
[OST Docket No. 2006-25691] 
RIN 2105-AD58 


Canadian Charter Air Taxi Operators 


AGENCY: Department of Transportation 
(DOT); Office of the Secretary (OST). 


ACTION: Final rule. 


SUMMARY: DOT is updating its rule 
concerning Canadian charter air taxis to 
make the rule consistent with the 1995 
U.S.-Canada bilateral aviation 
agreement. When promulgated in 1981, 
the rule comported with the 1974 U.S.- 
Canada bilateral aviation agreement 
governing non-scheduled air services. 
However, the rule has not been updated 
to reflect the more liberal 1995 bilateral. 
Consequently, the rule, in its current 
form, contains certain restrictions on 
Canadian charter air taxis that are 
contrary to the 1995 bilateral. This final 
rule eliminates or amends those 
provisions. It also makes several other 
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technical changes to the rule and adds 
a provision making it clear that 
Canadian charter air taxis are exempt 
from the statutory requirement of 
foreign air carriers to file family 
assistance plans. 

DATES: Effective Date: This rule is 
effective on September 22, 2006. 

FOR FURTHER INFORMATION CONTACT: 
Jonathan Dols, Supervisory Trial 
Attorney, Office of the Assistant General 
Counsel for Aviation Enforcement and 
Proceedings, Office of the General 
Counsel, U.S. Department of 
Transportation, 400 7th Street, SW., 
Room 4116, Washington, DC 20590; 
(202) 366—9342 (Voice) or (202) 366— 
7152 (Fax). 


SUPPLEMENTARY INFORMATION: 
Background 


Part 294 of the Department’s aviation 
economic regulations (14 CFR part 294) 
exempts foreign air carriers that have 
registered with the Department as 
“Canadian charter air taxis” from 
various provisions in Title 49 of the 


‘United States Code, including the 


requirement in sections 41301 and 
41302 to obtain a foreign air carrier 
permit before engaging in foreign air 
transportation. In 1981, when the Civil 
Aeronautics Board ! (CAB) promulgated 
part 294, it intended to provide 
Canadian charter air taxis with a 
simplified and expedited economic 
licensing process. Central to the CAB’s 
reasoning in establishing this special 
licensing status for Canadian charter air 
taxis was its opinion that ‘“‘we [the 
United States] have good aviation 
relations with our Canadian 
neighbors’’—a description that is even 
more apt today.? 

On February 24, 1995, the United 
States and Canada greatly liberalized 
their commercial aviation relationship 
by signing the Air Transport Agreement 
Between the Government of the United 
States of America and the Government 
of Canada (hereinafter the “Agreement”’ 
or the “1995 Bilateral’’). Among other 
things, the Agreement granted American 
and Canadian air carriers, including 
Canadian charter air taxis, rights to 
conduct a wide array of operations not 
permitted under the countries’ previous 
bilateral agreement governing non- 
scheduled air services, which had been 
in force since 1974 (hereinafter the 


1 The Department assumed the CAB’s jurisdiction 
over aviation economic matters when the CAB 
“sunsetted” on December 31, 1984. Civil 
Aeronautics Board Sunset Act of 1984, Public Law 
98-443, October 4, 1984, and Airline Deregulation 
Act of 1978, Public Law 95-504, October 24, 1978. 

2 Proposed Rule to Classify and Exempt Canadian 
Air Taxi Operators, 45 FR 80117, December 3, 1980. 


“1974 Bilateral’’). On November 10, 
2005, Delegations from the United 
States and Canada initialed an ad 
referendum protocol to the Agreement 
that would further expand the traffic 
rights of the air carriers of both nations 
(hereinafter the ‘‘Protocol’’).4 

In 1981, at the time part 294 was 
promulgated, it comported with the 
1974 Bilateral. However, part 294 has 
not been updated since then to reflect 
the more liberal aviation relationship 
between the U.S. and Canada that is set 
forth in the 1995 Bilateral. 
Consequently, although intended to 
facilitate the trans-border operations of 
Canadian charter air taxis, part 294 has 
ironically become, in some respects, an 
impediment to them. For example, the 
plain language of the following 
provisions of part 294 contradicts either 
the spirit or the language of the 
Agreement or the language as proposed 
by the Protocol: 

(1) Sections 294.81(b) and (b)(1) 
permit stopovers at points within the 
United States only on round-trip flights 
originating in Canada. The Agreement 
permits stopovers on one-way and 
round-trip flights originating in either 
country.® Section 294.81(b)(2) requires 
that the same aircraft stay with its 
passengers throughout their journey. 
The Agreement contains no such 
restriction. 

(2) Section 294.82 prohibits 
registrants from transporting persons or 
property whose journey includes a 
prior, intervening, or subsequent 
movement by air to or from a point not 
in the United States or Canada. 
However, the Agreement allows the 
transportation of persons and property 
by airlines designated by each party to 
carry international charter traffic of 
passengers and cargo between any point 
or points in the territory of the other 
party and any point or points in a third 
country or countries, provided such 
traffic is carried via the territory of the 
party that has designated the airline and 


makes a stopover in that territory for at - 


least two consecutive nights.® Moreover, 
the Protocol would further expand _ 
third-country traffic rights by removing 
the two-night stopover requirement, 


3 Non-Scheduled Air Service Agreement Between 
the Government of the United States of America 
and the Government of Canada, signed at Ottawa 
on May 8, 1974; entered into force May 8, 1974, 
with exchange of notes. 

4 Protocol to the Air Transport Agreement 
Between the Governments of the United States of 
America and the Government of Canada, initialed 
ad referendum at Washington on November 10, 
2005. The Protocol has not yet been signed by the 
two Governments. By its terms, it will not come 
into effect before September 1, 2006. 

5 Annex III of the Agreement. 

6 Id. 


and, instead, merely require that the 
flight in question make a traffic stop in 
the airline’s homeland.” Accordingly, 
we are removing section 294.82, as 
described below, in order to make clear 
that the third-country traffic rights 
applicable to Canadian charter air taxis 
are coextensive with the rights of all 
Canadian airlines under the Agreement, 


or, when the Protocol becomes effective, 


the new rights under that Protocol. 

(3) Section 294.88 prohibits certain 
trans-border operations to or from 
points west of Blind River, Ontario, and 
east of the Ontario-Manitoba provincial 
line (the “Northwest Ontario 
restriction’’). The Agreement grants 
traffic rights to the carriers of both 
nations between any points or points in 
the United States and any point or 
points in Canada.® The CAB included 
the Northwest Ontario restriction in part 
294 because the Canadian Air Transport 
Committee had imposed a similar 
restriction on the operations of U.S. air 
taxis.? We are aware of no such 
restriction today on U.S. air taxis and, 
therefore, see no basis for the Northwest 
Ontario restriction to remain in part 
294. 

(4) Section 294.89 imposes an uplift 
ratio. The Agreement explicitly 
prohibits uplift ratios.1° 

These differences between part 294 
and the Agreement have created 
confusion in the aviation industry and 
imposed unnecessary costs on Canadian 
charter air taxis.11 Moreover, they 
undermine the original intent of part 
294, which was to expedite the 
licensing process for Canadian charter 
air taxis. Under present circumstances, 
there is a strong incentive for Canadian 
charter air taxis to eschew the 
“expedited” registration process of part 
294 in favor of undertaking to meet the 
very requirements from which the CAB 
sought to relieve them, i.e., from having 
to obtain a foreign air carrier permit. In 
recognition of these issues, and because, 
as a general matter, the Department 
seeks to remove unnecessary regulatory 
burdens and to advance the United 
States-Canada air transport relationship, 


7 Annex III of the Agreement, as proposed to be 
amended by Article 7 of the Protocol initialed at 
Washington, November 10, 2005. 

§ Annex III. 

° Order 78-11-87, In the Matter of Charter 
Authority of Canadian Foreign Air Carriers, (CAB 
Docket 34051) (November 16, 1978). 

10 Article 4 of the Agreement. 

11 The Department has anecdotal evidence of 
Canadian charter air taxi operators turning down 
business otherwise permitted under the Agreement 
for fear of violating part 294. Some carriers have 
incurred the added legal costs of applying to the 
Department for exemptions from certain of the 
contradictory provisions in part 294 as a means of 
avoiding possible enforcement action for violating 
those provisions. 
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the Department amends 14 CFR 294.81 
and removes 14 CFR 294.82; 294.88; and 
294.89. 

In addition, the Foreign Air Carrier 
Family Support Act of 1997 (Pub. L. 
105-148) (hereinafter ‘““FACFSA”’), 
added to Title 49 of the United States 
Code section 41313, “Plans to address 
needs of families of passengers involved 
in foreign air carrier accidents.”’ Section 
41313 requires all foreign air carriers — 
with authority to operate to or from the 
United States to develop and submit 
plans to the Department and the 
National Transportation Safety Board 
(NTSB) that address the needs of 
families of passengers involved in 
certain aircraft accidents. 

In 1998, the Department interpreted 
section 41313 as not applying to small 
aircraft operations and issued an order 
that exempted all foreign air carriers 
holding Departmental authority to 
conduct foreign air transportation using 
only small aircraft from the 
requirements of section 41313.12 
Although this order was served on those 
Canadian charter air taxis that, at the 
time, were registered with the 
Department, the exemption was, 
through an administrative oversight, not 
subsequently codified in 14 CFR part 
294. Therefore, the Department takes 
this opportunity to amend 14 CFR 
294.10 (Exemption authority) to codify 
this order and, thereby, make it clear 
that Canadian charter air taxis are not 
required to submit family assistance 
plans to the Department or the NTSB. 

As a final matter, the Department 
hereby makes the following additional, 
non-substantive administrative changes 
to part 294: 

(1) Amend section 294.2(a) to reflect . 
the current U.S.-Canada bilateral 
aviation agreement signed in 1995. 

(2) Amend sections 294.20, 294.20(b), 
294.21(b), 294.22, and 294.40 to reflect 
the change in organizational structure 
that occurred when the Special 
Authorities Division, which is the 
Departmental program office that 
administers part 294, was transferred 
from the Office of Aviation Analysis to 
the Office of International Aviation. 

(3) Amend sections 294.3(e), 
294.21(g), 294.50(d) to clarify that air 
carrier authority granted by the 
Government of Canada is a condition of 
receiving and maintaining an effective 
registration under part 294. 

(4) Amend sections 294.21(e)(1) to 
make clear that the onus rests on the 
carrier, not the Department, to provide 


12 Order 98—1-31, In the Matter of the Foreign Air 
Carrier Family Support Act of 1997 Exemption 
Under 49 U.S.C. § 40109, (DOT Docket —— 
(january 29, 1998). 


the Federal Aviation Administration 
with a copy of the carrier’s approved 
OST Form 4505. 

(5) Amend sections 294.22 to make 
clear that a refiling may be made using 
electronic mail, as well as by other 
means, so long as it is received by the 
Department within 30 days of a change 
in a carrier’s name or operations. 

(6) Amend sections 294.32 to identify 
the correct section in 14 CFR part 212 
that covers the bonding and escrow | 
requirements applicable to foreign air 
carriers. 

Regulatory Analysis and Notices 

The Administrative Procedure Act 

(APA) (5 U.S.C. 553) generally requires 
public notice and an opportunity for 
public comment before issuance of a 
final rule. It, however, provides an 
exception when an agency finds that 
there is good cause for dispensing with 
such procedures because they are 
impracticable, unnecessary, or contrary 
to the public interest. We have 
determined that, under 5 U.S.C. 
553(b)(3)(B), it is unnecessary and 
contrary to the public interest to utilize 
the notice of proposed rulemaking and 
public comment procedures for this rule 
because it is a corrective action required 
to make the regulation consistent with 
an international agreement. The 
Department notes that, as a temporary 
measure, it has in the past granted 
carrier-specific exemptions obviating 
any problems for the recipient that 
would have been caused by the 
discrepancies between part 294 and the 
Agreement.'? In addition, the rule 
codifies an existing Departmental order 
exempting Canadian charter air taxis 
from the statutory requirement of 
foreign air carriers to file family 
assistance plans. Thus, in effect, the 
revised regulations merely codify 
current Departmental practice. All other 
changes are purely administrative in 
nature. 
Executive Order 12866 (Regulatory 
Planning and Review) and DOT 
Regulatory Policies and Procedures 

The Department has determined that 


the amendments to 14 CFR part 294 in 
the final rule are not a significant 


regulatory action under Executive Order 


12866 or under the Department’s 
Regulatory Policies and Procedures. It 
has not been reviewed by the Office of 
Management and Budget. The 
amendments will impose no additional 
costs on the affected carriers. Rather, - 
they will minimally reduce regulatory 


13 See, e.g., Notice of Action Taken, London Air 
Services Limited, Exemption from 49 U.S.C. § 41301 
(DOT Docket 2003-15123) (August 22, 2003). 


compliance costs by eliminating any 
need for Canadian charter air taxis to 
apply for an exemption to the outdated 
provisions of 14 CFR part 294 that are 
not in consonance with the Agreement. 
Because these amendments will have 
minimal economic impact on the 
covered carriers, no further regulatory 
evaluation is necessary. 


Regulatory Flexibility Act 
The Regulatory Flexibility Act (5 
U.S.C. 601 et seq.) requires an agency to 


assess the impact of regulation on small 
entities unless the agency determines 


. that a rule is not expected to have a 


significant economic impact on a 
substantial number of small entities. 
The Department certifies that this final 
rule will not have a significant . 
economic impact on a substantial 
number of small entities. The 
amendments to 14 CFR part 294 will not 
change U.S. law regarding the trans- 
border operations of Canadian charter 
air taxis or the rights available to 
Canadian charter air taxis under the 
1995 U.S.-Canada bilateral aviation 
agreement, nor will they add any 
regulatory requirements. 


Executive Order 13132 (Federalism) 


This final rule has been analyzed in 
accordance with the principles and 
criteria contained in Executive Order 
13132. The Department has determined 
that this proposal will not have a 


substantial direct effect on the States, on 


the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government, and therefore has 
no federalism implications. 


Executive Order 13084 


This final rule has been analyzed in 
accordance with the principles and 
criteria contained in Executive Order 
13084 (‘‘Consultation and Coordination 
with Indian Tribal Governments’’). 
Because this final rule will not 
significantly or uniquely affect the 
Indian tribal communities, and will not 
impose substantial direct compliance 
costs, the funding and consultation 
requirements of the Executive Order do 
not apply. 


Unfunded Mandates Reform Act 


Title II of the Unfunded Mandates 
Reform Act of 1995 (the Act), enacted as 
Public Law 104—4 on March 22, 1995, 
requires each Federal agency, to the 
extent permitted by law, to prepare a 
written assessment of the effects of any 
Federal mandate in a proposed or final 
agency rule that may result in the 
expenditure by State, local, and tribal 
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governments, in the aggregate, or by the 
private sector, of $100 million or more 
(adjusted annually for inflation) in any 
one year. This final rule does not 
contain any Federal mandate that would 
result in such expenditures. Therefore, 
the requirements of Title II of the Act do 
not apply. 

Paperwork Reduction Act 


This final rule does not contain 
information collection requirements that 
require approval by the Office of. 
Management and Budget (OMB) under 
the Paperwork Reduction Act (44 U.S.C. 
2507 et seq.). 


List of Subjects in 14 CFR Part 294 


Air taxis, Canada, Charter flights, 
Reporting and recordkeeping 
requirements. 


w For the reasons set forth in the 
preamble, the DOT amends 14 CFR part 
294 as follows: 

m 1.—2. The authority for 14 CFR part 
294 continues to read as follows: 


Authority: 49 U.S.C. Chapters 401 and 417. 


@ 3. Revise paragraph (a) of § 294.2 to 
read as follows: 


§ 294.2 Definitions. 


* * * * 


(a) Agreement means the Air 
Transport Agreement Between the 
Government of the United States and 
the Government of Canada, signed at 
Ottawa, February 24, 1995, with 
Annexes and any amendments, 
supplements, reservations, or 
supersessions to it. 

* * * * * 


w 4. Revise paragraph (e) of § 294.3 to 


- read as follows: 


§294.3 General requirements for Canadian 


charter air taxi operators. 
* * * * * 


(e) Has effective authority from the 
Government of Canada to conduct 
charter air service between the-United 


States and Canada. 
* * * * * 


mw 5. Add paragraph (d) to § 294.10 so 
that it reads as follows: 


§ 294.10 Exemption authority. 
* * * * * : 

(d) Section 41313 (aviation disaster 
family assistance plans for foreign air 
carriers) 


§ 294.20 [Amendec] 


= 6. Amend § 294.20 introductory text 
and paragraph (b) by removing the 
‘words “Office of Aviation Analysis” 
and adding in their place the words 
“Office of International Aviation.” 


w 7. In § 294.21, revise paragraph (b), 
paragraph (e)(1), and paragraph (g) to 
read as follows: 


§ 294.21 Procedure on receipt of 
registration form. 


* * * * 


(b) Any person objecting to the 


registration of a Canadian charter air 
taxi operator shall file an objection with 
the Office of International Aviation, 
Special Authorities Division, and serve 
a copy on the applicant within 28 days 
after the Department receives the 
properly completed registration 
application. Objections shall include 


any facts and arguments upon which 


they are based. 


* * * * * 


(e) 

(1) Issue the registration by stamping 
its effective date on OST Form 4505 and 
sending a copy of it to the carrier. 

* * * * 

(g) A registration shall not be issued 

until the Department receives evidence 


that the applicant has effective authority 


issued by the Government of Canada. 
The applicant must provide copies of its 


Air Carrier Operating certificate and 


non-scheduled international license 
issued by the Government of Canada. 
* * * * * 


w 8. In § 294.22, revise the introductory 
text and paragraph (a)(1) to read as 
follows: 


§ 294.22 Notification to the Department of 
change in operations or identifying 
information. 

Registrants shall refile a copy of OST 
Form 4505 with the Department’s Office 
of International Aviation, Special 
Authorities Division, upon any of the 
following events. The refiling shall be 
sent by electronic mail, or other means, 
so as to be received by the Department 


‘not later than 30 days after the reported 


event has occurred. 

(a) 

(1) A registration ceases to be in effect 
unless the Government of Canada 
amends the registrant’s Air Carrier 
Operating Certificate to reflect the 
registrant’s new name within 60 days of 
the name change and the registrant 
‘submits to the Department a copy of its 
amended Canadian authority. 
* * * * * 


m 9. Revise paragraph (a) of § 294.32 to 


‘read as follows: 


§ 294.32 Security arrangements for 
operating Public Charters. 
* * * * * 

(a) The Canadian charter air taxi 
operator shall meet the bonding or 
escrow requirements applicable to 


foreign air carriers as set forth in § 212.8 
of this chapter. 
* 


* * * * 


§294.40 [Amended] 


@ 10. Remove the words “‘Office of 


Aviation Analysis” in § 294.40 and add 
in their place the words “Office of 
International Aviation.” 

m 11. Revise paragraph (d) of § 294.50 to 
read as follows: 


§ 294.50 Cancellation, revocation, or 
suspension of registration. 
* * * * * 

(d) The Government of Canada 
terminates or suspends authority it 
granted to the registrant to conduct 
charter air service between the United 
States and Canada. 


* * * * * 


m 12. Revise paragraph (a) of § 294.60 to 
read as follows: 


§ 294.60 Applications for authorization to 
conduct individual operations or programs 
not otherwise permitted by this part. 

(a) Where the terms, conditions, or 
limitations of this part, particularly 
§ 294.81, require prior approval of 
individual flights or charter programs, 
the registrant shall apply for such 
approval by filing three copies of OST 
Form 4540 with the Office of 
International Aviation, Foreign Air 
Carrier Licensing Division. OST Form 
4540 may be obtained from the Foreign 
Air Carrier Licensing Division. 
* * * * * 


§ 294.81 [Amended] 

w 13. Amend § 294.81 by revising 
paragraph (b) to read as follows: 
§ 294.81 Local traffic prohibited. 


* * * * * 

(b) A registrant may grant stopover 
privileges at any point or points in the 
United States to passengers and their 
accompanied baggage as part of a single 
continuous operation to or from Canada. 


§ 294.82 [Remove] 
m 14. Remove section 294.82. 
§ 294.88 [Remove] 
mw 15. Remove section 294.88. 
§294.89 [Remove] 
w 16. Remove section 294.89. 


Issued this 14th day of August, 2006, at 
Washington, DC, under authority delegated 
in 49 CFR 1.56a. 


Susan McDermott, 


Deputy Assistant Secretary of Transportation 
for Aviation and International Affairs. 


[FR Doc. E6-13664 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-62-P 
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DEPARTMENT OF DEFENSE 
Office of the Secretary 

32 CFR Parts 71, 105, and 243 
Removal of Obsolete Regulations 


AGENCY: Department of Defense. 
ACTION: Final rule. 


SUMMARY: The Department of Defense is 
removing several CFR parts from 
Chapter I, Office of the Secretary of 
Defense. This administrative action 
removes obsolete information from the 
Code of Federal Regulations and notifies 
readers of the availability of the current 
DoD documents that contain the 
information being removed. 


DATES: This rule is effective August 23, 
2006. 


FOR FURTHER INFORMATION CONTACT: L. 
Bynum 703-696-4970. 

SUPPLEMENTARY INFORMATION: Each part 
has been removed to correspond with 
the cancellation of the DoD Directive for 
which the part was based. The chart 
below identifies the part number and 
it’s companion Directive. All three DoD 
Directives were canceled by a Director 
of Administration and Management 
memorandum dated August 8, 2006. 


Title 


DoD 
directive No. 


Eligibility Requirements for Education of Minor Dependents in Overseas Areas 
Employment and Volunteer Work of Spouses of Military Personnel 
Intergovernmentail Coordination of DoD Federal Development Programs and Activities 


1342.13 
1400.33 
4165.61 


List of Subjects 
32 CFR Part 71 


Elementary and secondary education; 
Military personnel; Panama Canal. 


32 CFR Part 105 
Military personnel. 

32 CFR Part 243 
Intergovernmental relations. 


PARTS 71, 105, and 243—{REMOVED] 


@ Accordingly, by the authority of 10 
U.S.C, 301, 32 CFR parts 71, 105, and 
243 are removed. 

August 14, 2006. 
L.M. Bynum, 


Alternate OSD Federal Register Liaison 
Officer, Department of Defense. 


{FR Doc. 06-7010 Filed 8-22-06; 8:45 am] 
BILLING CODE 5001-06-M 


DEPARTMENT OF HOMELAND 
SECURITY 


Coast Guard 


33 CFR Part 117 
[CGD01-06-006] 
RIN 1625—-AA09 
ion Regulations; 


Drawbridge 
Jamaica Bay and Connecting 
Waterways, New York City, NY 


AGENCY: Coast Guard, DHS. 


ACTION: Temporary final rule; extension 
of effective period. 


SUMMARY: The Coast Guard has changed 
the effective period for the temporary 
regulation governing the operation of 


the New York City Highway Bridge (Belt 


Parkway), at mile 0.8, across Mill Basin, 
at New York City, New York. This 


temporary final rule allows the bridge 
owner to extend the effective period 
during which only one of the two 
moveable spans need open for the 
passage of vessel traffic. This rule is 
necessary to facilitate the completion of 
the ongoing bridge deck replacement. 
DATES: This temporary rule is effective 
from September 8, 2006 through : 
December 30, 2006. 

ADDRESSES: Comments and material 
received from the public, as well as 
documents indicated in this preamble as 
being available in the docket, are part of 
docket CGD01—06—006 and are available 
for inspection or copying at the First - 
Coast Guard District, Bridge Branch 
Office, 408 Atlantic Avenue, Boston, 
Massachusetts 02110, between 7 a.m. 
and 3 p.m., Monday through Friday, 
except Federal holidays. 

FOR FURTHER INFORMATION CONTACT: Ms. 
Judy Leung-Yee, Project Officer, First 
Coast Guard District, (212) 668-7195. 
SUPPLEMENTARY INFORMATION: 


Regulatory Information 


On January 30, 2006, we published a 
notice of proposed rulemaking (NPRM) 
entitled “Drawbridge Operation 
Regulations; Jamaica Bay and 
Connecting Waterways, New York City, 
NY,” in the Federal Register (71 FR 
4852). We received no comments in 
response to the NPRM. 

On March 13, 2006, we published a 


* temporary final rule (TFR) entitled 


ee Operation Regulations; 


Jamaica Bay and Connecting Waterways, 


New York City, NY,” in the Federal 
Register (71 FR 12621). 

We did not publish an NPRM for this 
extension of the temporary final rule’s 
effective period. Under 5 U.S.C. 
553(b)(B), the Coast Guard finds that 
good cause exists for not publishing an 
NPRM because it is impracticable to 
issue an NPRM prior to the previously 


announced September 7, 2006 
expiration of the temporary final rule, 
and because any interruption of the 
arrangements permitted by the 
temporary final rule would be contrary 
to the public interest. For the same 
reason, the Coast Guard finds under 5 
U.S.C. 553(d) that good cause exists for 
making this extension of the temporary 
final rule effective less than 30 days 
after publication. The deck replacement 
for the New York City Highway Bridge 
is ongoing, vital, and necessary work 
that must be performed without delay as 
a result of the deterioration of the 
existing bridge deck which could fail if 
not replaced with all due speed. Work 
is behind schedule due to unforeseen 
construction delays and bad weather. In 
order to assure the continued safe and 
reliable operation of the bridge, 
construction should be allowed to 
continue through December 30, 2006. 


Background and Purpose 


The New York City Highway Bridge 
(Belt Parkway), has a vertical clearance _ 
of 34 feet at mean high water and 39 feet 
at mean low water in the closed 
position. The existing regulations are 
listed at 33 CFR 117.795(b). 

’ The owner of the bridge, New York 
City Department of Transportation 
(NYCDOT), requested a temporary 
change to the drawbridge operation 
regulations in November 2005, to 
facilitate the replacement of the bridge 
roadway deck. During the prosecution 
of that rehabilitation construction, the 
opening span that was undergoing deck 
replacement could not open for vessel 


- traffic. As a result, the bridge owner 


requested that only one of the two 
opening spans open for the passage of 
vessel traffic from March 1, 2006 
through September 7, 2006. 

The Coast Guard published a 
temporary final rule (71 FR 12621) on 
March 13, 2006, effective from March 8, 
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2006 through September 7, 2006, to 
facilitate the above construction. The 
work was scheduled to be completed by 
September 7, 2006, but due to 
unforeseen construction delays and 
weather conditions, the work will not be 
completed by September 7, 2006, as 
planned. 

As a result, the extension of the 
effective period of this regulation is 
necessary to allow the bridge owner to 
continue to open only one of the two 
moveable spans for the passage of vessel 
traffic from March 8, 2006 through 
December 30, 2006, to facilitate the 
completion of the ongoing bridge deck 
replacement. 


Discussion of Rule 


This temporary rule change would 
amend 33 CFR 117.795 by suspending 
paragraph (b), which lists the New York ° 
City Highway Bridge (Belt Parkway), 


and by adding a temporary paragraph © 


(d) to allow single span bridge openings 
from March 8, 2006 through December 
30, 2006. 


Regulatory Evaluation 


This rule is not a “significant 
regulatory action” under section 3{f) of 
Executive Order 12866, Regulatory 
Planning and Review, and does not 
require an assessment of potential costs 
and benefits under section 6(a)(3), of 
that Order. The Office of Management 
and Budget has not reviewed it under 
that Order. 

This conclusion is based on the fact 
that the vessel traffic that normally 
transits this bridge should not be 
precluded from transiting due to single 
span bridge openings. 


Small Entities 


Under the Regulatory Flexibility Act 
(5 U.S.C. 601-612), we considered 
whether this rule would have a 
significant economic impact on a 
substantial number of small entities. 
The term ‘‘small entities’”” comprises 
small businesses, not-for profit 
organizations that are independently 
owned and operated and are not 
dominant in their fields, and 
governmental jurisdictions with 
populations less than 50,000. 

The Coast Guard certifies under 5 
U.S.C. 605(b) that this rule will not have 
a significant economic impact on a 
substantial number of small entities. 

This rule would not have a significant 
economic impact on a substantial 
number of small entities for the 
following reason: Mill Basin is 
navigated predominantly by recreational 
vessels. 

The single span bridge openings 
should not preclude vessel traffic from 


transiting the bridge because the 
recreational vessels that normally use 
this waterway should be able to transit 
through the bridge with the reduced 
horizontal clearance of 67.5 feet due to 
their relative small size. 


Assistance for Small Entities 


Under section 213(a) of the Small 
Business Regulatory Enforcement 
Fairness Act of 1996 (Pub. L. 104-121), 
we offered to assist small entities in 
understanding the rule so that they 
could better evaluate its effects on them 
and participate in the rulemaking 
process. 

Small businesses may send comments 
on the actions of Federal employees 
who enforce, or otherwise determine 
compliance with, Federal regulations to 
the Small Business and Agriculture 
Regulatory Enforcement Ombudsman 
and the Regional Small Business 
Regulatory Fairness Boards. The 
Ombudsman evaluates these actions 
annually and rates each agency’s 
responsiveness to small business. If you 
wish to comment on actions by 
employees of the Coast Guard, call 1- 
888—REG-—F AIR (1-888-734-3247). 


_ Collection of Information 


This rule calls for no new collection 
of information under the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3501— 
3520). 


Federalism 


A rule has implications for federalism 
under Executive Order 13132, 
Federalism, if it has a substantial direct 
effect on State or local governments and 
would either preempt State law or 
impose a substantial direct cost of 


~ compliance on them. We have analyzed 


this rule under that Order and have 
determined that it does not have 
implications for federalism. 


Unfunded Mandates Reform Act 


The Unfunded Mandates Reform Act 
of 1995 (2 U.S.C. 1531-1538) requires 
Federal agencies to assess the effects of 
their discretionary regulatory actions. In 
particular, the Act addresses actions 
that may result in the expenditure by 
State, local, or tribal government, in the 
aggregate, or by the private sector of 
$100,000,000 or more in any one year. 
Though this rule will not result in such - 
an expenditure, we do discuss the 
effects of this rule elsewhere in this 
preamble. 


Taking of Private Property 


This rule will not affect a taking of 
private property or otherwise have 
taking implications under Executive 
Order 12630, Governmental Actions and 


Interference with Constitutionally 
Protected Property Rights. 


Civil Justice Reform 

This rule meets applicable standards 
in sections 3(a) and 3(b)(2) of Executive 
Order 12988, Civil Justice Reform, to 
minimize litigation, eliminate 
ambiguity, and reduce burden. 
Protection of Children 


We have analyzed this rule under 
Executive Order 13045, Protection of 
Children from Environmental Health 
Risks and Safety Risks. This rule is not 
an economically significant rule and 
does not concern an environmental risk 
to health or risk to safety that may 
disproportionately affect children. 


Indian Tribal Governments 


This final rule does not have tribal 
implications under Executive Order 
13175, Consultation and Coordination 
with Indian Tribal Governments, 
because it does not have a substantial 
direct effect on one or more Indian 
tribes, on the relationship between the 
Federal Government and Indiar tribes, 
or on the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes. 


Energy Effects 


We have analyzed this rule under 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use. We have 
determined that it is not a ‘‘significant 
energy action” under that order because 
it is not a “significant regulatory action” 
under Executive Order 12866 and is not 
likely to have a significant adverse effect 
on the supply, distribution, or use of 
energy. The Administrator of the Office 
of Information and Regulatory Affairs 
has not designated it as a significant 
energy action. Therefore, it does not 
require a Statement of Energy Effects 
under Executive Order 13211. 


Technical Standards 


The National Technology Transfer 
and Advancement Act (NTTAA) (15 
U.S.C. 272 note) directs agencies to use 
voluntary consensus standards in their 
regulatory activities unless the agency 
provides Congress, through the Office of 
Management and Budget, with an 
explanation of why using these 
standards would be inconsistent with 
applicable law or otherwise impractical. 
Voluntary consensus standards are 
technical standards (e.g., specifications 
of materials, performance, design, or 
operation; test methods; sampling 
procedures; and related management 
systems practices) that are developed or 
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adopted by voluntary consensus 
standards bodies. 

This rule does not use technical 
standards. Therefore, we did not 
consider the use of voluntary consensus 
standards. 


Environment 


We have analyzed this rule under 
Commandant Instruction M16475.1D, 
and Department of Homeland Security 
Management Directive 5100.1, which 
guide the Coast Guard in complying 
with the National Environmental Policy 
Act of 1969 (NEPA) (42 U.S.C. 4321- 
4370f), and have concluded that there 
are no factors in this case that would 
limit the use of a categorical exclusion 
under section 2.B.2 of the Instruction. 
Therefore, this rule is categorically 
excluded, under figure 2—1, paragraph 
(32)(e) of the Instruction, from further 
environmental documentation 
considering that it relates to the 
promulgation of operating regulations or 
procedures for drawbridges. Under 
figure 2-1, paragraph (32)(e) of the 
Instruction, an “Environmental Analysis 
Check List” and a “Categorical 
Exclusion Determination” are not 
required for this rule. 


List of Subjects in 33 CFR Part 117 
Bridges. 
w For the reasons discussed in the 


preamble, the Coast Guard amends 33 
CFR part 117 as follows: 


PART 117—DRAWBRIDGE 
OPERATION REGULATIONS 


@ 1. The authority citation for part 117 
continues to read as follows: 


Authority: 33 U.S.C. 499; 33 CFR 1.05-1(g); 
Department of Homeland Security Delegation 
No. 0170.1; section 117.255 also issued under 
the authority of Public Law 102-587, 106 
Stat. 5039. 


@ 2. From September 8, 2006 through 
December 30, 2006, § 117.795 is 
amended by suspending paragraph (b) 
and adding a temporary paragraph (d), 
to read as follows: 


§117.795 Jamaica Bay and Connecting 
Waterways. 
* * * * * 

(d)(1) The New York City Highway 
Bridge (Belt Parkway), mile 0.8, across 
Mill Basin, need only open one 
moveable span for the passage of vessel 
traffic from March 8, 2006 through 
December 30, 2006. The draw need not 

‘be opened for the passage of vessel 
traffic from 12 p.m. to 9 p.m. on 
Sundays from May 15 through 
September 30, and on Memorial Day, 
Independence Day, and Labor Day. 
However, on these days the draw shall — 


open on signal from the time two hours 
before to one hour after the predicted 
high tide(s). 

2) For the purpose of this section, 
predicted high tide(s) occur 15 minutes 
later than that predicted for Sandy 
Hook, as documented in the tidal 
current data, which is updated, 
generated and published by the National 
Oceanic and Atmospheric 
Administration/National Ocean Service. 


Dated: August 7, 2006. 
Timothy S. Sullivan, 


Rear Admiral, U.S. Coast Guard, Commander, 
First Coast Guard District. 


[FR Doc. E6-13895 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-15-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 180 
FRL-8079-3] 


Dimethenamid; Pesticide Tolerance 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: This regulation establishes 
tolerances for residues of dimethenamid 
in or on leek;onion, green; onion,Welsh; 
shallot, fresh leaves. Interregional 
Research Project No.4 (IR-4) requested 
these tolerances under the Federal Food, 
Drug, and Cosmetic Act (FFDCA), as 
amended by the Food Quality Protection 
Act of 1996 (FQPA). 

DATES: This regulation is effective 
August 23, 2006. Objections and 
requests for hearings must be received 
on or before October 23, 2006, and must 
be filed in accordance with the 


instructions provided in 40 CFR part 


178 (see also Unit I.C. of the 
SUPPLEMENTARY INFORMATION). 
ADDRESSES: EPA has established a 
docket for this action under docket 
identification (ID) number EPA-HQ- 
OPP-—2006-—0165. All documents in the 
docket are listed in the index for the 
docket. Although listed in the index, 
some information is not publicly 
available, e.g., Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly 
available only in hard copy form. 
Publicly available docket materials are 
available in the electronic docket at 
http://www.regulations.gov, or, if only 
available in hard copy, at the OPP 
Regulatory Public Docket in Rm. S-4400, 
One Potomac Yard (South Building), 


2777 S. Crystal Drive, Arlington, VA. 
The Docket Facility is open from 8:30 
a.m. to 4 p.m., Monday through Friday, 
excluding legal holidays. The Docket 
telephone number is (703) 305-5805. 
FOR FURTHER INFORMATION CONTACT: 
Barbara Madden, Registration Division 
(7505P), Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
(703) 305-6463; e-mail address: 
Madden.Barbara@epa.gov. 


SUPPLEMENTARY INFORMATION: 


I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 
not limited to: 

¢ Crop production (NAICS 111), e.g., 
agricultural workers; greenhouse, 
nursery, and floriculture workers; 
farmers. 

e Animal production (NAICS 112), 
e.g., cattle ranchers and farmers, dairy 
cattle farmers, livestock farmers. 

¢ Food manufacturing (NAICS 311), 
e.g., agricultural workers; farmers; 
greenhouse, nursery, and floriculture 
workers; ranchers; pesticide applicators. 

e Pesticide (NAICS 
32532), e.g., agricultural workers; 
commercial applicators; farmers; 
greenhouse, nursery, and floriculture 
workers; residential users. 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 


_whether this action might apply to 


certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Access Electronic Copies 
of this Document? 


In addition to accessing an electronic 
copy of this Federal Register document 
through the electronic docket at http:// 
www.regulations.gov, you may access 
this Federal Register document 
electronically through the EPA Internet 
under the ‘Federal Register’ listings at 
http://www.epa.gov/fedrgstr. You may 
also access a frequently updated 
electronic version of 40 CFR part 180 
through the Government Printing 


Federal Register / Vol. 71, No. 163/Wednesday, August 23, 2006/ Rules and Régulations 


49351 


Office’s pilot e-CFR site at http:// 
www.gpoaccess.gov/ecfr. To access the 
OPPTS Harmonized Guidelines 
referenced in this document, go directly 
to the guidelines at http://www.epa.gpo/ 
opptsfrs/home/guidelin.htm 


C. Can I File an Objection or Hearing 
Request? 


Under section 408(g) of the FFDCA, as 
amended by the FQPA, any person may 
file an objection to any aspect of this 
regulation and may also request a 
hearing on those objections. The EPA 
procedural regulations which govern the 
submission of objections and requests 
for hearings appear in 40 CFR part 178. 
You must file your objection or request 
a hearing on this regulation in _ 
accordance with the instructions 
provided in 40 CFR part 178. To ensure 
proper receipt by EPA, you must 
identify docket ID number EPA-HQ-— 
OPP-—2006-—0165 in the subject line on 
the first page of your submission. All 
requests must be in writing, and must be 
mailed or delivered to the Hearing Clerk 
on or before October 23, 2006. 

In addition to filing an objection or 
hearing request with the Hearing Clerk 
as described in 40 CFR part 178, please 
submit a copy of the filing that does not 
contain any CBI for inclusion in the » 
public docket that is described in 
ADDRESSES. Information not marked 
confidential pursuant to 40 CFR part 2 
may be disclosed publicly by EPA 
without prior notice. Submit your 
copies, identified by docket ID number 
EPA—HQ—OPP-—2006-—0165, by one of 
the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
norma! hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 


II. Background and Statutory Findings 
In the Federal Register of March 22, 
2006 (71 FR 14521) (FRL-7766-7), EPA 

issued a notice pursuant to section 
408(d)(3) of FFDCA, 21 U.S.C. 
346a(d)(3), announcing the filing ofa 


pesticide petition (PP 4E6844) by. ‘ 
Interregional Research Project No. 4 (IR-. 
4), Technology Center of New Jersey, 
Rutgers, the State University of New 
Jersey, 681 U.S. Highway #1 South, 
North Brunswick, NJ 08902-3390. The 
petition requested that 40 CFR 180.464 
be amended by establishing a tolerance 
for residues of the herbicide 
dimethenamid, (R,S)-2-chloro-N-[(1- 
methyl-2-methoxy) ethyl]-N-(2,4- 
dimethylthien-3-yl)-acetamide in or on 
the raw agricultural commodities: 
onion, green at 0.01 parts per million 
(ppm); leek at 0.01 ppm; onion, Welsh 
at 0.01 ppm; and shallot, fresh leaves at 
0.01 ppm. That notice included a 
summary of the petition prepared by 
BASF Corporation, the registrant. There 
were no comments received in response 
to the notice of filing. 

Section 408(b)(2)(A)(i) of FFDCA 
allows EPA to establish a tolerance (the 
legal limit for a pesticide chemical 
residue in or on a food) only if EPA 
determines that the tolerance is ‘‘safe.” 
Section 408(b)(2)(A)(ii) of FFDCA 
defines “safe” to mean that “there is a 
reasonable certainty that no harm will 
result from aggregate exposure to the 
pesticide chemical residue, including 
all anticipated dietary exposures and all 
other exposures for which there is 
reliable information.” This includes 
exposure through drinking water and in 


-residential settings, but does not include 


occupational exposure. Section 
408(b)(2)(C) of FFDCA requires EPA to 
give special consideration to exposure 
of infants and children to the pesticide 
chemical residue in establishing a 
tolerance and to ‘ensure that there is a 
reasonable certainty that no harm will 
result to infants and children from 
aggregate exposure to the pesticide 
chemical residue....” 

EPA performs a number of analyses to 
determine the risks from aggregate 
exposure to pesticide residues. For 
further discussion of the regulatory 
requirements of section 408 of the 
FFDCA and a complete description of 
the risk assessment process, see http:// 
www.epa.gov/fedrgstr/EPA-PEST/1997/ 
November/Day-26/p30948.htm. 


III. Aggregate Risk Assessment and 
Determination of Safety 


Consistent with section 408(b)(2)(D) 
of FFDCA, EPA has reviewed the 
available scientific data and other 
relevant information in support of this 
action. EPA has sufficient data to assess 
the hazards of and to make a 
determination on aggregate exposure, 
consistent with section 408(b)(2) of 
FFDCA, for a tolerance for residues of 
dimethenamid, (R,S)-2-chloro-N-(1- 
methyl]-2-methoxy) ethyl-N-(2,4- 


dimethylthien-3-yl)-acetamide in or on 
the raw agricultural commodities: 
onion, green at 0.01 ppm; leek at 0.01 
ppm; onion, Welsh at 0.01 ppm; and 
shallot, fresh leaves at 0.01 ppm. EPA’s 


_ assessment of exposures and risks 


associated with establishing the 
tolerance follows. 


A. Toxicological Profile 


EPA has evaluated the available 
toxicity data and considered its validity, 
completeness, and reliability as well as 
the relationship of the results of the 
studies to human risk. EPA has also 
considered available information 
concerning the variability of the 
sensitivities of major identifiable 
subgroups of consumers, including 
infants and children. Specific 
information on the studies received and 
the nature of the toxic effects caused by 
dimethenamid as well as the no- 
observed-adverse-effect-level (NOAEL) 
and the lowest-observed-adverse-effect- 
level (LOAEL) from the toxicity studies 
can be found at http://www.epa.gov/ 
fedrgstr/EPA-PEST/2004/September/ 
Day-24/p21501.htm. 


B. Toxicological Endpoints 


For hazards that have a threshold 
below which there is no appreciable 
risk, the dose at which no adverse 
effects are observed (the NOAEL) from 
the toxicology study identified as 
appropriate for use in risk assessment is 
used to estimate the toxicological level 
of concern (LOC). However, the lowest 
dose at which adverse effects of concern 
are identified (the LOAEL) is sometimes 
used for risk assessment if no NOAEL 
was achieved in the toxicology study 
selected. An uncertainty factor (UF) is 
applied to reflect uncertainties inherent 
in the extrapolation from laboratory 
animal data to humans and in the 
variations in sensitivity among members 
of the human population as well as 


_ other unknowns. 


The linear default risk methodology 
(Q*) is the primary method currently 
used by the Agency to quantify non- 
threshold hazards such as cancer. The 
Q* approach assumes that any amount 
of exposure will lead to some degree of 
cancer risk, estimates risk in terms of 
the probability of occurrence of 
additional cancer cases. More 
information can be found on the general 
principles EPA uses in risk 
characterization at http://www.epa.gov/ 
pesticides/health/human.htm. 

A summary of the toxicological 
endpoints for dimethenamid used for 
human risk assessment is discussed in 
Unit III.B. of the final rule published in 
the Federal Register of September 24, 
2004 (69 FR 57197) (FRL—7680-1). 
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C. Exposure Assessment 


1. Dietary exposure from food and 
feed uses. Tolerances have been 
established (40 CFR 180.464) for the 
residues of dimethenamid in or on a 
variety of raw agricultural commodities. 
Risk assessments were conducted by 
EPA to assess dietary exposures from 
chemical name in food as follows: 

i. Acute exposure. Quantitative acute 
dietary exposure and risk assessments 
are performed for a food-use pesticide, 
if a toxicological study has indicated the 
possibility of an effect of concern 
occurring as a result of a one-day or 
single exposure. 

The Dietary Exposure Evaluation 
Model software with the Food 
Commodity Intake Database (DEEM- 
FCID™, Version 1.3) which 
incorporates food consumption data as | 
reported by respondents in the USDA 
1994-1996 and 1998 Nationwide 
Continuing Surveys of Food Intake by 
Individuals (CSFII), and accumulated 
exposure to the chemical for each 
commodity. The following assumptions 
were made for the acute exposure 
assessments: one hundred percent of 
proposed and registered crops are 
treated with dimethenamid (100% CT) 
and tolerance-level residues for all 
commodities. 

ii. Chronic exposure. 

In conducting the chronic dietary 
exposure assessment EPA used the 
Dietary Exposure Evaluation Model 
software with the Food Commodity 
Intake Database (DEEM-FCID™, 
Version 1.3) which incorporates food 
consumption data as reported by 
respondents in the USDA 1994-1996 
and 1998 Nationwide Continuing 
Surveys of Food Intake by Individuals 
(CSFII), and accumulated exposure to 
the chemical for each commodity. The 
following assumptions were made for 
' the chronic exposure assessments: one 
hundred percent of proposed and 
registered crops are treated with 
dimethenamid (100% CT) and 
tolerance-level residues for all 
commodities 

iii. Cancer. Dimethenamid (50:50 S:R 
isomers) was classified as a group <<C”’ 
(possible human carcinogen). The 
Agency concluded that the chronic risk 
assessment, making use of the cPAD, to 
be protective of any potential 
carcinogenic risk. Therefore, the 
exposure estimates for food and water 
discussed in Unit III.C.1.ii and III.C.2. 
for chronic exposures were also used to 
assess cancer. Dimethenamid could be 
- considered a weak carcinogen. An 
intermediate dose showed marginally 
significant results (p = 0.056) with liver 
adenomas one species (rat) and one sex 


(males). The incidence of liver tumors 
was just slightly increased from the 
level in the historical control data. 
Higher doses did not demonstrate the 
occurrence of liver adenomas 
significantly different from the controls. 
No dose-related tumors were seen in the 
mouse carcinogenicity study, and a 
battery of mutagenicity studies with 
dimethenamid-P (90:10 S:R isomers) 
were negative or equivocal for genetic 
mutations including unscheduled DNA 
synthesis. 

2. Dietary exposure from drinking 
water. 

The Agency lacks sufficient 
monitoring exposure data to complete a 
comprehensive dietary exposure 
analysis and risk assessment for 
dimethenamid in drinking water. 
Because the Agency does not have 
comprehensive monitoring data, 
drinking water concentration estimates 
are made by reliance on simulation or 
modeling taking into account data on : 
the physical characteristics of 
dimethenamid. Further information 
regarding EPA drinking water models 
used in pesticide exposure assessment 
can be found at-http://www.epa.gov/ 
oppefed1/models/water/index.htm. 

Based on the PRZM/EXAMS and SCI- 
GROW models, the estimated 
environmental concentrations (EECs) of 
dimethenamid for acute exposures are 
estimated to be 49 parts per billion 
(ppb) for surface water and 0.42 ppb for 
ground water. The EECs for chronic 
exposures are estimated to be 7.9 ppb 
for surface water and 0.42 ppb for 
ground water.Modeled estimates of 
drinking water concentrations were 
directly entered into the dietary 
exposure model (DEEM-FCID™, 
Version 1.3). For acute dietary risk 
assessment, the peak water 
concentration value of 49 ppb was used 
to access the contribution to drinking 
water. For chronic dietary risk 
assessment, the annual average 
concentration of 7.9 ppb was used to 
access the contribution to drinking 
water 

3. From non-dietary exposure. The 
term ‘‘residential exposure” is used in 
this document to refer to non- 
occupational, non-dietary exposure 
(e.g., for lawn and garden pest control, 
indoor pest control, termiticides, and 
flea and tick control on pets). 

Dimethenamid is not registered for 
use on any sites that would result in 
residential exposure. 

4. Cumulative effects from substances 
with a common mechanism of toxicity. 
Section 408(b)(2)(D)(v) of the FFDCA 
requires that, when considering whether 
to establish, modify, or revoke a 
tolerance, the Agency consider 


“available information” concerning the 


cumulative effects of a particular - 
pesticide’s residues and ‘‘other 
substances that have a common 
mechanism of toxicity.” 

Unlike other pesticides for which EPA 
has followed a cumulative risk approach 
based on a common mechanism of 
toxicity, EPA has not made a common 


mechanism of toxicity finding as to 


dimethenamid and any other substances 
and dimethenamid does not appear to 
produce a toxic metabolite produced by 
other substances. For the purposes of 
this tolerance action, therefore, EPA has 
not assumed that dimethenamid has a 
common mechanism of toxicity with 
other substances. For information 
regarding EPA’s efforts to determine 
which chemicals have a common 
mechanism of toxicity and to evaluate 
the cumulative effects of such 
chemicals, see the policy statements 
released by EPA’s Office of Pesticide 
Programs concerning common 
mechanism determinations and 
procedures for cumulating effects from 
substances found to have a common — 
mechanism on EPA’s website at http:// 
www.epa.gov/pesticides/cumulative. 


D. Safety Factor for Infants and 
Children 


1. In general. Section 408 of FFDCA 
provides that EPA shall apply an 
additional tenfold margin of safety for 
infants and children in the case of 
threshold effects to account for prenatal 
and postnatal toxicity and the 
completeness of the data base on 
toxicity and exposure unless EPA 
determines based on reliable data that a 
different margin of safety will be safe for 
infants and children. Margins of safety 
are incorporated into EPA risk 
assessments either directly through use 
of a MOE analysis or through using 
uncertainty (safety) factors in 
calculating a dose level that poses no 
appreciable risk to humans. In applying 
this provision, EPA either retains the 
default value of 10X when reliable data 
do not support the choice of a different 
factor, or, if reliable data are available, 
EPA uses a different additional safety 
factor value based on the use of 
traditional uncertainty factors and/or 
special FQPA safety factors, as 
appropriate. 

2. Prenatal and postnatal sensitivity. 
No offspring pre- or postnatal 
susceptibility to either dimethenamid 
(50:50 S:R isomers) or dimethenamid-P 
(90:10 S:R isomers) was seen in a rabbit 
or two rat developmental studies and 
reproduction study. There is low 
concern for pre- or postnatal toxicity 
since the developmental effects from the 
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[S] and [RS] mixture are similar and 
occur at similar doses. ~ 

3. Conclusion. There is a comalete 
toxicity data base for dimethenamid and 
exposure data are complete or are 
estimated based on data that reasonably 
accounts for potential exposures. 

EPA determined that the safety factor 
for dimethenamid should be 100 (10X . 
safety factor for interspecies 
extrapolation and 10X for intraspecies 
variation). The additional FQPA SF was 
removed taking into account the low 
concerns and lack residual uncertainties 
with regard to prenatal and postnatal 
toxicity and the completeness of the 
toxicity and exposure data base. 


E. Aggregate Risks and Determination of 
Safety 

The Agency currently has two ways to 
estimate total aggregate exposure to a 
pesticide from food, drinking water, and 
residential uses. First, a screening 
assessment can be used, in which the 
Agency calculates drinking water levels 
of comparison (DWLOCs) which are 
used as a point of comparison against 
estimated drinking water concentrations 
(EDWCs). The DWLOC values are not 
regulatory standards for drinking water, 
but are theoretical upper limits on a 
pesticide’s concentration in drinking 
water in light of total aggregate exposure 
to a pesticide in food and residential 
uses. More information on the use of 
DWLOGs in dietary aggregate risk 
assessments can be found at http:// 
www.epa.gov/oppfead1/trac/science/ 
screeningsop.pdfMore recently the 
Agency has used another approach to 
estimate aggregate exposure through 
food, residential and drinking water 
pathways. In this approach, modeled 
surface and ground water EDWCs are 
directly incorporated into the dietary 
exposure analysis, along with food. This 
provides a more realistic estimate of 
exposure because actual body weights 
and water consumption from the CSFII 


are used. The combined food and water ~ 


exposures are then added to estimated 
exposure from residential sources to 
calculate aggregate risks. The resulting 
exposure and risk estimates are still 
considered to be high end, due to the 
assumptions used in developing 
drinking water modeling inputs. 

1. Acute risk. Using the exposure 
assumptions discussed in this unit for 
acute exposure, the acute dietary 
exposure from food and water to 
dimethenamid will occupy <1% of the 
aPAD for females 13 years and older. 
Therefore, EPA does not expect the 
aggregate exposure to exceed 100% of 
the aPAD. 

2. Chronic risk. Using the exposure 
assumptions described in this unit for 


chronic exposure, EPA has concluded 
that exposure to dimethenamid food 
and water will utilize <1 % of the cPAD 
for the U.S. population, 1.2 % of the 
cPAD for all infants < 1 year old, the 
subpopulation at greatest exposure, and 
<1 % of the cPAD for children 1-2 years 
old. There are no residential uses for 
dimethenamid. Therefore, EPA does not 
expect the aggregate exposure to exceed 
100% of the cPAD. 

3. Short-term and Intermediate-term 
risk. 

Short-term and Intermediate-term 
aggregate exposures take into account 
residential exposure plus chronic 
exposure to food and water (considered 
to bea background exposure level). 

Dimethenamid is not registered for 
use on any sites that would result in 
residential exposure. Therefore, the 
aggregate risk is the sum of the risk from 
food and water, which do not exceed 
the Agency’s level of concern. 

4. Aggregate cancer risk for U.S. 
population. The Agency considers the 
chronic aggregate risk assessment, 
making use of the cPAD, to be protective 
of any aggregate cancer risk. See Unit 

5. Determination of safety. Based on 
these risk assessments, EPA concludes 
that there is a reasonable certainty that 
no harm will result to the general 
population, and to infants and children 
from aggregate exposure to 
dimethenamid residues. 


IV. Other Considerations 


A. Analytical Enforcement Methodology 


Adequate enforcement methodology 
(AM-0884-0193-1) is available to enforce 
the tolerance expression. AM-0884- 
0193-1 is a gas chromatography (GC) 
method using an HP-1 or HP-5 column 
and mass selective detection (MSD). The 
method may be requested from: Chief, 
Analytical Chemistry Branch, 
Environmental Science Center, 701 
Mapes Rd., Ft. Meade, MD 20755-5350; 
telephone number: (410) 305-2905; e- 
mail address: residuemethods@epa.gov. 


B. International Residue Limits 


There are no Codex, Canadian, or 
Mexican MRLs for dimethenamid in or 
on the proposed commodities. 
Therefore, harmonization of tolerances 
is not an issue. 


V. Conclusion 


Therefore, tolerance are established 
for residues of dimethenamid, (R,S)-2- 
chloro-N-[(1-methy]-2-methoxy) ethyl]- 
N-(2,4-dimethylthien-3-yl)-acetamide in 
or on the commodities onion, green at 
0.01 ppm; leek at 0.01 ppm; onion, 
Welsh at 0.01 ppm; and shallot, fresh 
leaves at 0.01 ppm. 


VI. Statutory and Executive Order 
Reviews 


This final rule establishes a tolerance 
under section 408(d) of FFDCA in 
response to a petition submitted to the 
Agency. The Office of Management and__- 
Budget (OMB) has exempted these types 
of actions from review under Executive 
Order 12866, entitled Regulatory 
Planning and Review (58 FR 51735, 
October 4, 1993). Because this rule has 
been exempted from review under 
Executive Order 12866 due to its lack of 
significance, this rule is not subject to 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use (66 FR 28355, May 
22, 2001). This final rule does not 
contain any information collections 
subject to OMB approval under the 
Paperwork Reduction Act (PRA), 44 
U.S.C. 3501 et seq., or impose any 
enforceable duty or contain any 
unfunded mandate as described under 
Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA) (Public 
Law 104-4). Nor does it require any 
special considerations under Executive 
Order 12898, entitled Federal Actions to 
Address Environmental Justice in 
Minority Populations and Low-Income 
Populations (59 FR 7629, February 16, 
1994); or OMB review or any Agency 
action under Executive Order 13045, 
entitled Protection of Children from 
Environmental Health Risks and Safety 
Risks (62 FR 19885, April 23, 1997). 
This action does not involve any 
technical standards that would require 
Agency consideration of voluntary 
consensus standards pursuant to section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
(NTTAA), Public Law 104-113, section 
12(d) (15 U.S.C. 272 note). Since 
tolerances and exemptions that are _ 
established on the basis of a petition 
under section 408(d) of FFDCA, such as 
the tolerance in this final rule, do not 
require the issuance of a proposed rule, 
the requirements of the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.) do not apply. In addition, the 
Agency has determined that this action 
will not have a substantial direct effect 
on States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, entitled 
Federalism (64 FR 43255, August 10, 
1999). Executive Order 13132 requires 
EPA to develop an accountable-process 
to ensure “meaningful and timely input 
by State and local officials in the 
development of regulatory policies that 
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have federalism implications.” ‘‘Policies 
that have federalism implications” is 
defined in the Executive order to 
include regulations that have 
“substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government.” This final rule 
directly regulates growers, food 
processors, food handlers and food 
retailers, not States. This action does not 
alter the relationships or distribution of 
‘power and responsibilities established 
by Congress in the preemption 
provisions of section 408(n)(4) of 
FFDCA. For these same reasons, the 
Agency has determined that this rule 
does not have any “tribal implications” 
as described in Executive Order 13175, 
entitled Consultation and Coordination 
with Indian Tribal Governments (65 FR 
67249, November 6, 2000). Executive . 
Order 13175, requires EPA to develop 
an accountable process to ensure 
“meaningful and timely input by tribal 
officials in the development of 
regulatory policies that have tribal 
implications.” ‘Policies that have tribal 
implications” is defined in the 
Executive order to include regulations 
that have “substantial direct effects on 
- one or more Indian tribes, on the 
relationship between the Federal 
Government and the Indian tribes, or on 
the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes.” This 
rule will not have substantial direct 
effects on tribal governments, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified in Executive Order 13175. 
Thus, Executive Order 13175 does not 
apply to this rule. 


VII. Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a 
report containing this rule and other 
_ required information to the U.S. Senate, 
the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of this final . 
rule in the Federal Register. This final 
rule is not a ‘major rule”’ as defined by 
5 U.S.C. 804(2). 


 Shallot, fresh leaves 


List of Subjects in 40 CFR Part 180 
Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 
Dated: August 7, 2006. 
Donald R. Stubbs, 
Acting Director, Registration Division, Office 
of Pesticide Programs. 
= Therefore, 40 CFR chapter Lis © 
amended as follows: 


PART 180—[AMENDED] 


@ 1. The authority citation for part 180 
continues to read as follows: 

Authority: 21 U.S.C. 321(q), 346a and 371. 
@ 2. Section 180.464 is amended by 
alphabetically adding commodities to 


the table in paragraph (a) to read as 
follows: 


§ 180.464 Dimethenamid; tolerances for 
residues. 


.Commodity Parts per million 


* * * 


Leek 


Onion, green 
Onion, Welsh 


* 


[FR Doc. E6—13660 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 180 
[EPA-HQ—OPP-2006—0461; FRL-8078-1] 


Triflumizole; Pesticide Tolerances for 
Emergency Exemptions 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: This regulation establishes 
time-limited tolerances for combined 
residues of triflumizole in or on turnip, 
greens. Additionally, this regulation 
increases the tolerance levels and 
extends time-limited tolerances for 
Chinese Napa cabbage, collards, 
coriander leaves (cilantro), kale, | 


kohlrabi, mustard greens and parsley. . 


Further; this regulation extends time— _ 
limited tolerances for broccoli, 


‘dandelion and Swiss chard. This action 


is in response to EPA’s granting of 
emergency exemptions under section 18 


_ of the Federal Insecticide, Fungicide, 


and Rodenticide Act (FIFRA) 
authorizing use of the pesticide on 
parsley, dandelion, Swiss chard, 
collards, kale, kohlrabi, mustard greens, 
Chinese Napa cabbage, broccoli, 
coriander leaves (cilantro), and turnip 
greens. This regulation establishes, 
revises, and/or extends a maximum 


_ permissible level for residues of 


triflumizole in these food commodities. 
These tolerances expire and are revoked 
on December 31, 2009. 

DATES: This regulation is effective 
August 23, 2006. Objections and 
requests for hearings must be received 
on or before October 23, 2006, and must 
be filed in accordance with the 
instructions provided in 40 CFR part 
178 (see also Unit I.C. of the 


- SUPPLEMENTARY INFORMATION. 


ADDRESSES: EPA has established a 
docket for this action under docket 
identification (ID) number EPA—HQ— 
OPP-—2006—0461. All documents in the 
docket are listed on the regulations.gov 
website. Although listed in the index, 
some information is not publicly 
available, e.g., Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly © 
available only in hard copy form. 
Publicly available docket materials are 
available either in the electronic docket 
at http://www.regulations.gov, or, if only 
available in hard copy, at the Office of 
Pesticide Programs (OPP) Regulatory 
Public Docket in Rm. S—4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive Arlington, VA. The hours 
of operation of this Docket Facility are 
from 8:30 a.m. to 4 p.m., Monday 
through Friday, excluding legal 
holidays. The Docket telephone number 
is (703) 305-5805. 

FOR FURTHER INFORMATION CONTACT: 
Libby Pemberton, Registration Division 
(7505P), Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
(703) 308—9364; e—mail address: Sec-— 
18-Mailbox@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
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affected entities may include, but are 
not limited to: 

e Crop production (NAICS code 111). 

e Animal production (NAICS code 
112). 

e Food manufacturing (NAICS code 
e Pesticide manufacturing (NAICS 
code 32532). 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Access Electronic Copies 
of this Document? 


In addition to accessing an electronic 
copy of this Federal Register document 
through the electronic docket at http:// 
www.regulations.gov, you may access 
this Federal Register document 
electronically through the EPA Internet 
under the ‘‘Federal Register” listings at 
http://www.epa.gov/fedrgstr. You may 
also access a frequently updated 
electronic version of 40 CFR part 180 
through the Government Printing 
Office’s pilot e-CFR site at http:// 
www.gpoaccess.gov/ecfr. 


C. Can I File an Objection or Hearing 
Request? 


Under section 408(g) of the FFDCA, as 
amended by the FQPA, any person may 
file an objection to any aspect of this 
regulation and may also request a 
hearing on those objections. The EPA 
procedural regulations which govern the 
submission of objections and requests 
for hearings appear in 40 CFR part 178. 
You must file your objection or request 
a hearing on this regulation in 
accordance with the instructions 
provided in 40 CFR part 178. To ensure 
proper receipt by EPA, you must 
identify docket ID number EPA-HQ-— 
OPP-—2006-—0461 in the subject line on 
the first page of your submission. All 
requests must be in writing, and must be 
mailed or delivered to the Hearing Clerk 
on or before October 23, 2006. 

In addition to filing an objection or 
hearing request with the Hearing Clerk 
as described in 40 CFR part 178, please 
submit a copy of the filing that does not 
contain any CBI for inclusion in the 


_ public docket that is described in 


ADDRESSES. Information not marked 


confidential pursuant to 40 CFR part 2 


may be disclosed publicly by EPA 
without prior notice. Submit your 
copies, identified by docket ID number 
EPA-HQ-OPP-2006-0461, by one of the 
following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 


II. Background and Statutory Findings 


EPA, on its own initiative, in 
accordance with sections 408(e) and 408 
(1)(6) of the Federal Food, Drug, and 
Cosmetic Act (FFDCA), 21 U.S.C. 346a, 
is establishing tolerances for combined 
residues of the fungicide triflumizole,1- 
(1-((4-chloro-2- 
propoxyethyl)-1H-imidazole, and its 
metabolites containing the 4-chloro-2- 
trifluoromethylaniline moiety, 
calculated as the parent compound, in 
or on turnip, greens at 20 parts per 
million (ppm) and increasing the 
tolerance levels in or on cabbage, 
Chinese, Napa at 20 ppm; collards at 20 
ppm; coriander, leaves at 20 ppm; kale 
at 20 ppm; kohlrabi at 20 ppm; mustard, 
greens at 20 ppm; and parsley, leaves at 
20 ppm. Further, this regulation extends 
time-limited tolerances for broccoli at 
1.0 ppm; dandelion, leaves at 7.0 ppm 
and Swiss chard at 7.0 ppm. These 
tolerances expire and are revoked on 
December 31, 2009. EPA will publish a 
document in the Federal Register to 
remove the revoked tolerances from the 
Code of Federal Regulations (CFR). 

Section 408(1)(6) of the FFDCA 
requires EPA to establish a time-limited 
tolerance or exemption from the 


- requirement for a tolerance for pesticide 


chemical residues in food that will 


result from the use of a pesticide under _ 


an emergency exemption granted by 
EPA under section 18 of FIFRA. Such 
tolerances can be established without 
providing notice or period for public 
comment. EPA does not intend for its 
actions on section 18 related tolerances 


to set binding precedents for the 
application of section 408 of the FFDCA 
and the new safety standard to other 
tolerances and exemptions. Section 
408(e) of the FFDCA allows EPA to 
establish a tolerance or an exemption 
from the requirement of a tolerance on 
its own initiative, i.e., without having 
received any petition from an outside 
party. 

Section 408(b)(2)(A)(i) of the FFDCA 
allows EPA to establish a tolerance (the 
legal limit for a pesticide chemical 
residue in or on a food) only if EPA 
determines that the tolerance is “‘safe.” 
Section 408(b)(2)(A)(ii) of the FFDCA 
defines ‘“‘safe’”’ to mean that “there is a 
reasonable certainty that no harm will 
result from aggregate exposure to the 
pesticide chemical residue, including 
all anticipated dietary exposures and all 
other exposures for which there is 
reliable information.” This includes 
exposure through drinking water and in 
residential settings, but does not include 
occupational exposure. Section 
408(b)(2)(C) of the FFDCA requires EPA 
to give special consideration to 
exposure of infants and children to the 
pesticide chemical residue in 
establishing a tolerance and to “‘ensure 
that there is a reasonable certainty that 
no harm will result to infants and 
children from aggregate exposure to the 
pesticide chemical residue. . 

Section 18 of the FIFRA authorises 
EPA to exempt any Federal or State 
agency from any provision of FIFRA, if 
EPA determines that ‘emergency 
conditions exist which require such 
exemption.” This provision was not 
amended by the Food Quality Protection 
Act of 1996 (FQPA). EPA has 
established regulations governing such 
emergency exemptions in 40 CFR part 
166. 


III. Emergency Exemption for 
Triflumizole on Parsley, Dandelion, 


: Swiss Chard, Collards, Kale, Kohlrabi, 


Mustard Greens, Chinese Napa 
Cabbage, Broccoli, Coriander Leaves 
(Cilantro), and Turnip Greens and 
FFDCA Tolerances | 


Texas has declared a crisis exemption 
under FIFRA section 18 for the use of 
triflumizole on parsley, dandeiion, 
Swiss chard, collards, kale, kohlrabi, 
mustard greens, Chinese Napa cabbage, 
broccoli, coriander leaves (cilantro), and 
turnip greens for control of powdery 
mildew. Texas states that the effective 
control of powdery mildew over the 70- 
90 day growing season requires two 
additional applications of a systemic 
pesticide beyond those permitted on the 
currently registered alternative labels. 
After having reviewed the submission, 
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EPA concurs that emergency conditions 
exist for this State. 

As part of its assessment of this 
emergency exemption, EPA assessed the 
potential risks presented by residues of 
triflumizole in or on parsley, dandelion, 
Swiss chard, collards, kale, kohlrabi, 
mustard greens, Chinese Napa cabbage, 
broccoli, coriander leaves (cilantro), and 
turnip greens. In doing so, EPA 
considered the safety standard in 
section 408(b)(2) of the FFDCA, and 
EPA decided that the necessary 
tolerances under section 408(1)(6) of the 
FFDCA would be consistent with the 
safety standard and with FIFRA section 
18. Consistent with the need to move 
quickly on the emergency exemptions in 
order to address urgent non-routine 
situations and to ensure that the 
resulting foods are safe and lawful, EPA 
is issuing these tolerances without 
notice and opportunity for public 
comment as provided in section 
408(1)(6) of the FFDCA. Although these 
tolerances expire and are revoked on 
June 30, 2009, under section 408(1)(5) of 
the FFDCA, residues of the pesticide not 
in excess of the amounts specified in the 
tolerances remaining in or on parsley, 
dandelion, Swiss chard, collards, kale, 
kohlrabi, mustard greens, Chinese Napa 
cabbage, broccoli, coriander leaves 
(cilantro), and turnip greens after that 
date will not be unlawful, provided the 
pesticide is applied in a manner that 
was lawful under FIFRA, and the 
residues do not exceed a level that was 
authorized by these tolerances at the 
time of that application. EPA will take 
action to revoke these tolerances earlier 
if any experience with, scientific data 
on, or other relevant information on this 
pesticide indicate that the residues are 
not safe. 

Because these tolerances are being 
approved under emergency conditions, 
EPA has not made any decisions about 
whether triflumizole meets EPA’s 
registration requirements for use on 
parsley, dandelion, Swiss chard, 
collards, kale, kohlrabi, mustard greens, 
Chinese Napa cabbage, broccoli, 
coriander leaves (cilantro), and turnip 
greens or whether permanent tolerances 
for these uses would be appropriate. 
Under these circumstances, EPA does 
not believe that these tolerances serve as 
a basis for registration of triflumizole by 
a State for special local needs under 
FIFRA section 24(c). Nor do these 
tolerances serve as the basis for any 
State other than Texas to use this 
pesticide on these crops under section . 
18 of FIFRA without following all 
provisions of EPA’s regulations 
implementing FIFRA section 18 as 
identified in 40 CFR part 166. For 
additional information regarding the 


emergency exemptions for triflumizole, 
contact the Agency’s Registration 
Division at the address provided under 
FOR FURTHER INFORMATION CONTACT. 


IV. Aggregate Risk Assessment and — 
Determination of Safety - 


EPA performs a number of analyses to 
determine the risks from aggregate 
exposure to pesticide residues. For 
further discussion of the regulatory 
requirements of section 408 of the 
FFDCA and a complete description of 
the risk assessment process, see http:// 
www.epa.gov/fedrgstr/EPA-PEST/1997/ 
November/Day-26/p30948.htm. 

Consistent with section 408(b)(2)(D) 
of the FFDCA , EPA has reviewed the 
available scientific data and other 
relevant information in support of this 
action. EPA has sufficient data to assess 
the hazards of triflumizole and to make 


a determination on aggregate exposure, 
’ consistent with section 408(b)(2) of the 


FFDCA, for time-limited tolerances for 
combined residues of triflumizole in or 
on parsley, leaves at 20 ppm; dandelion, 
leaves at 7.0 ppm; Swiss chard at 7.0 
ppm; collards at 20 ppm; kale at 20 
ppm; kohlrabi at 20 ppm; mustard, 
greens at 20 ppm; Cabbage, Chinese, 
Napa at 20 ppm; broccoli at 1.0 ppm; 
coriander, leaves at 20 ppm; and turnip, 
greens at 20 ppm. The most recent 
estimated aggregate risks resulting from 
the use of triflumizole are discussed in 
the Federal Register for April 8, 2005 
(70 FR 17908) (FRL—7701-6). This final 
rule established time-limited tolerances 
for residues of triflumizole in or on 
parsley, leaves; dandelion, leaves; Swiss 
chard; collards; kale; kohlrabi; mustard 
greens; cabbage, Chinese, Napa; 
broccoli; and coriander, leaves (cilantro) 
in connection with a crisis exemption 
declared by the state of Texas, December 
21, 2004. 

A new risk assessment was conducted 
for the current action to include the 
proposed use on turnip greens and due 
to the submission of new residue 
chemistry data and subsequent 
necessary revision to the time-limited 
tolerances on the aforementioned crops. 
Refer to the April 8, 2005 Federal 
Register document for a detailed 
discussion of the aggregate risk 
assessments and determination of 
safety. Below is a brief summary of the 
aspects of the risk assessment which are 
affected by the change of tolerances. 

EPA has evaluated the available 
toxicity data and considered its validity, 


- completeness, and reliability as well as 


the relationship of the results of the 
studies to human risk. EPA has also 
considered available information 
concerning the variability of the 
sensitivities of major identifiable 


subgroups of consumers, including 
infants and children. A summary of the 
toxicological dose and endpoints for 


_ triflumizole for use in human risk 


assessment is discussed in Unit IV.A. of. 
the Federal Register of April 8, 2005 (70 
FR 17908). 

EPA assessed risk scenarios for 
triflumizole under acute and chronic 
aggregate exposure (food + drinking 
water). Short-, intermediate-, and long- 
term aggregate risk assessments were 
not performed because there are no 
registered or proposed residential uses 
for triflumizole. A cancer aggregate risk 
assessment was not performed because 
triflumizole is not carcinogenic. 

The Dietary Exposure Evaluation 
Model - Food Commodity Intake 
Database (DEEM- FCID™) analysis 
evaluated the individual food 
consumption as reported by 
respondents in the USDA 1994-1996, 
1998 nationwide Continuing Surveys of 
Food Intake by Individuals (CSFII) and 
accumulated exposure to the chemical 
for each commodity. 

Acute dietary exposure assessments 
were conducted for the general U.S. 
population (including infants and 
children) and females 13-49 years old 
using tolerance level residues and 100% 
crop treated (CT) information for all 
registered and proposed uses). Drinking 
water was incorporated directly in the 
dietary assessment using the acute 
(peak) concentration for surface water 
generated by the FIRST model. 

Using these exposure assessments, the 
EPA concluded that triflumizole 
exposure from food and water 
consumption will utilize 9.3 % of the 
aPAD for U.S. Population, 21% of the a 
PAD for all infants less than 1 year old, 
25% of the aPAD for children 1-2 years 
old, the subpopulation at greatest 
exposure and 17% ofthe aPAD for 
females 13-49 years old. Therefore, EPA 
does not expect the aggregate exposure 
to exceed 100% of the aPAD. 

A refined, chronic dietary exposure 
assessment was performed for the 
general U.S. population and various 
population subgroups using anticipated 
residues (ARs) from average field trial 
residues for apple, grape, pear, cherry, 
cucurbit, strawberry, and milk 
commodities; registered and proposed 
tolerance for all other commodities; % 
CT information for apples, grapes and 


-pear commodities; and 100% CT 


information for all other uses. Drinking 
water was incorporated directly into the 
dietary assessment using the chronic 
(annual average) concentration for 
surface water generated by the FIRST 
model. 

Using these exposure assumptions, 
the EPA concluded that exposure to 
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triflumizole from food and water will 
utilize 17% of the cPAD for the general 
U.S. population, 24% of the cPAD for 
all infants less that 1 year old and 31% 
of the cPAD for children 1-2 years old, 
the subpopulation at greatest exposure. 
Therefore, EPA does not expect the 
aggregate exposure to exceed 100% of 
the cPAD. 


V. Other Considerations 


A. Analytical Enforcement Methodology 


Adequate enforcement methodology 
(gas chromatography(GC)/nitrogen- 
phosphorus detector (NPD) method) has 
been deemed acceptable as a tolerance 
enforcement method. The method may 
be requested from: Chief, Analytical 
Chemistry Branch, Environmental 
Science Center, 701 Mapes Rd., Ft. 


Meade, MD 20755-5350; telephone 


number: (410) 305-2905; e-mail address: 
residuemethods@epa.gov. 


B. International Residue Limits 


There are no Codex, Canadian or 
Mexican maximum residue limits 
established for triflumizole residues in/ 
on crop commodities. Therefore, no 
compatibility issues exist with regard to 
the proposed U.S. tolerances discussed 
in this risk assessment. 


VI. Conclusion 


Therefore, tolerances are established/ 
revised for combined residues of 
triflumizole, 1- (1-((4-chloro-2- 
propoxyethyl)-1H-imidazole, and its 
metabolites containing the 4-chloro-2- 
trifluoromethylaniline moiety, 
calculated as the parent compound, in 
or on parsley, leaves at 20 ppm; 
dandelion, leaves at 7.0 ppm; Swiss 
chard at 7.0 ppm; collards at 20 ppm; 
kale at 20 ppm; kohlrabi at 20 ppm; 
mustard, greens at 20 ppm; cabbage, 
Chinese, Napa at 20 ppm; broccoli at 1.0 
ppm; coriander, leaves at 20 ppm; and 
turnip, greens at 20 ppm. 


VI. Statutory and Executive Order 
Reviews 


This final rule establishes/revises 
time-limited tolerances under section 
408 of the FFDCA. The Office of 
Management and Budget (OMB) has 


_ exempted these types of actions from 


review under Executive Order 12866, 
entitled Regulatory Planning and 
Review (58 FR 51735, October 4, 1993). 
Because this rule has been exempted 
from review under Executive Order 
12866 due to its lack of significance, 
this rule is not subject to Executive 
Order 13211, Actions Concerning 
Regulations That Significantly Affect 
Energy Supply, Distribution, or Use (66 
FR 28355, May 22, 2001). This final rule 


does not contain any information 
collections subject to OMB approval 
under the Paperwork Reduction Act 
(PRA), 44 U.S.C. 3501 et seq., or impose 
any enforceable duty or contain any 
unfunded mandate as described under 
Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA) (Public 
Law 104-4). Nor does it require any 
special considerations under Executive 
Order 12898, entitled Federal Actions to 
Address Environmental Justice in 
Minority Populations and Low-Income 
Populations (59 FR 7629, February 16, 
1994); or OMB review or any Agency 
action under Executive Order 13045, 
entitled Protection of Children from 
Environmental Health Risks and Safety 
Risks (62 FR 19885, April 23, 1997). 
This action does not involve any 
technical standards that would require 
Agency consideration of voluntary 
consensus standards pursuant to section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
(NTTAA), Public Law 104-113, section 
12(d) (15 U.S.C. 272 note). Since 
tolerances and exemptions that are 
established on the basis of a FIFRA 
section 18 exemption under section 408 
of the FFDCA, such as the [tolerance/ 
exemption] in this final rule, do not 
require the issuance of a proposed rule, 
the requirements of the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.) do not apply. [If this rule is 
adopting a proposed rule add the 
following sentence: The Agency hereby 
certifies that this rule will not have 
significant negative economic impact on 
a substantial number of small entities. ] 
In addition, the Agency has determined 
that this action will not have a 
substantial direct effect on States, on the 
relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, entitled 
Federalism (64 FR 43255, August 10, 
1999). Executive Order 13132 requires 
EPA to develop an accountable process 
to ensure “meaningful and timely input 
by State and local officials in the 
development of regulatory policies that 
have federalism implications.” ‘Policies 
that have federalism implications” is 
defined in the Executive order to 
include regulations that have 
“substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government.” This final rule 
directly regulates growers, food 
processors, food handlers, and food 


retailers, not States. This action does not 
alter the relationships or distribution of 
power and responsibilities established 
by Congress in the preemption 
provisions of section 408(n)(4) of the 
FFDCA. For these same reasons, the 


_ Agency has determined that this rule 


does not have any “tribal implications” 
as described in Executive Order 13175, 
entitled Consultation and Coordination 
with Indian Tribal Governments (65 FR 
67249, November 6, 2000). Executive 
Order 13175, requires EPA to develop 
an accountable process to ensure 
“meaningful and timely input by tribal 
officials in the development of 
regulatory policies that have tribal 
implications.” ‘‘Policies that have tribal 
implications” is defined in the 
Executive order to include regulations 
that have “substantial direct effects on 
one or more Indian tribes, on the 
relationship between the Federal 
Goyernment and the Indian tribes, or on 
the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes.” This 
rule will not have substantial direct 
effects on tribal governments, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified in Executive Order 13175. 
Thus, Executive Order 13175 does not 
apply to this rule. 


‘VIII. Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a 
report containing this rule and other 
required information to the U.S. Senate, 
the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of this final 
rule in the Federal Register. This final 
rule is not a “major rule” as defined by 
5 U.S.C. 804(2). 


List of Subjects in 40 CFR Part 180 


Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 


: 
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Dated: August 11, 2006. 

Daniel J. Rosenblatt, 

Acting Director, Registration Division, Office 
of Pesticide Programs. 


w Therefore, 40 CFR chapter! is 
amended as follows: 


PART 180—{AMENDED] 


w 1. The authority citation for part 180 
continues to read as follows: 


Authority: 21 U.S.C. 321(q), 346a and 371. 


w 2. Section 180.476 is amended, in 
paragraph (b), by revising the table to 
read as follows: 


§ 180.476 Triflumizole; tolerances for 
residues. 
* * * * * 


(b) * * * 


Expiration/revocation date 


Commodity Parts per million 

Broccoli : 

Cabbage, chinese, napa 20 
Collards 20 
Coriander, leaves 20 
Dandelion, leaves 7.0 
Kale 20 
Kohirabi 20 
Mustard, greens 20 
Parsley, leaves 20 
Swiss chard 7.0 
Turnip, greens 20 


12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 
12/31/09 


* * * * * 


[FR Doc. E6—13659 Filed 8—22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 180 
FRL-8086-9] 
Azoxystrobin; Pesticide Tolerance 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: This regulation establishes 
tolerances for combined residues of 
azoxystrobin in or on vegetables, foliage 
of legume, group 7; vegetables, fruiting, 
group 8 (except tomato); pea and bean, 
succulent shelled, subgroup 6B; pea and 
bean, dried shelled, except soybean 
subgroup, 6C; citrus, dried pulp; citrus, 
oil; and fruit, citrus, Group 10. 
Interregional Research Project Number 4 
(IR-4) requested these tolerances under 
the Federal Food, Drug, and Cosmetic 
Act (FFDCA), as amended by the Food 
Quality Protection Act of 1996-(FQPA). 
EPA is also deleting several existing 
tolerances that are no longer needed as 
a result of this action. 

DATES: This regulation is effective 
August 23, 2006. Objections and 
requests for hearings must be received 
on or before October 23, 2006, and must 
be filed in accordance with the 
instructions provided in 40 CFR part 
178 (see also Unit I.C. of the 
SUPPLEMENTARY INFORMATION). 
ADDRESSES: EPA has established a 
docket for this action under docket 
identification (ID) number EPA—HQ- 
OPP-—2005-—0540. All documents in the 


docket are listed in the index for the 
docket. Although listed in the index, 
some information is not publicly 
available, e.g., Confidential Business 
Information (CBJ) or other information 
whose disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly 
available only in hard copy form. 
Publicly available docket materials are 
available in the electronic docket at 
http://www.regulations.gov, or, if only 
available in hard copy, at the OPP 


Regulatory Public Docket in Rm. S-4400, 


One Potomac Yard (South Building), 
2777 S. Crystal Drive, Arlington, VA. 
The Docket Facility is open from 8:30 
a.m. to 4 p.m., Monday through Friday, 
excluding legal holidays. The Docket 
telephone number is (703) 305-5805. 


FOR FURTHER INFORMATION CONTACT: 
Barbara Madden, Registration Division 
(7505P), Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
(703) 305-6463; e-mail address: 
madden.barbara@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 
not limited to: 


e Crop production (NAICS 111), e.g., 
agricultural workers; greenhouse, 
nursery, and floriculture workers; 
farmers. 


e Animal production (NAICS 112), 
e.g., cattle ranchers and farmers, dairy 
cattle farmers, livestock farmers. 

e Food manufacturing (NAICS 311), 
e.g., agricultural workers; farmers; 
greenhouse, nursery, and floriculture 
workers; ranchers; pesticide applicators. 

¢ Pesticide manufacturing (NAICS 
32532), e.g., agricultural workers; 
commercial applicators; farmers; 
greenhouse, nursery, and floriculture 
workers; residential users. 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Access Electronic Copies 
of this Document? 


In addition to accessing an electronic 
copy of this Federal Register document 
through the electronic docket at http:// 
www.regulations.gov, you may access 
this Federal Register document 
electronically through the EPA Internet 
under the “Federal Register”’ listings at 
http://www.epa.gov/fedrgstr. You may 
also access a frequently updated 
electronic version of 40 CFR part 180 
through the Government Printing 
Office’s pilot e-CFR site at http:// 
www.gpoaccess.gov/ecfr. To access the 
OPPTS Harmonized Guidelines 
referenced in this document, go directly 
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to the guidelines at http://www.epa. spol 
opptsfrs/home/guidelin.htm. 


C. Can I File an Objection or ere 
Request? 


Under section 408(g) of the FFDCA, as 
amended by the FQPA, any person may 
file an objection to any aspect of this 
regulation and may also request a 
hearing on those objections. The EPA 
procedural regulations which govern the 
submission of objections and requests 
for hearings appear in 40 CFR part 178. 
You must file your objection or request 
a hearing on this regulation in 
accordance with the instructions 
provided in 40 CFR part 178. To ensure 
proper receipt by EPA, you must 
identify docket ID number EPA—HQ- 
OPP-—2005—0540 in the subject line on 
the first page of your submission. All 
requests must be in writing, and must be 
mailed or delivered to the Hearing Clerk 
on or before October 23, 2006. 

In addition to filing an objection or 
hearing request with the Hearing Clerk 
as described in 40 CFR part 178, please 
submit a copy of the filing that does not 
contain any CBI for inclusion in the 
public docket that is described in 
ADDRESSES. Information not marked 
confidential pursuant to 40 CFR part 2 
may be disclosed publicly by EPA | 
without prior notice. Submit your 
copies, identified by docket ID number 
EPA—HQ—OPP-2005-0540 by one of the 


following methods: 


e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal! hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 


Il. Background and Statutory Findings 


In the Federal Register of March 8, 
2006 (71 FR 11624) (FRL-7765-5), EPA 
issued a notice pursuant to section 
408(d)(3) of FFDCA, 21 U.S.C. 
346a(d)(3), announcing the filing of a 
pesticide petition (PP 5E6916) by 
Interregional Research Project #4 (IR-4), 
681 US Highway 1 South, North 
Brunswick, NJ 08902-3390. The petition 


requested that 40 CFR 180.507 be 
amended by establishing a tolerance for 
combined residues of the fungicide of 
azoxystrobin, [methyl (E)-2-(2-(6-(2- 
cyanophenoxy)pyrimidin-4- 
yloxy)pheny])-3-methoxyacrylate] and 
the Z isomer of azoxystrobin, [methyl 
(Z)-2-(2-(6-(2-cyanophenoxy)pyrimidin- 
4-yloxy)pheny])-3-methoxyacrylate], in 
or on citrus, dried pulp at 20.0 parts per 
million (ppm); citrus, oil at 40.0 ppm; 
fruit, citrus, group 10 at 10.0 ppm; - 
vegetable, foliage of legume, group 7 at 
30.0 ppm; vegetable, fruiting, group 8, 
except tomato at 2.0 ppm; pea and bean, 
succulent shelled, subgroup 6B at 0.5 
ppm; pea and bean, dried shelled, 
except soybean, subgroup 6C at 0.5 
ppm; animal feed, nongrass, group 18, 
forage at 30.0 ppm; animal feed, 
nongrass, group 18 hay at 55.0 ppm. 
That notice included a summary of the 
petition prepared by Syngenta, the 
registrant on behalf of the Interregional 
Research Project Number 4 (IR-4). One 
comment was received on the notice of 
filing. EPA’s response to this comment 


_ is discussed in Unit IV.C. 


EPA is also deleting several 
established tolerances in § 180.507(a)(1) 
and (a)(3) that are no longer needed. The 
revisions to § 180.507(a)(1) are as 
follows: 

i. Delete eggplant and pepper 
tolerances at 2.0 ppm. Replaced with 
vegetable, fruiting group 8 (except 
tomato) at 2.0 ppm. 

ii. Delete soybean, forage at 25.0. 
Replaced with vegetable, foliage of 
legume, group 7 at 30.0 ppm. 

The revision to paragraph (a)(3) is to 
delete the time-limited tolerance for 
potato at 0.03 ppm because it has 
expired and remove it from § 180.507. 

Section 408(b)(2)(A)(i) of FFDCA 
allows EPA to establish a tolerance (the 
legal limit for a pesticide chemical 
residue in or on a food) only if EPA 
determines that the tolerance is “safe.” 
Section 408(b)(2)(A)(ii) of FFDCA 
defines “‘safe’”’ to mean that “there is a 
reasonable certainty that no harm will 
result from aggregate expesure to the 
pesticide chemical residue, including 
all anticipated dietary exposures and all- 
other exposures for which there is 
reliable information.” This includes 
exposure through drinking water and in 
residential settings, but does not include 
occupational exposure. Section 
408(b)(2)(C) of FFDCA requires EPA to 
give special consideration to exposure 
of infants and children to the pesticide 
chemical residue in establishing a 
tolerance and to “ensure that there is a 
reasonable certainty that no harm will 
result to infants and children from 
aggregate a to the pesticide 
chemical residue... 


EPA performs a number of analyses to 
determine the risks from aggregate 
exposure to pesticide residues. For. 
further discussion of the regulatory 
requirements of section 408 of the 
FFDCA and a complete description of 
the risk assessment process, see http:// 
www.epa.gov/fedrgstr/EPA-PEST/1997/ 
November/Day-26/p30948.htm. 


Ill. Aggregate Risk Assessment and 
Determination of Safety 


Consistent with section 408(b)(2)(D) 
of FFDCA, EPA has reviewed the 
available scientific data and other 
relevant information in support of this 
action. EPA has sufficient data to assess 
the hazards of and to make a 
determination on aggregate exposure, 
consistent with section 408(b)(2) of 
FFDCA, for a tolerance for combined 
residues of azoxystrobin, [methyl (E)-2- 
(2-(6-(2-cyanophenoxy)pyrimidin-4- 
yloxy)phenyl)-3-methoxyacrylate] and 
the Z isomer of azoxystrobin, [methyl 
(Z)-2-(2-(6-(2-cyanophenoxy)pyrimidin- 
4-yloxy)phenyl)-3-methoxyacrylate] on 
citrus, dried pulp at 20.0 ppm; citrus, 
oil at 40.0 ppm; fruit, citrus, group 10 
at 10.0 ppm; vegetable, foliage of 
legume, group 7 at 30.0 ppm; vegetable, 
fruiting, group 8, except tomato at 2.0 
ppm; pea and bean, succulent shelled, 
subgroup 6B at 0.5 ppm; and pea and 
bean, dried shelled, except soybean, 
subgroup 6C at 0.5 ppm. EPA’s 
assessment of exposures and risks 
associated with establishing the 
tolerance follows. 


A. Toxicological Profile ~ 


EPA has evaluated the available 
toxicity data and considered its validity, 
completeness, and reliability as well as 
the relationship of the results of the 
studies to human risk. EPA has also 
considered available information 
concerning the variability of the 


' sensitivities of major identifiable 


subgroups of consumers, including 
infants and children. Specific 
information on the studies received and 
the nature of the toxic effects caused by 
azoxystrobin as well as the no-observed- 
adverse-effect-level (NOAEL) and the 
lowest-observed-adverse-effect-level 
(LOAEL) from the toxicity studies can 
be found at http://www.epa.gov/ 
fedrgstr/EPA-PEST/2000/September/ 


‘Day-29/p25051.htm. 


B. Toxicological Endpoints 


For hazards that have a threshold 
below which there is no appreciable 
risk, the dose at which no adverse 
effects are observed (the NOAEL) from 
the toxicology study identified as 
appropriate for use in risk assessment is 
used to estimate the toxicological level 
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of concern (LOC). However, the lowest 
dose at which adverse effects of concern 
are identified (the LOAEL) is sometimes 
used for risk assessment if no NOAEL 
was achieved in the toxicology study 
selected. An uncertainty factor (UF) is 
applied to reflect uncertainties inherent 
in the extrapolation from laboratory 
animal data to humans and in the 
variations in sensitivity among members 
of the human population as well as 
other unknowns. 

The linear default risk methodology 
(Q*) is the primary method currently 
used by the Agency to quantify non- 
threshold hazards such as cancer. The 
Q* approach assumes that any amount 
of exposure will lead to some degree of 
cancer risk, estimates risk in terms of 
the probability of occurrence of 
additional cancer cases. More 
information can be found on the general 
principles EPA uses in risk 
characterization at http://www.epa.gov/ 
pesticides/health/human.htm. 

A summary of the toxicological 
endpoints for azoxystrobin used for 
human risk assessment is discussed in 
Unit II1.B. of the final rule published in 
the Federal Register of September 29, 
2000 (65 FR 58404) (FRL-6749-1). 


C. Exposure Assessment 


1. Dietary exposure from food and 
feed uses. Tolerances have been 
established (40 CFR 180.507) for the 
combined residues of azoxystrobin, 
{methyl (E)-2-(2-(6-(2- 
cyanophenoxy)pyrimidin-4- 
yloxy)phenyl)-3-methoxyacrylate] and 
the Z isomer of azoxystrobin, [methyl 
(Z)-2-(2-(6-(2-cyanophenoxy)pyrimidin- 
4-yloxy)pheny])-3-methoxyacrylate], in 
or on a variety of raw agricultural 
commodities. In addition, tolerances for 
livestock commodities have been 
established for the residues of 
azoxystrobin [methyl(E)-2-(2-(6-(2- 
cyanophenoxy)pyrimidin-4- 
yloxy)pheny])-3-methoxyacrylate] in or 
on milk; meat, fat, and meat byproducts 
(mbyp) of cattle, goat, hog, horse, and 
sheep. Risk assessments were conducted 
by EPA to assess dietary exposures from 
azoxystrobin in food as follows: 

i. Acute exposure. Quantitative acute 
dietary exposure and risk assessments 
are performed for a food-use pesticide, 
if a toxicological study has indicated the 
possibility of an effect of concern 
occurring as a result of a one-day or 
single 

In conducting the acute dietary 
exposure assessment EPA used the 
Dietary Exposure Evaluation Model 
software with the Food Commodity 
Intake Database (DEEM-FCID™), which 
incorporates food consumption data as 
reported by respondents in the USDA 


1994-1996 and 1998 Nationwide 
Continuing Surveys of Food Intake by 
Individuals (CSFII), and accumulated 
exposure to the chemical for each 
commodity. The following assumptions 
were made for the acute exposure 
assessments: One hundred percent of 
proposed and registered crops are ; 
assumed treated with azoxystrobin and 
tolerance-level residues. 

ii. Chronic exposure. In conducting 
the chronic dietary exposure assessment 
EPA used the Dietary Exposure 
Evaluation Model software with the 
Food Commodity Intake Database 
(DEEM-FCID™), which incorporates 
food consumption data as reported by 
respondents in the USDA 1994-1996 
and 1998 Nationwide Continuing 
Surveys of Food Intake by Individuals 
(CSFII), and accumulated exposure to 
the chemical for each commodity. The 
following assumptions were made for 
the chronic exposure assessments: Some 
percent crop treated information for 
selected crops and tolerance-level 
residues. 

iii. Cancer. Azoxystrobin is classified 
as “not likely to be a human 
carcinogen.” Therefore, a cancer dietary 
exposure assessment was not 
performed. 

iv. Anticipated residue and percent 
crop treated (PCT) information. Section 
408(b)(2)(F) of FFDCA states that the 
Agency may use data on the actual 
percent of food treated for assessing 
chronic dietary risk only if the Agency 
can make the following findings: 
Condition 1, that the data used are 
reliable and provide a valid basis to 
show what percentage of the food 
derived from such crop is likely to 
contain such pesticide residue; 
Condition 2, that the exposure estimate 
does not underestimate exposure for any 
significant subpopulation group; and 
Condition 3, if data are available on 
pesticide use and food consumption in 
a particular area, the exposure estimate 
does not understate exposure for the 
population in such area. In addition, the 
Agency must provide for periodic 
evaluation of any estimates used. To 
provide for the periodic evaluation of 
the estimate of PCT as required by 
section 408(b)(2)(F) of FFDCA, EPA may 
require registrants to submit data on 
PCT. 

The Agency used PCT information as 
follows: almond, 20%; apricot, 15%; 
asparagus, 1%; dry beans and peas, 1%; 
green beans, 25%; garden beets, 15%; 
sugar beetg, 1%; blueberry, 15%; 
cabbage, 5%; cantaloupes, 10%; carrot, 
10%; celery, 10%; cherry, 5%; sweet 
corn, 10%; cucumber, 15%; filbert, 5%; 
garlic, 50%; grape, 10%; grapefruit, 
20%; guar, 1%; honeydew melon, 5%; 


lettuce, 1%; mustard greens, 15%; 
onion, 10%; orange, 17%; parsley, 30%; 
peach, 5%; peanut, 10%; pecan, 1%; 
pepper, 10%; pistachio, 30%; prunes 
and plum, 1%; potato, 25%; pumpkin, 
20%; rapeseed (canola), 5%; rice, 25%; 
safflower, 5%; soybean, 1%; spinach, 
10%; summer and winter squash, 15%; 
strawberry, 20%; sunflower, 5%; 
tangerine, 20%; tomato, 20%; turnip 
greens, 15%; walnut, 1%; watermelon, 
25%; and wheat, 1%. 

EPA estimates projected percent crop 
treated (PPCT) for a new pesticide use 
by assuming that the percent crop 
treated (PCT) during the pesticide’s 
initial five years of use on a specific use 
site will not exceed the average PCT of 
the dominant pesticide (i.e., the one 
with the greatest PCT) on that site over 
the three most recent surveys. 
Comparisons are only made among 
pesticides of the same pesticide types 
(i.e., the dominant fungicide on the use 
site is selected for comparison with a 
new fungicide). The PCTs included in 
the average may be each for the same 
pesticide or for different pesticides 
since the same or different pesticides 
may dominate for each year selected. 
Typically, EPA uses USDA/NASS as the 
source for raw PCT data because it is 
publicly available and does not have to 
be calculated from available data 5 
sources. When a specific use site is not 
surveyed by USDA/NASS, EPA uses 
proprietary data and calculates the 
estimated PCT. 

The estimated PPCT for azoxystrobin 


’ on PH oranges is based on the recent 


PCT of market leader imazilil. The 
estimated PPCT for this new use of 
azoxystrobin is a high-end estimate that 
is highly unlikely to be exceeded during 
the initial five years of actual use. This 
is based on the fact that azoxystrobin 
complements imazilil in fungicide 
resistance programs to control imazilil- 
resistant populations of Penicillium spp. 
(green mold disease) and to reduce the 
potential for crop losses from fungicide- 
resistant populations of the pathogen. 
Azoxystrobin is highly unlikely to 
exceed imazilil use because it is used in 
imazilil resistance management. Thus 
the given PPCT for azoxystrobin is 


appropriate for use in chronic dietary 


risk assessment. 

2. Dietary exposure from drinking 
water. The Agency lacks sufficient 
monitoring exposure data to complete a 
comprehensive dietary exposure 
analysis and risk assessment for 
azoxystrobin in drinking water. Because 
the Agency does not have 
comprehensive monitoring data, 
drinking water concentration estimates 


-are made by reliance on simulation or 


modeling taking into account data on 


: 
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the physical characteristics of 
azoxystrobin. Further information 
regarding EPA drinking water models 
used in pesticide exposure assessment 
can be found at http://www.epa.gov/ 
oppefed1/models/water/index.htm. 

Based on the FIRST and SCI-GROW 
models, the estimated environmental 
concentrations (EECs) of azoxystrobin 
for chronic exposures are estimated to 
be 33 parts per billion (ppb) for surface 
water and 3.1 ppb for ground water.The 
estimated drinking water concentrations 
(EDWCs) for azoxystrobin were 
calculated based on a maximum 
application rate for turf of 0.55 lb ai/A/ 
application with 9 applications per year. 
Modeled estimates of drinking water. 
concentrations were directly entered 
into the dietary exposure model (DEEM- 
FCID). For chronic dietary risk 
assessment, the annual average 
concentration of 33 ppb was used to 
access the contribution to drinking 
water. 

3. From non-dietary exposure. The 
term “residential exposure” is usedin 
this document to refer to non- 
occupational, non-dietary exposure 


(e.g., for lawn and garden pest control, — 


indoor pest control, termiticides, and 
flea and tick control on pets). 

Azoxystrobin is currently registered 
for use on the following residential non- 
dietary sites: Residential turfgrass and 
ornamentals, as well as indoor surfaces. 
The risk assessment was conducted 
using the following residential exposure 
assumptions: 

Residential handlers may receive 
short-term dermal and inhalation 
exposure to azoxystrobin when mixing, 
loading and applying the formulations. 
Adults and children may be exposed to 
azoxystrobin residues from dermal 
contact with foliage/surfaces during 
postapplication activities. Toddlers may 
receive short- and intermediate-term 
oral exposure from incidental ingestion 
during postapplication activities. 

Inhalation daily doses for residential 
handlers were calculated for the WDG 
formulation using data for mixing, 
loading and applying a liquid. Based on 
PHED unit exposure values from other 
handler scenarios with these 
formulation types, the exposure from a 
WDG is expected to be less than that of 
handling a liquid. The open mixing, 
loading, and applying liquid using a low 
pressure handwand (PHED) handler 
scenario was evaluated. The residential 
exposure and risk assessment for turf 
and ornamentals was conducted using 
the application rate for turf because it is 
the highest use rate. 

Exposures were estimated for 
residential handler activities including: 
Mix, load and spot application of liquid 


formulation (low-pressure hand - 
sprayer), and mix, load and broadcast 
application of liquid formulation 
(garden hose-end sprayer). In addition, 
short-term exposures were estimated for 
infants and children for postapplication 
exposure scenarios resulting from - 
indoor surface treatment including: 
Toddlers’ incidental ingestion of 
pesticide residues on hard indoor _ 
surfaces from hand-to-mouth transfer, 
and toddlers’ incidental ingestion of 
pesticide residues on carpet/textile 
indoor surfaces from hand-to-mouth 
transfer. Intermediate-term exposures 
were also estimated for infants and 
children for residential post-application 
oral exposures. 

The exposure estimates are based on 
some upper-percentile (i.e., maximum 
application rate, initial amount of 
transferrable residue and duration of 
exposure) and some central tendency 
(i.e., surface area, hand-to-mouth 
activity, and body weight) assumptions 
and are considered to be representative 
of high-end exposures. The 
uncertainties associated with this 
assessment stem from the use of an 
assumed amount of pesticide available 
from turf, and assumptions regarding 
transfer of chemical residues and hand- 
to mouth activity. The estimated 
exposures are believed to be reasonable 
high-end estimates. 

4. Cumulative effects from substances 
with a common mechanism of toxicity. 
Section 408(b)(2)(D)(v) of the FFDCA 
requires that, when considering whether 
to establish, modify, or revoke a 
tolerance, the Agency consider 
“available information” concerning the 
cumulative effects of a particular 
pesticide’s residues and “‘other 
substances that have a common 
mechanism of toxicity.” 

Unlike other pesticides for which EPA 
has followed a cumulative risk approach 
based on a common mechanism of 
toxicity, EPA has not made a common 
mechanism of toxicity finding as to 
azoxystrobin and any other substances 
and azoxystrobin does not appear to 
produce a toxic metabolite produced by 
other substances. For the purposes of 
this tolerance action, therefore, EPA has 
not assumed that azoxystrobin has a 
common mechanism of toxicity with 
other substances. For information 
regarding EPA’s efforts to determine 
which chemicals have a common 
mechanism of toxicity and to evaluate 
the cumulative effects of such 
chemicals, see the policy statements 
released by EPA’s Office of Pesticide 
Programs concerning common 
mechanism determinations and 
procedures for cumulating effects from 
substances found to have a common 


mechanism on EPA’s Web site at http:// 
www.epa.gov/pesticides/cumulative. 


D. Safety Factor for Infants and . 
Children 


1. In general. Section 408 of FFDCA 
provides that EPA shall apply an 
additional tenfold margin of safety for 
infants and children in the case of 
threshold effects to account for prenatal 
and postnatal toxicity and the 
completeness of the data base on 
toxicity and exposure unless EPA 
determines based on reliable data that a 
different margin of safety will be safe for 
infants and children. Margins of safety 
are incorporated into EPA risk 
assessments either directly through use 
of a MOE analysis or through using 
uncertainty (safety) factors in 
calculating a dose level that poses no 
appreciable risk to humans. In applying 
this provision, EPA either retains the 
default value of 10X when reliable data 
do not support the choice of a different 
factor, or, if reliable data are available, 
EPA uses a different additional safety 
factor value based on the use of ‘ 
traditional uncertainty factors and/or 
special FQPA safety factors, as 
appropriate. 

2. Prenatal and postnatal sensitivity. 
The developmental and reproductive 
toxicity data, from a Prenatal 
Development Study in Rats, a Prenatal 
Development Study in Rabbits, and a 
Two-Generation Reproductive Toxicity 
Study in Rats, did not indicate 
increased susceptibility of young rats or 
rabbits to in utero and/or postnatal 
exposure. 

3. Conclusion. There is a complete 
toxicity data base for azoxystrobin and 
exposure data are complete or are 
estimated based on data that reasonably 
account for potential exposures. The 
Agency has determined that the 10X 
FQPA safety factor to protect infants 
and children should be removed (that is, 
set to 1) because, in addition to the 
completeness of the toxicological 
database and the lack of increased 
susceptibility of young rats and rabbits 
to pre- and postnatal exposure to 
azoxystrobin, the unrefined acute and 
chronic dietary exposure estimates will 
overestimate dietary exposure from 
food, and ground and surface water 
modeling data produce upper-bound 
concentration estimates. The residential 
postapplication assessment is based 


_ upon the residential SOPs. The 


assessment is based upon surrogate 
study data. These data are reliable and 
are not expected to underestimate risk 
to adults or children. The residential 
SOPs are based upon reasonable “worst- 
case” assumptions and are not expected 
to underestimate risk. 
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E. Aggregate Risks and Determination of 
Safety 


The Agency currently has two ways to 
estimate total aggregate exposure to a 
pesticide from food, drinking water, and 
residential uses. First, a screening 
assessment can be used, in which the 
Agency calculates drinking water levels 
of comparison (DWLOCs) which are 

_used as a point of comparison against 
estimated drinking water concentrations 
(EDWCs). The DWLOC values are not 
regulatory standards for drinking water, 
but are theoretical upper limits on a 
pesticide’s concentration in drinking 
water in light of total aggregate exposure 
to a pesticide in food and residential 
uses. More information on the use of 
DWLOGCs in dietary aggregate risk 
assessments can be found at http:// 
www.epa.gov/oppfead1/trac/science/ 
screeningsop.pdf. 

More recently the Agency has used 
another approach to estimate aggregate 
exposure through food, residential and 
drinking water pathways. In this 
approach, modeled surface and ground 
water EDWCs are directly incorporated 
into the dietary exposure analysis, along 
with food. This provides a more realistic 
estimate of exposure because actual 
body weights and water consumption 
from the CSFII are used. The combined 
food and water exposures are then 
added to estimated exposure from 
residential sources to calculate aggregate 
risks. The resulting exposure and risk 
estimates are still considered to be high 
end, due to the assumptions used in 
developing drinking water modeling 
inputs. 

1. Acute risk. Using the exposure 
assumptions discussed in this unit for 
acute exposure, the acute dietary 
exposure from food and water to 
azoxystrobin will occupy 27 % of the 
aPAD for the U.S. population, 24 % of 
the aPAD for females 13 years and older, 
24 % of the aPAD for infants (< 1year 
old), and 74 % of the aPAD for children 
1-2 years old, the subpopulation at 
greatest exposure. Therefore, EPA does 
not expect the aggregate exposure to 
exceed 100% of the aPAD: 


2. Chronic risk. Using the exposure 
assumptions described in this unit for 
chronic exposure, EPA has concluded 
that exposure to azoxystrobiz from food 
and water will utilize 8 % of the cPAD 
for the U.S. population, 6 % of the 
_ cCPAD for all infants (<1 year old), and 
19% of the cPAD for children 1-2 years 
old, the subpopulation at greatest 
exposure. Based on the use pattern, 
chronic residential exposure to residues 
of azoxystrobin is not expected. 
Therefore, EPA does not expect the 


aggregate exposure to exceed 100% of 
the cPAD. 


3. Short-term risk. Short-term 
aggregate exposure takes into account 
residential exposure plus chronic 
exposure to food and water (considered 
to be a background exposure level). 
Azoxystrobin is currently registered for 
use that could result in short-term 
residential exposure and the Agency has 
determined that it is appropriate to 
aggregate chronic food, water and short- 
term exposures for azoxystrobin. 


Using the exposure assumptions 
described in this unit for short-term 
exposures, EPA has concluded that 
food, water and residential exposures 
aggregated result in aggregate MOEs of 
1,800 for the U.S. population, 2,150 for 
youth 13-19 years old, 250 for all infants 
less than one year old, 200 for children 
one to two years old and 2,150 for 
females 13-49 years old. These aggregate 
MOEs do not exceed the Agency’s level 
of concern, a MOE of 100, for aggregate 
exposure to food, water and residential 
uses. 


4. Intermediate-term risk. 
Intermediate-term aggregate exposure 
takes into account residential exposure 
plus chronic exposure to food and water 
(considered to be a background 
exposure level).of the risk from food and 
water, which do not exceed the 
Agency’s level of concern. Azoxystrobin 
is currently registered for use(s) that 
could result in intermediate-term 
residential exposure and the Agency has 
determined that it is appropriate to 
aggregate chronic food, water and 
intermediate-term exposures for 
azoxystrobin. 


Using the exposure assumptions 
described in this unit for intermediate- 
term exposures, EPA has concluded that 
food, water and residential exposures 
aggregated result in aggregate MOEs of 
260 for children one to two years old. 
These aggregate MOEs do not exceed the 
Agency’s level of concern, a MOE of 


.100, for aggregate exposure to food, 


water and residential uses. 


5. Aggregate cancer risk for U.S. 
population. Azoxystrobin has been 
classified as not likely to be 
carcinogenic to humans. Therefore, 
azoxystrobin is expected to pose at most 
a negligible cancer risk. 


6. Determination of safety. Based on 
these risk assessments, EPA concludes 
that there is a reasonable certainty that 
no harm will result to the general 
population, and to infants and children 
from aggregate exposure to azoxystrobin 
residues. 


IV. Other Considerations 
A. Analytical Enforcement Methodology 


Adequate methodology is available for 
enforcement of these tolerances. The gas 
chromatography/nitrogen phosphorous 
detector (GC/ NPD) method (RAM 243/ 
04) has undergone a method validation 
by the EPA analytical laboratory. EPA 
comments have been incorporated and 
the revised method (designated RAM 
243) will be submitted to FDA for 
inclusion in PAM, Volume II as an 
enforcement method. The method may 
be requested from: Chief, Analytical 
Chemistry Branch, Environmental 
Science Center, 701 Mapes Rd., Ft. 
Meade, MD 20755-5350; telephone © 
number: (410) 305-2905; e-mail address: 
residuemethods@epa.gov. 


B. International Residue Limits 


There are no Codex MRLs for 
azoxystrobin. Canada and Mexico have 
a MRL for tomato at 0.2. Mexico also has 
a MRL for chili pepper at 2.0 ppm. 
These existing MRLs match those being 
established. There are no other 
Canadian or Mexican MRLs for 
commodities of concern in this action. 
Therefore, there are no international 
harmonization issues associated with 
this action. 


C. Response to Comments 


One comment was received from a 
private citizen who opposed the 
manufacturing and selling of this 
product due to potential effects on the 
environment. This comment is 
considered irrelevant because the safety 
standard for approving tolerances under 
section 408 of FFDCA focuses on 
potential harms to human health and ~ 
does not permit consideration of effects 
on the environment. 


V. Conclusion 


Therefore, the tolerance is established 
for combined residues azoxystrobin, 
[methyl (E)-2-(2-(6-(2- 
cyanophenoxy)pyrimidin-4- 
yloxy)phenyl)-3-methoxyacrylate] and 
the Z isomer of azoxystrobin, [methyl 
(Z)-2-(2-(6-(2-cyanophenoxy)pyrimidin- 
4-yloxy)pheny]l)-3-methoxyacrylate] on 
citrus, dried pulp at 20.0 ppm; citrus, 
oil at 40.0 ppm; fruit, citrus, group 10 
at 10.0 ppm; vegetable, foliage of 
legume, group 7 at 30.0 ppm; vegetable, 
fruiting, group 8, except tomato at 2.0 - 
ppm; pea and bean, succulent shelled, 
subgroup 6B at 0.5 ppm; and pea and 
bean, dried shelled, except soybean, 
subgroup 6C at 0.5 ppm. 
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VI. Statutory and Executive Order 
Reviews 


_ This final rule establishes a tolerance 
under section 408(d) of FFDCA in 
response to a petition submitted to the 
Agency. The Office of Management and 
Budget (OMB) has exempted these types 
of actions from review under Executive 
Order 12866, entitled Regulatory 
Planning and Review (58 FR 51735, 
October 4, 1993). Because this rule has 
been exempted from review under 
Executive Order 12866 due to its lack of 
significance, this rule is not subject to 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use (66 FR 28355, May 
22, 2001). This final rule does not 
contain any information collections 
subject to OMB approval under the 
Paperwork Reduction Act (PRA), 44 
U.S.C. 3501 et seq., or impose any 
enforceable duty or contain any 
unfunded mandate as described under 
Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA) (Public 
Law 104-4). Nor does it require any 
special considerations under Executive 
Order 12898, entitled Federal Actions to 


Address Environmental Justice in 


Minority Populations and Low-Income 
Populations (59 FR 7629, February 16, 
1994); or OMB review or any Agency 
action under Executive Order 13045, 
entitled Protection of Children from 
Environmental Health Risks and Safety 
Risks (62 FR 19885, April 23, 1997). 
This action does not involve any 
technical standards that would require 
Agency consideration of voluntary 
consensus standards pursuant to section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
(NTTAA), Public Law 104-113, section 
12(d) (15 U.S.C. 272 note). Since 
tolerances and exemptions that are 
established on the basis of a petition 
under section 408(d) of FFDCA, such as 
the tolerance in this final rule, do not 
require the issuance of a proposed rule, 
the requirements of the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.) do not apply. In addition, the 
Agency has determined that this action 
will not have a substantial direct effect 
on States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, entitled 
Federalism (64 FR 43255, August 10, 
1999). Executive Order 13132 requires 
EPA to develop an accountable process 
to ensure “meaningful and timely input 
by State and local officials in the 
development of regulatory policies that 


have federalism implications.” ‘Policies 
that have federalism implications” is 
defined in the Executive order to 
include regulations that have 
“substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government.” This final rule 
directly regulates growers, food 
processors, food handlers and food 
retailers, not States. This action does not 
alter the relationships or distribution of 
power and responsibilities established 
by Congress in the preemption 
provisions of section 408(n)(4) of 
FFDCA. For these same reasons, the 
Agency has determined that this rule 
does not have any “‘tribal implications” 
as described in Executive Order 13175, 
entitled Consultation and Coordination 
with Indian Tribal Governments (65 FR 
67249, November 6, 2000). Executive 
Order 13175, requires EPA to develop 
an accountable process to ensure 
“meaningful and timely input by tribal 
officials in the development of 
regulatory policies that have tribal 


implications.” “Policies that have tribal 


implications” is defined in the 
Executive order to include regulations 
that have “substantial direct effects on 
one or more Indian tribes, on the 
relationship between the Federal 
Government and the Indian tribes, or on 
the distribution of power and 
responsibilities between the Federal - 
Government and Indian tribes.” This 
rule will not have substantial direct 
effects on tribal governments, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified in Executive Order 13175. 
Thus, Executive Order 13175 does not 
apply to this rule. 


VII. Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a 
report containing this rule and other 
required information to the U.S. Senate, 
the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of this final 
rule in the Federal Register. This final 
tule is not a “major rule” as defined by 
5 U.S.C. 804(2). 


List of Subjects in 40 CFR Part 180 


Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 


Dated: August 11, 2006. 
Daniel J. Rosenblatt, 


Acting Director, Registration Division, Office 
of Pesticide Programs. 


= Therefore, 40 CFR chapter I is 
amended as follows: 


PART 180—{[AMENDED] 


w 1. The authority citation for part 180 
continues to read as follows: 


Authority: 21 U.S.C. 321(q), 346a and 371. 


m 2. Section 180.507 is amended in 
paragraph (a)(1), in the table, by 
removing the commodities eggplant; 
pepper; and soybean, forage; by 
alphabetically adding the commodities 
vegetable, foliage of legume; and 
vegetable, fruiting; and by revising the 
commodities citrus, dried pulp; citrus, 


shelled, except soybean; and pea and 
bean, succulent shelled; and by 
removing paragraph (a)(3) to read as 
follows: 


§ 180.507 _ Azoxystrobin; tolerances for 
residues. 


(a) kkk 
Commodity Parts per million 
Citrus, dried pulp 20.0 
Citrus, oil 40.0 


Fruit, citrus, group 10 | 10.0 


Pea and bean, dried | 0.5 
shelled, except soy- 
bean, subgroup 6C 

Pea and bean, suc- 0.5 
culent shelled, sub- 
group 6B 


* * 


Vegetable, foliage of | 30.0: 
legume, group 7 

Vegetable, fruiting, 2.0 
group 8, except to- 
mato 


* * * 


* * * * * 


[FR Doc. E6—13656 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 
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* * * * * * : 
* * * * * 
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ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 180 


[EPA-HQ—OPP-2006-0216; FRL-8087-6] 


Fenpyroximate; Pesticide Tolerance 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: This regulation establishes 
tolerances for combined residues of 
fenpyroximate and its z-isomer in or on 
hop, dried cones; almond hulls; nut, 
tree, group 14; pistachio; fruit, citrus, 
group 10; citrus, dried pulp; citrus, oil; 
peppermint, tops; and spearmint, tops. 
Interregional Project Number 4 (IR-4) 
requested these tolerances under the 
Federal Food, Drug, and Cosmetic Act 
(FFDCA), as amended by the Food 
Quality Protection Act of 1996 (FQPA). 
DATES: This regulation is effective 
August 23, 2006. Objections and 
requests for hearings must be received 
on or before October 23, 2006, and must 
be filed in accordance with the 
instructions provided in 40 CFR part 
178 (see also Unit I.C. of the 
SUPPLEMENTARY INFORMATION). 
ADDRESSES: EPA has established a 
docket for this action under docket 
identification (ID) number EPA-HQ-— 
OPP-—2006-0216. All documents in the 
docket are listed in the index for the 
docket. Although listed in the index, 
some information is not publicly 
available, e.g., Confidential Business 
Information (CBI) or other information 


whose disclosure is restricted by statute. 


Certain other material, such as 
copyrighted material, is not placed on 


__ the Internet and will be publicly 


available only in hard copy form. 
Publicly available docket materials are 
available in the electronic docket at 
http://www.regulations.gov, or, if only 
available in hard copy, at the OPP 
Regulatory Public Docket in Rm. S— 
4400, One Potomac Yard (South 
Building), 2777 S. Crystal Drive, 
Arlington, VA. The Docket Facility is 
open from 8:30 a.m. to 4 p.m., Monday 
through Friday, excluding legal 
holidays. The Bocket telephone number 
is (703) 305-5805. 

FOR FURTHER INFORMATION CONTACT: 
Shaja R. Brothers, Registration Division 
(7505P), Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
703-308-3194; e—mail address: 
brothers.shaja@epa.gov. 


SUPPLEMENTARY INFORMATION: 


I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 
not limited to: 

e Crop production (NAICS 111), 
e.g., agricultural workers; greenhouse, 
nursery, and floriculture workers; 
farmers. 

e Animal production (NAICS 112), 
e.g., cattleranchers and farmers, dairy 
cattle farmers, livestock farmers. 

e Food manufacturing (NAICS 311), 
e.g., agricultural workers; farmers; 
greenhouse, nursery, and floriculture 
workers; ranchers; pesticide applicators. 

e Pesticide manufacturing (NAICS 
32532), e.g., agricultural workers; 
commercial applicators; farmers; 
greenhouse, nursery, and floriculture 
workers; residential users. 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Access Electronic Copies 
of this Document? 


In addition to accessing an electronic 
copy of this Federal Register document 
through the electronic docket at http:// 


_ www.regulations.gov, you may access 


this Federal Register document 


electronically through the EPA Internet * 


under the “Federal Register” listings at 
http://www.epa.gov/fedrgstr. You may 
also access a frequently updated 
electronic version of 40 CFR part 180 
through the Government Printing 
Office’s pilot e-CFR site at http:// 
www.gpoaccess.gov/ecfr. 


C. Can I File an Objection or Hearing 
Request? 


Under section 408(g) of the FFDCA, as 
amended by the FQPA, any person may 
file an objection to any aspect of this 
regulation and may also request a 
hearing on those objections. The EPA 
procedural regulations which govern the 
submission of objections and requests 
for hearings appear in 40 CFR part 178. 
You must file your objection or request 
a hearing on this regulation in © 


accordance with the instructions 
provided in 40 CFR part 178. To ensure 
proper receipt by EPA, you must 
identify docket ID number EPA-HQ— 
OPP-—2006-—0216 in the subject line on 
the first page of your submission. All 
requests must be in writing, and must be 
mailed or delivered to the Hearing Clerk 
on or before October 23, 2006. 

In addition to filing an objection or 
hearing request with the Hearing Clerk 
as described in 40 CFR part 178, please 
submit a copy of the filing that does not 
contain any CBI for inclusion in the 
public docket that is described in 
ADDRESSES. Information not marked 
confidential pursuant to 40 CFR part 2 
may be disclosed publicly by EPA 
without prior notice. Submit your 
copies, identified by docket ID number 

EPA—HQ—OPP-—2006-—0216, by one of 
the following methods: 

e Federal eRulemaking Portal: 
http://www.regulations.gov. Follow the 
on-line instructions for submitting 
comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S—4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 


II. Background and Statutory Findings 


In the Federal Register of August 10, 
2005 (70 FR 46444) (FRL—7729-3), EPA 
issued a notice pursuant to section 
408(d)(3) of FFDCA, 21 U.S.C. 
346a(d)(3), announcing the filing of a 
pesticide petition (PP 5E6943) by IR-4, 
681 U.S. Highway #1 South, North 
Brunswick, NJ 08902-3390. The petition 
requested that 40 CFR 180.566 be 
amended by establishing tolerances for 
combined residues of the insecticide/ 
miticide fenpyroximate, (E)-1,1- 
dimethylethy] 4-[[[[(1,3-dimethyl-5- 
phenoxy-1H-pyrazol-4-yl) 
and its Z-isomer, (Z)-1,1-dimethylethyl 
methyl|benzoate, in or on almond hulls 
at 1.8 parts per million (ppm); nut, tree, 
group 14 at 0.1 ppm; pistachio at 0.1 
ppm; fruit, citrus, group 10; citrus at 0.4 
ppm, fruit, citrus, dried pulp at 2.5 
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ppm; citrus, oil at 15 ppm; hop at 4.5 
ppm; peppermint, tops at 3.0 ppm; and 
spearmint, tops at 3.0 ppm. That notice 
included a summary of the petition 
prepared by Nichino America, the 
registrant. Comments were received on 
the notice of filing. EPA’s response to 
these comments is discussed in Unit 
IV.C. below. 

Following review of the residue 
chemistry data, EPA determined that the 
commodity terms and tolerance levels 
should be revised to the following: 
Almond, hulls at 3.0 ppm; hop, dried 
cones at 10 ppm ; nut, tree, group 14 at 
0.10 ppm; pistachio at 0.10 ppm; fruit, 
citrus, group 10 at 0.60 ppm; fruit, 
citrus, dried pulp revised to read citrus, 
dried, pulp at 2.5 ppm; citrus, oil at 10 
ppm; peppermint, tops at 7.0 ppm; and 
spearmint, tops at 7.0 ppm. 

Time-limited tolerances for grape, 
wine and hop (currently revised to hop, 
dried cones) have expired under 40 CFR 
180.566(a)(1). Permanent tolerances 
have been established for these 
commodities; therefore, grape, wine and 
hop, dried cones will be added to 40 
CFR 180.566(a)(2). The petitioner for 
hop, dried cones has requested a. 
domestic registration; therefore, footnote 
1 to the table in § 180.566(a)(2) which 
reads ‘‘There are no U.S. registration on 
hops” has been removed. In addition, 
registrations for citrus fruits, hops, mint, 
tree nuts (including pistachio) have 
been deemed as conditional and are 
contingent upon submission of required 
additional data. 

Section 408(b)(2)(A)(i) of FFDCA 
allows EPA to establish a tolerance (the 
legal limit for a pesticide chemical 
residue in or on a food) only if EPA 
determines that the tolerance is “‘safe.” 
Section 408(b)(2)(A)(ii) of FFDCA 
defines “‘safe”’ to mean that “there is a 
reasonable certainty that no harm will 
result from aggregate exposure to the 
pesticide chemical residue, including 
all anticipated dietary exposures and all 
other exposures for which there is 
reliable information.” This includes 
exposure through drinking water and in 
residential settings, but does not include 
occupational exposure. Section 
408(b)(2)(C) of FFDCA requires EPA to 
give special consideration to exposure 
of infants and children to the pesticide 
chemical residue in establishing a 
tolerance and to ‘ensure that there is a 
reasonable certainty that no harm will 
result to infants and children from 
aggregate exposure to the pesticide 
chemical residue....”” 

EPA performs a number of analyses to 
determine the risks from aggregate 
exposure to pesticide residues. For 
further discussion of the regulatory 
requirements of section 408 of the 


FFDCA and a complete description of 
the risk assessment process, see http:// 
www.epa.gov/fedrgstr/EPA—PEST/1997/ 
November/Day-26/p30948.htm. 


Ill. Aggregate Risk Assessment and 
Determination of Safety 


Consistent with section 408(b)(2)(D) 
of FFDCA, EPA has reviewed the 
available scientific data and other 
relevant information in support of this 
action. EPA has sufficient data to assess 
the hazards of and to make a 
determination on aggregate exposure, 
consistent with section 408(b)(2) of 
FFDCA, for tolerances for combined 
residues of fenpyroximate and its z— 
isomer on almond, hulls at 3.0 ppm; 
hop, dried cones at 10 ppm; nut, tree, 
group 14 at 0.10 ppm; pistachio at 0.10 
ppm; fruit, citrus, group 10 at 0.60 ppm; 
citrus, dried, pulp at 2.5 ppm; citrus, oil 
at 10 ppm; peppermint, tops at 7.0 ppm; 
and spearmint, tops at 7.0 ppm. EPA’s 
assessment of exposures and risks 
associated with establishing the 
tolerances follow. 


A. Toxicological Profile 


EPA has evaluated the available 
toxicity data and considered its validity, 
completeness, and reliability as well as 
the relationship of the results of the 
studies to human risk. EPA has also 
considered available information 
concerning the variability of the 
sensitivities of major identifiable 


- subgroups of consumers, including 


infants and children. Specific 
information on the studies received and 
the nature of the toxic effects caused by 
fenpyroximate as well as the no— 
observed—adverse—effect—level (NOAEL) 
and the lowest—observed—adverse— 
effect—level (LOAEL) from the toxicity 
studies can be found at http:// 
www.regulations.gov, Docket No. EPA— 
HQ—OPP-2004—0174—0001, pages 2—4. 


B. Toxicological Endpoints 


For hazards that have a threshold 
below which there is no appreciable 
risk, the dose at which no adverse 
effects are observed (the NOAEL) from 
the toxicology study identified as : 
appropriate for use in risk assessment is 
used to estimate the toxicological level 
of concern (LOC). However, the lowest 
dose at which adverse effects of concern 
are identified (the LOAEL) is sometimes 
used for risk assessment if no NOAEL 
was achieved in the toxicology study 
selected. An uncertainty factor (UF) is 
applied to reflect uncertainties inherent 
in the extrapolation from laboratory 
animal data to humans and in the 
variations in sensitivity among members 
of the human population as well as 
other unknowns. 


The linear default risk methodology 
(Q*) is the primary method currently 
used by the Agency to quantify non- 
threshold hazards suchas cancer. The 
Q* approach assumes that any amount 
of exposure will lead to some degree of 
cancer risk, estimates risk in terms of 
the probability of occurrence of 
additional cancer cases. More 
information can be found on the general 
principles EPA uses in risk 
characterization at http://www.epa.gov/ 
pesticides/health/human.htm. 

A summary of the toxicological 
endpoints for fenpyroximate used for 
human risk assessment is discussed at 
http://www.regulations.gov, Docket No. 
EPA—HQ-—OPP-— 2005—0216—0001; pages 
14-15. 


C. Exposure Assessment 


1. Dietary exposure from food and 
feed uses. Tolerances have been 
established in 40 CFR 180.566(a)(2) for 
the combined residues of fenpyroximate 
and its z-isomer, in or on a variety of 
raw agricultural commodities. Risk 
assessments were conducted by EPA to 
assess dietary exposures from 
fenpyroximate in food as follows: 

_i. Acute exposure. Quantitative acute 
dietary exposure and risk assessments 
are performed for a food-use pesticide, 
if a toxicological study has indicated the 
possibility of an effect of concern 
occurring as a result of a one-day or 
single exposure. 

An unrefined, Tier I acute dietary- 
exposure assessment was conducted for 
females 13 to 49 years old. The 
unrefined, Tier I acute analyses 
assumed that fenpyroximate residues 
were present in all commodities at 
tolerance levels and that 100% of all 
commodities (registered and proposed 
uses) are treated. Adequate processing 
data on apples, grapes, oranges and mint 
are available. Modified processing 
factors based on these data were used 
for apple juice, pear juice, grape juice, 
raisins, citrus juice (orange, grapefruit, 
lemon and lime) and mint oils 
(peppermint and spearmint). The 
Dietary Exposure Evaluation Model 
(DEEM™) default processing factors 
were used for all other processed 
commodities. 

ii. Chronic exposure. In conducting 
the chronic dietary exposure assessment 
EPA used the Dietary Exposure 
Evaluation Model software with the 
Food Commodity Intake Data base 
(DEEM-FCID™), which incorporates 
food consumption data as reported by 
respondents in the USDA 1994-1996 
and 1998 Nationwide Continuing 
Surveys of Food Intake by Individuals 
(CSFH), and accumulated exposure to 
the chemical for each commodity. The 
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following assumptions were made for 
the chronic exposure assessments: An 
unrefined, Tier I chronic dietary 
exposure assessment was conducted for 
the general U.S. population, and various 
population subgroups. The unrefined, 
Tier I chronic analyses assumed that 
fenpyroximate residues were present in 
all commodities at tolerance levels and 
that 100% of all commodities (registered 
and proposed uses) are treated. 
Adequate processing data on apples, 
grapes, oranges and mint are available. 
Modified processing factors based on 
these data were used for apple juice, 
pear juice, grape juice, raisins, citrus 
juice (orange, grapefruit, lemon and 
lime) and mint oils (peppermint and 
spearmint). DEEM™ default processing 
factors were used for all other processed 
commodities. 

iii. Cancer. Fenpyroximate is 
classified as “not likely to be a human 
carcinogen.” Therefore, a cancer dietary 
exposure assessment was not 
performed. 

2. Dietary exposure from drinking 
water. The Agency determined in 
addition to the parent compound (M-1), 
the M-3 metabolite should be included 
in the drinking water assessment for 
fenpyroximate. Based on the proposed 
application rates and the environmental 
fate properties of fenpyroximate, some 
surface and ground water contamination 
may occur. However, the risk of water 
contamination from parent compound is 
relatively low, based on its high 
sorption potential. Unlike parent 
compound, the sorption of the M-3 
metabolite is much less, and it may 
move into water resources more readily. 
Environmental fate data indicate that 
parent and its Z-isomer are stable to 
photolysis in soil and immobile in soil. 
Major degradates formed in the aqueous 
layer were M-3 (50%), M-8 (36%), M-16 
(4-hydroxymethylbenzoic acid, 58%) 
and M-11 (25 to 30%), and M-3 (>10%), 
M-11 (25 to 30%) and M8 (16 to 19%) 
in the soil. However, data from a field 
dissipation study showed M3 (32%) 
being the only significant degradate 
found in the field. Based on the 
structural similarity between parent and 
M-3, the Agency concluded that parent 
and M-3 be included in the risk 
assessment. 

Based on Tier II screening-level 
surface water modeling for drinking - 
water, the Agency estimated 
concentrations in surface water to be 
used for acute, chronic non-cancer, and 
cancer exposure assessment. Tier II 
surface water concentrations for parent 
fenpyroximate and M-3 were calculated 
using the Pesticide Root Zone Model/ 
Exposure Analysis Modeling System 

(PRZM-EXAMS). The acute, and chronic 


non-cancer concentrations for GA pecan 
(highest exposure) are 12.9 and 1.8 
microgram/liter, respectively. EPA used 
the Screening Concentration in Ground 
Water model (SCI-GROW2) to estimate a 
groundwater concentration of 0.059 
parts per billion (ppb). These results for 
both surface water and ground water are 
consistent with the fate and transport 
properties of fenpyroximate. 


Modeled estimates of drinking water 
concentrations were directly entered 
into the dietary exposure model (DEEM- 
FCID). For the acute assessment, the 
peak concentration of 12.9 ppb was 
used to access the contribution to 
drinking water; for the chronic 
assessment, the annual mean value of 
1.8 ppb was used to acces the 
contribution to drinking water. 


3. From non-dietary exposure. The 
term “residential exposure” is used in 
this document to refer to non- 
occupational, non-dietary exposure 
(e.g., for lawn and garden pest control, 
indoor pest control, termiticides, and 
flea and tick control on pets). 


_ Fenpyroximate is not registered for use 


on any sites that would result in 
residential exposure. 


4. Cumulative effects from substances 
with a common mechanism of toxicity. 
Section 408(b)(2)(D)(v) of the FFDCA 
requires that, when considering whether 
to establish, modify, or revoke a 
tolerance, the Agency consider 
“available information” concerning the 
cumulative effects of a particular 
pesticide’s residues and “other 
substances that have a common 


‘mechanism of toxicity.”” Unlike other 


pesticides for which EPA has followed 
a cumulative risk approach based on a 
common mechanism of toxicity, EPA 
has not made a common mechanism of 
toxicity finding as to fenpyroximate and 
any other substances and fenpyroximate 
does not appear to-produce a toxic 
metabolite produced by other 
substances. For the purposes of this — 
tolerance action, therefore, EPA has not 
assumed that fenpyroximate has a 
common mechanism of toxicity with 
other substances. For information 
regarding EPA’s efforts to determine 
which chemicals have a common 
mechanism of toxicity and to evaluate 
the cumulative effects of such 
chemicals, see the policy statements 
released by EPA’s Office of Pesticide 
Programs concerning common 
mechanism determinations and 
procedures for cumulating effects from 
substances found to have a common 
mechanism on EPA’s Web site at http:// 
www.epa.gov/pesticides/cumulative/. 


D. Safety Factor for Infants and 
Children 


1. In general. Section 408 of FFDCA 
provides that EPA shall apply an 
additional tenfold margin of safety for 
infants and children in the case of 
threshold effects to account for prenatal 
and postnatal toxicity and the 
completeness of the data base on 
toxicity and exposure unless EPA 
determines based on reliable data that a 
different margin of safety will be safe for 
infants and children. Margins of safety 
are incorporated into EPA risk 
assessments either directly through use 
of a MOE analysis or through using 
uncertainty (safety) factors in 
calculating a dose level that poses no 
appreciable risk to humans. In applying 
this provision, EPA either retains the 
default value of 10X when reliable data 
do not support the choice of a different 
factor, or, if reliable data are available, 
EPA uses a different additional safety 
factor value based on the use of 
traditional uncertainty factors and/or 
special FQPA safety factors, as 
appropriate. 

2. Prenatal and postnatal sensitivity. 
The rat and rabbit developmental- 
toxicity studies were tested at doses that 
produced minimal maternal toxicity at 
best. These doses were supported partly 
by range finding data. The two 
generation reproductive-toxicity study 
indicated that maternal (decreased body 


* weight) and offspring toxicity 


(decreased lactational weight gain) 
occurred at the same dose; suggesting no 
evidence of sensitivity or susceptibility. 
Reproductive parameters were not 
affected in this 2-generation 
reproduction study. There are no 
neurotoxicity studies other than a 
negative delayed acute-neurotoxicity 
study in the hen. There was no 
indication of neurotoxicity present in 
any of the existing subchronic or 
chronic toxicity studies. The toxicology 
data base is complete for FQPA . 
purposes and that there are no residual 
uncertainties for prenatal/postnatal 
toxicity. 

3. Conclusion. There is a complete 
toxicity data base for fenpyroximate and 
exposure data are complete or are 
estimated based on data that reasonably 
accounts for potential exposures. EPA 
determined that the 10X SF to protect 
infants and children should be changed 
to 1X for the following reasons: 

i. There are no concerns’or residual 
uncertainties for prenatal or postnatal 
toxicity. 

ii. The toxicological data base is 
complete for the assessment of toxicity 
and susceptibility following prenatal 
and/or postnatal exposures. No clinical 
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signs of neurotoxicity or neuropathology 
were observed in the data base. 

iii. There are no residual concerns 
regarding completeness of the exposure 
data base. 

iv. The dietary food exposure 
assessment is Tier I, screening level, 
which is based on tolerance level 
residues and assumes 100% of all crops 
will be treated with fenpyroximate. By 
using these screening-level assessments, 
actual exposures/risks will not be 


_ underestimated. 


v. The dietary drinking water 
assessment utilizes water concentration © 
values generated by models and . 
associated modeling parameters which 
are designed to provide conservative, 
health-protective, high-end estimates of 
water concentrations which will not 
likely be exceeded. - 

vi. There are currently no registered . 
or proposed residential uses of 
fenpyroximate. 


E. Aggregate Risks and Determination of 
Safety 

1. Acute risk. An unrefined, acute 
dietary-exposure assessment was 
conducted for females 13 to 49 years 
old. Since an effect of concern 
attributable to a single dose in toxicity . 
studies was not identified for the 
general U.S. population, an acute 
dietary-exposure assessment was not 
performed for this population. Using the 
exposure assumptions discussed in this 
unit for acute exposure, the acute 
dietary exposure from food and water to 
fenpyroximate will occupy 6.8% of the 
acute population adjusted dose (aPAD) - 
for females 13 years and older. EPA 
does not expect the aggregate exposure 
to exceed 100% of the aPAD. 

2. Chronic risk. Using the exposure 
assumptions described in this unit for 
chronic exposure, EPA has concluded 
that exposure-to fenpyroximate from 
food and water will utilize 9.8% of the 
chronic adjusted population dose 
(cPAD) for the U.S. population, 20% of 
the cPAD for all infants < 1 year old, 
and 34% of the cPAD for children 1 to 
2 years old. There are no residential 
uses for fenpyroximate that result in 
chronic residential exposure to 
fenpyroximate. Therefore, EPA does not 
expect the aggregate exposure to exceed 
100% of the cPAD. 

3. Aggregate cancer risk for U.S. 
population. Fenpyroximate has been 
classified as not likely to be 
carcinogenic to humans. Therefore, 
fenpryroximate is expected to pose at 
most a negligible cancer risk. 

4. Determination of safety. Based on 
these risk assessments, EPA concludes 
that there is a reasonable certainty that 
no harm will result to the general 


population, and to infants and children 
from aggregate exposure to 
fenpyroximate residues. 


IV. Other Considerations 


A. Analytical Enforcement Methodology 


An enforcement method has been 
developed which involves extraction of 
fenpyroximate from crops with acetone, 
filtration, partitioning and cleanup, and 
analysis by gas chromatography using a 
nitrogen/phosphorous detector. This 
method allows detection of residues at 
or above the proposed tolerances. The 
method has undergone independent 
laboratory validation. 


B. International Residue Limits 


Codex maximum residue limits 
(MRLs) are established for residues of 
fenpyroximate per se in/on apple, 
grapes, hops, oranges, and cattle 
commodities. The Codex MRLs differ 
from the proposed and established 
tolerances for all commodities except 
hops. Harmonization with the other 
Codex MRLs is not possible because the 
U.S. tolerance expressions include 
additional metabolites/isomers. There 
are currently no established Canadian or 
Mexican MRLs. 


C. Response to Comments 


Comments were received from a 
private citizen in Florham Park, New 
Jersey. The comments were in response 
to the notice of filing published in the 
Federal Register of August 10, 2005 (70 
FR 46444) (FRL-—7729-3). The 
commenter opposes the establishment 
of any food tolerances (greater than 
zero) and exemptions. However, under 
the existing legal framework provided 
by section 408 of the FFDCA, EPA is 
authorized to establish pesticide 
tolerances or exemptions where persons 
seeking such tolerances or exemptions 
have demonstrated that the pesticide 
meets the safety standard imposed by 
that statute. The commenter also 
believes IR-4 and Rutgers University are 
profiteering, and expressed concerns 
about the Agency’s partnership with IR- 
4. This comment was earlier addressed 
in the Federal Register of June 30, 2005 
(70 FR 37683) 


V. Conclusion 


Therefore, the tolerances are 
established for combined residues of 
fenpyroximate, (E)-1,1-dimethylethyl 4- 
-phenoxy-1H- pyrazol- 

4-yl) methylene] 
amino]oxy]methyl]benzoate and its Z- 
isomer, (Z)-1,1-dimethylethyl] 4-[[[[(1,3- 
dimethy]-5-phenoxy-1H-pyrazol-4- 
yl)methylene] 
amino]joxy]methyl]benzoate, in or on 
almond, hulls at 3.0 ppm; hop, dried 


cones at 10 ppm; nut, tree, group 14 at 
0.10 ppm; pistachio at 0.10 ppm; fruit, 
citrus, group 10 at 0.60 ppm; citrus, 
dried, pulp at 2.5 ppm; citrus, oil at 10 
ppm; peppermint, tops at 7.0 ppm; and 
spearmint, tops‘at 7.0 ppm. 


VI. Statutory and Executive Order 
Reviews 


This final rule establishes a tolerance 
under section 408(d) of FFDCA in 
response to a petition submitted to the 
Agency. The Office of Management and 
Budget (OMB) has exempted these types 
of actions from review under Executive ~ 
Order 12866, entitled Regulatory 
Planning and Review {58 FR 51735, 
October 4, 1993). Because this rule has 
been exempted from review under 
Executive Order 12866 due to its lack of 
significance, this rule is not subject to 
Executive Order 13211, Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use (66 FR 28355, May 
22, 2001). This final rule does not 
contain any information collections 
subject to OMB approval under the © 
Paperwork Reduction Act (PRA), 44 
U.S.C. 3501 et seq., or impose any 
enforceable duty or contain any 
unfunded mandate as described under 
Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA) (Public 
Law 104-4). Nor does it require any 
special considerations under Executive 
Order 12898, entitled Federal Actions to 
Address Environmental Justice in 
Minority Populations and Low-Income 
Populations (59 FR 7629, February 16, 
1994); or OMB review or any Agency 
action under Executive Order 13045, 
entitled Protection of Children from 
Environmental Health Risks and Safety 
Risks (62 FR 19885, April 23, 1997). 
This action does not involve any 
technical standards that would require 
Agency consideration of voluntary 
consensus standards pursuant to section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
(NTTAA), Public Law 104-113, section 
12(d) (15 U.S.C. 272 note). Since 
tolerances and exemptions that are 
established on the basis of a petition 
under section 408(d) of FFDCA, such as 
the tolerance in this final rule, do not 
require the issuance of a proposed rule, 
the requirements of the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.) do not apply. In addition, the 
Agency has determined that this action 
will not have a substantial direct effect 
on States, on the relationship between 
the national government and the States, 
or on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, entitled 


49368 


Federal Register/Vol. 71, No. 163/ Wednesday, August 23, 2006/Rules and Regulations 


Federalism (64 FR 43255, August 10, 
1999). Executive Order 13132 requires 
EPA to develop an accountable process 
to ensure “meaningful and timely input 
by State and local officials in the 
development of regulatory policies that 
have federalism implications.” “Policies 
that have federalism implications” is 
defined in the Executive order to 
include regulations that have 
“substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government.” This final rule 
directly regulates growers, food 
processors, food handlers and food 
retailers, not States. This action does not 
alter the relationships or distribution of 
power and responsibilities established 
by Congress in the preemption 
provisions of section 408(n)(4) of 
FFDCA. For these same reasons, the 
Agency has determined that this rule 
does not have any “tribal implications” 
as described in Executive Order 13175, 
entitled Consultation and Coordination 
with Indian Tribal Governments (65 FR 
67249, November 6, 2000). Executive 
Order 13175, requires EPA to develop 
an accountable process to ensure 
“meaningful and timely input by tribal 
officials in the development of 
regulatory policies that have tribal 
implications.” ‘‘Policies that have tribal 
implications” is defined in the 
Executive order to include regulations | 
that have “substantial direct effects on 
one or more Indian tribes, on the 
relationship between the Federal 
Government and the Indian tribes, or on 
the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes.” This 
rule will not have substantial direct 
effects on tribal governments, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified in Executive Order 13175. 
Thus, Executive Order 13175 does not 
apply to this rule. 


VII. Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a- 
report containing this rule and other 
required information to the U.S. Senate, 


the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of this final 
rule in the Federal Register. This final 
rule is not a “major rule” as defined by 
5 U.S.C. 804(2). 


List of Subjects in 40 CFR Part 180 


Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 


Dated: August 11, 2006. 
Donald R. Stubbs, 


Acting Director, Registration Division, Office 
of Pesticide Programs. 


a Therefore, 40 CFR chapter I is 
amended as follows: 


PART 180—[AMENDED] 


@ 1. The authority citation for part 180 
continues to read as follows: 


Authority: 21 U.S.C. 321(q), 346a and 371. 


@ 2. Section 180.566 is amended by 
removing paragraph (a)(1), by 
redesignating paragraph (a)(2) as 
paragraph (a)(1), by revising the table in 
newly redesignated paragraph (a)(1), 
and by redesignating paragraphs (a)(3) 
and (a)(4) as paragraphs (a)(2) and (a)(3), 
respectively, to read as follows: 


§ 180.566 Fenpyroximate; tolerances for 
residues. 


(a) * * * 
(1) * * * 
Parts per 
Commodity million 

Almond, hulls 3.0 
Citrus, dried pulp .................. 25 
Citrus, oil 10 
Cotton, gin byproducts ......... 10 
Cotton undelinted seed ........ 0.10 
Fruit, citrus, group 10 ........... 0.60 
Fruit, pome, group 11 ........... 0.40 
Grape 1.0 
Hop, dried cones. 10 
Nut, tree, group 14 ............... 0.10 
Peppermint, tops .................. 7.0 
Pistachio 0.10 
Spearmint, tops 7.0 
* * * * * 


[FR Doc. E6—-13761 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 180 
FRL-8084—3] 


Phosphorous Acid; Exemption from 
the Requirement of a Tolerance 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: This regulation establishes an 


- exemption from the requirement of a 


tolerance for residues of phosphorous 
acid and its ammonium, sodium, and 
potassium salts in or all food 
commodities to allow for post-harvest 
application to stored potatoes at 35,600 
parts per million (ppm) or less of 
phosphorus acid. This exemption is 
being issued at EPA’s own initiative 
under the Federal Food, Drug, and 
Cosmetic Act (FFDCA), as amended by 
the Food Quality Protection Act of 1996 
(FQPA), requesting an exemption from 
the requirement of a tolerance. This 
regulation eliminates the need to 
establish a maximum permissible level 
for residues of phosphorous acid and its 
ammonium, sodium, and potassium 
salts. 


DATES: This regulation is effective 
August 23, 2006. Objections and 
requests for hearings must be received 
on or before September 7, 2006, and 
must be filed in accordance with the 
instructions provided in 40 CFR part 
178 (see also Unit I.C. of the 
SUPPLEMENTARY INFORMATION). 
ADDRESSES: EPA has established a 
docket for this action under docket 
identification (ID) number EPA-HQ— 
OPP-—2006-0561. All documents in the 
docket are listed in the index for the 
docket. Although listed in the index, 
some information is not publicly 
available, e.g., Confidential Business 
Information (CBJ) or other information 


whose disclosure is restricted by statute. 


Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly 
available only in hard copy form. 
Publicly available docket materials are 
available in the electronic docket at 
http://www.regulations.gov, or, if only 
available in hard copy, at the OPP 


Regulatory Public Docket in Rm. S-4400, 


One Potomac Yard (South Building), 
2777 S. Crystal Drive, Arlington, VA. 
The Docket Facility is open from 8:30 
a.m. to 4 p.m., Monday through Friday, 
excluding legal holidays. The Docket 
telephone number is (703) 305-5805. 
FOR FURTHER INFORMATION CONTACT: 
Linda Hollis, Biopesticides and 
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Pollution Prevention Division (7511P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
(703) 308-8733; e-mail address: 


hollis.linda@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 


limited to: 


e Crop production (NAICS code 111). 

e Animal production (NAICS code 
112). 

e Food manufacturing (NAICS code 
311). 

e Pesticide manufacturing (NAICS 
code 32532). - : 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Access Electronic Copies _ 


of this Document? 


In addition to accessing an electronic 
copy of this Federal Register document 
through the electronic docket at http:// 
www.regulations.gov, you may access 
this “Federal Register” document 
electronically through the EPA Internet 
under the “Federal Register’’ listings at 
http://www.epa.gov/fedrgstr. You may 
also access a frequently updated ; 
electronic version of 40 CFR part 180 
through the Government Printing 
Office’s pilot e-CFR site at http:// 
www.gpoaccess.gov/ecfr. 


C. Can I File an-Objection or Hearing 
Request? 


Under section 408(g) of FFDCA, as 
amended by the FQPA, any person may 
file an objection to any aspect of this 
regulation and may also request a 
hearing on those objections. The EPA 
procedural regulations which govern the 
submission of objections and requests 
for hearings appear in 40 CFR part 178. 
You must file your objection or request 
a hearing on this regulation in 
accordance with the instructions 


provided in 40 CFR part 178. To ensure 
proper receipt by EPA, you must 
identify docket ID number EPA-HQ— 
OPP-—2006-0561 in the subject line on 
the first page of your submission. All 
requests must be in writing, and must be 


mailed or delivered to the Hearing Clerk - 


on or before September 7, 2006. 

In addition to filing an objection or 
hearing request with the Hearing Clerk 
as described in 40 CFR part 178, please 
submit a copy of the filing that does not 
contain any CBI for inclusion in the 
public docket that is described in 
ADDRESSES. Information not marked 
confidential pursuant to 40 CFR part 2 
may be disclosed publicly by EPA 
without prior notice. Submit your 
copies, identified by docket ID number 
EPA—HQ—OPP-—2006-—0561, by one of 
the following methods. 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

‘e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation-(8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 


Il. Background and Statutory Findings 


In the Federal Register of June 28, 
2006 (71 FR 36731-36736) (FRL-8075-— 
5), EPA issued a notice pursuant to 
section 408(d)(3) of FFDCA, 21 U.S.C. 
346a(d)(3), announcing the Agency 
initiated proposed rule. The proposed 
rule proposed to amend 40 CFR part 180 
by establishing an exemption from the 
requirement of a tolerance for residues 
of phosphorous acid and its ammonium, 
sodium and potassium salt. There were 
no comments received in response to 
the Agency initiated proposed rule. 

Section 408(c)(2)(A)(i) of FFDCA 
allows EPA to establish an exemption 
from the requirement for a tolerance (the 
legal limit for a pesticide chemical 
residue in or on a food) only if EPA 
determines that the exemption is “safe.” 
Section 408(c)(2)(A)(ii) of FFDCA 
defines ‘‘safe’”’ to mean that ‘‘there is a 
reasonable certainty that no harm will 
result from aggregate exposure to the 
pesticide chemical residue, including 
all anticipated dietary exposures and all 


other exposures for which there is 
reliable information.” This includes 
exposure through drinking water and in 
residential settings, but does not include 
occupational exposure. Pursuant to 
section 408(c)(2)(B), in establishing or 
maintaining in effect an exemption from 
the requirement of a tolerance, EPA 
must take into account the factors set 
forth in section 408(b)(2)(C), which 
require EPA to give special 
consideration to exposure of infants and 
children to the pesticide chemical 
residue in establishing a tolerance and 
to “ensure that there is a reasonable 
certainty that no harm will result to 
infants and children from aggregate 
exposure to the pesticide chemical 
residue.... ’’ Additionally, section 
408(b)(2)(D).of FFDCA requires that the 
Agency consider “available information 
concerning the cumulative effects of a 
particular pesticide’s residues ” and 
“other substances that have a common 
mechanism of toxicity.” 

EPA performs a number of analyses to 
determine the risks from aggregate 
exposure to pesticide residues. First, 
EPA determines the toxicity of 
pesticides. Second, EPA examines 
exposure to the pesticide through food, 
drinking water, and through other 
exposures that occur as a result of 
pesticide use in residential settings. 


Ill. Toxicological Profile 


Consistent with section 408(b)(2)(D) 
of FFDCA, EPA has reviewed the 
available scientific data and other 
relevant information in support of this 
action and considered its validity, 
completeness, and reliability and the 
relationship of this information to 
human risk. EPA has also considered 
available information concerning the 
variability of the sensitivities of major 
identifiable subgroups of consumers, 
including infants and children. 

The toxicity profile for phosphorous 
acid and its ammonium, potassium and 
sodium salts has already been assessed 
for its pesticidal use by the Agency and 
published in support of the tolerance 
exemption for residues of phosphorous 
acid in or on all food commodities when 
used as an agricultural fungicide. See 65 
FR 59346 (October 5, 2000). For the 
purposes of this tolerance exemption 
amendment, the Agency has relied on 
the data and/or information previously 
submitted and has reassessed that data 
in order to evaluate the request to add 
post-harvest uses to the tolerance 
exemption. Additionally, the Agency 
has reviewed publicly available data 
and information on phosphoric acid, 
which is chemically and structurally 
similar to phosphorous acid. The 
Agency believes that in combination, 
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the data and other information relied 
upon for this tolerance exemption 
supports its conclusion that there is 
reasonable certainty of no harm that will 
result from the post-harvest treatment of 
potatoes with phosphorous acid when 
used according to the recommended 
application rate. 

The technical grade of the active 
ingredient (TGAI) of phosphorous acid 
has also been fully characterized and 
assessed by the Agency in the Mineral 
Acids RED (December 1993) since it is 
an ingredient which falls within the 
class of compounds known as the 
mineral acids. Information on 

_phosphorous acid indicates that it is 
classified in Toxicity Category III for the 
oral and dermal routes of exposure, and 
that it is corrosive to the eyes and skin. 
The corrosive nature of concentrated or 
technical grade phosphorous acid is not 
of a concern because phosphorus acid is 
applied at very dilute solutions such as 
0.25 pounds of phosphorus acid per ton 
of stored potatoes. Phosphorous acid as 
applied at such very dilute rates is only 
slightly irritating to the skin. Further, 
when applied at such a permissible 
application rate, the residues of the 
applied phosphorous acid solution have 
an acute toxicity that is several hundred 
times lower than the acute toxicity of 
phosphorous acid in a 100% pure form. 

As mentioned above, the Agency, on 
its own initiative, re-examined the 
previously reviewed toxicity data on an 
end use product that contains 35.6% 
phosphorus acid by weight and would 
be applied at 0.25 pounds of active 
ingredient per ton of stored potatoes. 
The results demonstrated that there is a 
margin of exposure of nearly 1,000 for 
children or the equivalent of a 30 
kilogram (kg) child consuming 932 
pounds of potatoes at one time. This 
large margin of exposure provides 
reasonable certainty of no harm at 
application rates in excess of that for the 
reviewed end use product. Specifically, 
an end use product containing 53.8% 
phosphorous acid by volume (or 35.6% 
phosphorus acid by weight) was tested 
on rats at > 5,000 milligrams/kilogram 
of bodyweight (mg/kg bodyweight). The 
total amount of phosphorous acid that 
would be consumed for each kg of 
potatoes based on a 30 kg child was 
calculated. Based on these calculations 
the acute oral toxicity was estimated to 
be equivalvent to 1,780 mg PA/kg_ 
bodyweight for a 30 kg child. This is a 
conservative scenario which assumes 
that all of the phosphorous acid that is 
applied to stored potatoes will remain 
on the crop such that a 30 kg child 
would need to consume 424 kg of 
potatoes (to include peel and flesh) in 
one sitting. The Agency further assumed 


that there are 2.2lbs/kg of potatoes 
which would mean that a child would 
need to consume 932 pounds of 
potatoes that have been treated post- 
harvest with phosphorous acid in one 
sitting to achieve the equivalent of a 
limit dose in laboratory animals. This is 
a margin of exposure of nearly a 
thousandfold. 

The toxicological profile of a solution 
containing 53.8% phosphorous acid is 
briefly summarized below. 

1. Acute oral (rat) 449404-04. LDso > 
5,000 mg/kg body weight (53.8% 
phosphorous acid aqueous solution). 
The test material is classified as a 
Toxicity Category IV for acute oral 
toxicity which demonstrates low 
toxicity. These results also demonstrate 
that a dilution of the active ingredient 
significantly decreases the order of 
toxicity as compared to the technical 
grade of the active ingredient (TGAI) 
and supports the Agency conclusion 
that use of the proposed end-use 
product eliminates the potential of the 
active ingredient to cause acute toxic 
effects. There were no adverse effects 
reported at 5,000 mg/kg. 

2. Acute dermal frat) 449404-05. LDso 
> 5,000 mg/kg body weight (53.8% 
phosphorous acid aqueous solution). 
The test material is classified as a 
Toxicity Category IV for acute dermal 
toxicity and demonstrates that a 
dilution of the active ingredient 
significantly decreases the order of 
toxicity as compared to the TGAI and 
supports the Agency conclusion that use 
of the proposed end-use product will be 
slightly irritating to the skin. 

3. Acute inhalation (rat) 449404-06. 
LCs > 2.06 mg/L (53.8% phosphorous 
acid aqueous solution. The test material 
is classified as a Toxicity Category IV for 
acute inhalation toxicity and 
demonstrates that a dilution of the 
active ingredient to a level that is 
comparable to concentration of 
phoshporous acid in the proposed end 
use product will not cause acute 
inhalation effects at greater than 2.06 
milligrams/liter (mg/L). 

4. 
effects, chronic effects and 
carcinogenicity. There is adequate 
information available from literature 
sources to characterize the toxicity of 
phosphorous acid. Phosphorous acid 
can affect human health through 
inhalation of mist, ingestion, and 
contact with the skin and eyes. Ina 
concentrated form, it will cause: 
corrosive effects (burns or irreversible 
damage) to the eyes, skin, throat, 
digestive tract, upper respiratory tract 
and nose. Signs of overexposure to this 
chemical are severe burning of eyes and 
skin, possible nausea and vomiting, 


coughing, burning and tightness of the 
chest and shortness of breath. Based on 
corrosivity and the current use patterns 
for the mineral acids, EPA did not 
require these studies as part of the 
Reregistration Eligibility Decision (RED) 
on the Mineral Acids (EPA 738—R-029; 
December 1993). 

A typical end use product was tested 
for acute toxicity. As described above, a 


- 53.8% phosphorous acid product did 


not cause acute toxicity at > 5,000 mg/ 
kg bodyweight. This product would be 
further diluted when applied to stored 
potatoes so that something on the order 
of a quarter of a pound of phosphorous 
acid would be applied to a ton of stored 
potatoes. Calculated estimates of the 
residue from such an application would 
give a margin of exposure near 1,000 for 
young children. 

The Agency concludes therefore that 
the primary hazards such as corrosivity 
and irritation that are associated with 
concentrated phosphorous acid are 
significantly reduced when used as a 
post-harvest treatment on potatoes at 
dilute application rates such as those in 
the typical end use product tested and 
evaluated by the Agency. 


IV. Aggregate Exposures 


In examining aggregate exposure, 
section 408 of FFDCA directs EPA to 
consider available information 
concerning exposures from the pesticide 
residue in food and all other non- 
occupational exposures, including 
drinking water from ground water or 
surface water and exposure through 
pesticide use in gardens, lawns, or 
buildings (residential and other indoor 


uses). 


A. Dietary Exposure 


The primary issue for wiles post- 
harvest applications to a tolerance 
exemption is whether such application 
causes any new exposure that would not 
be safe. In order to evaluate that issue, 
the Agency relied on the existing 
toxicology data already reviewed on 
phosphorous acid to conduct a 
conservative dietary exposure and risk 
assessment to evaluate any additional 
risk that might result from post-harvest 
application of this chemical. In the 
absence of acute oral studies and any 
magnitude of residue data, the Agency 
based it’s risk assessment on default 


- assumptions, (i.e. information from the 


inhalation data base was used to 
compare to dietary risks, a common 
approach in the Agency), to ensure that 
the maximum application rates will not 
result in unacceptable dietary risks. As 
a result of this risk assessment, the 
Agency concludes that the use of 
phosphorous acid'as a post-harvest 
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treatment to stored potatoes at the. 
recommended application rate will not 
add any new exposures or risks and is 
considered safe. 

Phosphorous acid rapidly dissociates 
to form hydrogen and phosphite ions * 
when applied to growing crops in the 
environment and therefore, it has 


already been established that no dietary — 


exposure is expected from pre-harvest 
applications. The degradates of 
phosphorous acid, hydrogen and 
phosphite ions are important nutrients 
for plants and animals. Formation of 
these degradates however, may be 
compromised when phosphorous acid is 
applied as a post-harvest treatment. 
Since post-harvest treatment of 
phosphorous acid to potatoes is likely to 
occur in indoor storage facilities, the 
oxidation process of phosphorous acid 
will most likely be slowed down. The 
fact that the phosphorous acid at the 
time of post-harvest treatment has not 
been oxidized to its degradates is clear 
and it is unknown how much this 
oxidation process reduces the potential 
dietary éxposure to phosphorous acid 
under the conditions of post-harvest 
treatment. However, even with these 
uncertainties, the Agency believes that 
when phosphorous acid is used as a 
post-harvest treatment at the 
recommended application rate, the 
remaining residues of PA on stored 
potatoes will not increase toxicity or 
add any new dietary exposure or risks 
and the toxicity of phosphorous acid 
would still be classified in category IV 
(which is low toxicity) and will be safe. 

1. Food. The Agency has determined 
that post-harvest treatment of 
phosphorous acid to stored potatoes at 
the typical application rate evaluated by 
the Agency may reduce any new 
anticipated exposure to phosphorous 
acid. However, even if dietary exposure 
is not reduced, the Agency believes, 
based on its reassessment of the data 
and information, that post-harvest 
application of phosphorous acid to 
potatoes is safe. 

2. Drinking water exposure. No 
significant drinking water exposure is 
expected to result from phosphorous 
acid when applied as a post-harvest 
treatment to potatoes because 
phosphorous acid rapidly degrades, is 
very soluble in water and is applied in 
storage facilities. 


B. Other Non-Occupational Exposure 


There are no residential, school or day 
¢are uses proposed for this product. 
Since the proposed use pattern is for 
agricultural food crops and post-harvest 
treatment on potatoes, the potential for 
non-occupational, non-dietary 
exposures to phosphorous acid by the 


general population, including infants 
and children, is highly unlikely. 
Further, even if persons were exposed 
via the non-occupational route, the 
Agency believes that the low toxicity 
from a dilute application such as the 
one evaluated by the Agency is safe and 
the primary hazards associated with 
concentrated phosphorous acid | 
(corrosivity and irritation) will be 
significantly reduced because the end 
use products are diluted and the 
residues following en are very | 
low. 


V. Cumulative Effects 


Section 408(b)(2)(D)(v) of FFDCA 
requires that, when considering whether 
to establish, modify, or revoke a 
tolerance, the Agency consider 
“available information” concerning the 
cumulative effects of a particular 
pesticide’s residues and ‘‘other 
substances that have a common 
mechanism of toxicity.” These 
considerations include the possible 
cumulative effects of such residues on 
infants and children. 

BPPD has considered the potential for 
cumulative effects of phosphorous acid 
and other substances in relation to a 
common mechanism of toxicity. 
phosphorous acid may share a common 
metabolic mechanism with other salts of 
phosphorous acid (such as calcium); 
however, due to the low order of 
toxicity associated with and lack of 
reported dietary toxicity associated with 
the use of phosphorous fertilizers on 
crops, no cumulative effect from the use 
of phosphorous acid is expected. 


VI. Determination of Safety for U.S. 
Population, Infants and Children 


1. U.S. population. There is 
reasonable certainty that no harm will 
result to the U.S. population, including 
infants and children, from aggregate 
exposure to residues of phosphorous 
acid as a result of preharvest and post- 
harvest uses, as that toxicity and 
exposure is expected to be minimal. 
This includes all anticipated dietary 


exposures and all other exposures for 


which there is reliable information. This 


_ chemical] will be applied as a fungicide 


to agricultural food crops and as a post- 
harvest treatment to stored potatoes at 
35,600 ppm or less, There is very little 
potential for dietary exposure to 
phosphorous acid, exposure in drinking 
water, and from non-dietary, non- 
occupational exposures. Once released 
into the environment, the chemical 
rapidly dissociates to form hydrogen 
and phosphite ions, important nutrients 
for plants and animals. While the 
formation of these degradates may be 
compromised when phosphorous acid is 


applied as a post-harvest treatment, the 
recommended application rate will 
significantly reduce any new dietary 
exposure or risks and is considered to 
be safe. 

Many phosphite salts are generally 
recognized as safe (GRAS). Therefore, 
the health risk to humans is negligible 
based on the low toxicity of these ions . 
and a low application rate and 
magnitude of dilution for post-harvest 
use of the active ingredient, and one can 
conclude that there is a reasonable 
certainty that no harm will result from 
aggregate exposure to phosphorous acid. 

2. Infants and children. FFDCA 
section 408(b)(2)(C) provides that EPA 
shall apply an additional tenfold margin 
of exposure (MOE) for infants and 
children in the case of threshold effects 
to account for prenatal and postnatal 
toxicity and the completeness of the 
data base on toxicity and exposure, 
unless EPA determines that a different 
MOE will be safe for infants and 
children. Margins of exposure which are 
often referred to as uncertainty (safety) 
factors, are incorporated into EPA risk 
assessments either directly, or through 
the use of a MOE analysis, or by using 
uncertainty (safety) factors in 
calculating a dose level that poses no 
appreciable risk. In this instance, based 
on all reliable available information the 
Agency has reviewed on phosphorous 
acid, the Agency concludes that the 
additional MOE is not necessary to 
protect infants and children and that not 
adding any additional MOE will be safe 
for infants and children. Aggregate 
exposure to phosphorous acid is 
expected to be minimal. There is very 
little potential for exposure to 
phosphorous acid in drinking water and 
from non-dietary, non-occupational 
exposures. This chemical will be 
applied preharvest to agricultural food 
crops and as a post-harvest treatment on 
potatoes. Once released into the 
environment, the chemical rapidly 
dissociates to form hydrogen and 
phosphite ions. The hydrogen ions 
affect pH, but this is moderated by 
natural means. Many phosphite salts are 
“GRAS”. Therefore, the health risk to 
humans is negligible based on the low 
toxicity of dilute applications of 
phosphorous acid. One can conclude 
that there is a reasonable certainty that 
no harm will result to infants and 
children from aggregate exposure to 
phosphorous acid residues. 


VII. Other Considerations 
A. Endocrine Disruptors 


EPA is required under section 408(p) 
of FFDCA, as amended by FQPA, to 
develop a screening program to 
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determine whether certain substances 
(including all pesticide active and other 
ingredients) “may have an effect in 
humans that is similar to an effect 
produced by a naturally-occurring 
estrogen, or other such endocrine effects 
as the Administrator may designate.” 
Following the recommendations of its 
Endocrine Disruptor Screening and 
Testing Advisory Committee (EDSTAC), 
EPA determined that there was 
scientific basis for including, as part of 
the program, the androgen- and thyroid 
hormone systems, in addition to the 
estrogen hormone system. EPA also 
adopted EDSTAC’s recommendation 
that the program include evaluations of 
potential effects in wildlife. For 
pesticide chemicals, EPA will use 
FIFRA and, to the extent that effects in 
wildlife may help determine whether a 
substance may have an effect in 
humans, FFDCA authority to require the 
wildlife evaluations. As the science 
develops and resources allow, screening 
of additional hormone systems may be 
added to the Endocrine Disruptor 
Screening Program (EDSP). 

At this time, the Agency is not 
requiring information on the endocrine 
effects of this active ingredient, 
phosphorous acid. Based on the weight- 
of-the-evidence of available data and the 
absence of any reports to the Agency of 
sensitivity or other adverse effects, no 
endocrine system related effects are 
identified for phosphorous acid and 
none are expected because of its use. To 
date there is no evidence that 
phosphorous acid affects the immune 
system, functions in a manner similar to 
any known hormone, or that it acts as 
an endocrine disruptor. Thus, there is 
no impact via endocrine-related effects 
on the Agency’s safety finding set forth 
in this rule amending the phosphorous 
acid exemption from the requirement of 
a tolerance. 


B. Analytical Method(s) 


Through this action, the Agency is 

amending the existing exemption from 
_ the requirement of a tolerance for 
phosphorous acid to include post- 
harvest treatment on potatoes for the 
reasons stated above which include low 
toxicity to mammals and negligible 
exposure from the pesticidal use of 
products containing phosphorous acid. 
For the same reasons, the Agency 
concludes that an analytical method is 
not required for enforcement purposes 
for phosphorous acid. 


C. Codex Maximum Residue Level 


No maximum residue levels (MRLs) 
have been established for phosphorous 
acid by the Codex Alimentarius .- 
Commission (CODEX). 


VIII. Conclusions 


The Agency concludes that if 
products containing phosphorous acid 
as an active ingredient are used in 
accordance with label directions, there 
is a reasonable certainty that no harm to 
the U.S. population, including infants 
and children, will result from aggregate 
exposure to residues of phosphorous 
acid, when used as an agricultural 
fungicide on all food commodities or 
when used as a post-harvest treatment 
on potatoes. 


IX. Statutory and Executive Order 
Reviews 


This final rule establishes an 
exemption from the requirement of a 
tolerance under section 408(d) of - 
FFDCA in response to a petition 
submitted to the Agency. The Office of 
Management and Budget (OMB) has 
exempted these types of actions from 
review under Executive Order 12866, 
entitled Regulatory Planning and 
Review (58 FR 51735, October 4, 1993). 
Because this rule has been exempted 
from review under Executive Order 
12866 due to its lack of significance, 
this rule is not subject to Executive 
Order 13211, Actions Concerning 
Regulations That Significantly Affect 
Energy Supply, Distribution, or Use (66 
FR 28355, May 22, 2001). This final rule 
does not contain any information 
collections subject to OMB approval 
under the Paperwork Reduction Act 
(PRA), 44 U.S.C. 3501 et seq., or impose 
any enforceable duty or contain any 
unfunded mandate as described under 
Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA) (Public 
Law 104-4). Nor does it require any 
special considerations under Executive 
Order 12898, entitled Federal Actions to 
Address Environmental Justice in 
Minority Populations and Low-Income 
Populations (59 FR 7629, February 16, 
1994); or OMB review or any Agency 
action under Executive Order 13045, 
entitled Protection of Children from 
Environmental Health Risks and Safety 
Risks (62 FR 19885, April 23, 1997). 
‘This action does not involve any 
technical standards that would require 
Agency consideration of voluntary 
consensus standards pursuant to section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
(NTTAA), Public Law 104-113, section 
12(d) (15 U.S.C. 272 note). Since 
tolerances and exemptions that are 
established on the basis of a petition 
under section 408(d) of FFDCA, such as 
the exemption from the requirement of 
a tolerance in this final rule, do not - 
require the issuance of a proposed rule, 
the requirements of the Regulatory 


Flexibility Act (RFA) (5 U.S.C. 601 et 
seq.) do not apply. The Agency hereby 
certifies that this rule will not have 
significant negative economic impact on 
a substantial number of small entities. 
In addition, the Agency has determined 
that this action will not have a 
substantial direct effect on States, on the 
relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132, entitled 
Federalism (64 FR 43255, August 10, 
1999). Executive Order 13132 requires 
EPA to develop an accountable process 
to ensure “meaningful and timely input 
by State and local officials in the 
development of regulatory policies that 
have federalism implications.” ‘‘Policies 
that have federalism implications”’ is 
defined in the Executive order to 
include regulations that have 
“substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government.” This final rule 
directly regulates growers, food 
processors, food handlers and food 
retailers, not States. This action does not 
alter the relationships or distribution of 
power and responsibilities established 
by Congress in the preemption 
provisions of section 408(n)(4) of 
FFDCA. For these same reasons, the 
Agency has determined that this rule 
does not have any “tribal implications’”’ 
as described in Executive Order 13175, 
entitled Consultation and Coordination 
with Indian Tribal Governments (65 FR 
67249, November 6, 2000). Executive 
Order 13175, requires EPA to develop 
an accountable process to ensure 
“meaningful and timely input by tribal 
officials in the development of 
regulatory policies that have tribal 
implications.” “Policies that have tribal 
implications” is defined in the 
Executive order to include regulations 
that have “substantial direct effects on 
one or more Indian tribes, on the 
relationship between the Federal 
Government and the Indian tribes, or on 
the distribution of power and 
responsibilities between the Federal 
Government and Indian tribes.”’ This 
rule will not have substantial direct 
effects on tribal governments, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified in Executive Order 13175. 
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Thus, Executive Ordér 13175 does not 
apply to this rule 


X. Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, the 
agency promulgating the rule must 
submit a rule report, which includes a 
copy of the rule, to each House of the 
Congress and to the Comptroller General 
of the United States. EPA will submit a 
report containing this rule and other 
required information to the U.S. Senate, 
the U.S. House of Representatives, and 
the Comptroller General of the United 
States prior to publication of this final 
rule in the Federal Register. This final 
rule is not a “‘major rule” as defined by 
5 U.S.C. 804(2). 


List of Subjects in 40 CFR Part 180 


Environmental protection, 
Administrative practice and procedure, 
Agricultural commodities, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 

Dated: August 14, 2006. 

Janet L. Andersen, 
Director, Biopesticides and Pollution 
Division, Office of Pesticide Programs. 


@ Therefore, 40 CFR chapter I is 
amended as follows: 


PART 180—[AMENDED] 


m 1. The authority citation for part 180 
continues to read as follows: 


Authority: 21 U.S.C. 321(q), 346a and 371. 


gw 2. Section 180.1210 is revised to read 
as follows: 


§ 180.1210 Phosphorous acid; exemption 
from the requirement of a tolerance. 


An exemption from the requirement 
of a tolerance is established for residues 
of phosphorous acid and its ammonium, 
sodium, and potassium salts in or on all 
food commodities when used as an 
agricultural fungicide andinoron 
potatoes when applied as a post-harvest. 


' treatment at 35,600 ppm or less 


phosphorous acid. 
[FR Doc. E6—13954 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


GENERAL SERVICES 
ADMINISTRATION 


41 CFR Parts 301-10, 301-11, 301-50, 
301-52, 301-71, and 301-73 


[FTR Amendment 2006-04; FTR Case 2005- 
305] 


RIN 3090-Al19 


Federal Travel Regulation; E-Gov 
Travel Service (ETS) and Use of 
Contract City-Pair Fares 


AGENCY: Office of Governmentwide . 
Policy, General Services Administration 
(GSA). 

ACTION: Final rule. 


SUMMARY: The General Services 
Administration (GSA) is amending the 
Federal Travel Regulation (FTR), by 
adding new requirements that address 
the use of other-than contract city pair 
airfares, the handling of receipts under 
the E-Gov Travel Service (ETS) 
environment, and new responsibilities 
for reviewing officials. This final rule 
also introduces and defines the term 
“online self-service booking tool” and 
provides for exceptions under certain 
circumstances to the required use of an 
agency’s current Travel Management 
Service (TMS) or ETS once the agency 
has fully deployed ETS. Finally, this 
final rule requires agencies to develop 
and submit upon request to the ETS 
Program Management Office, a plan for 
maximizing the agency’s adoption rate 
(i.e., achieving the highest possible rate 
of use of the agency’s online self-service 
booking tool) once the agency has fully 
deployed ETS. The explanation of © 
changes is addressed in the 
supplementary information below. The 
FTR and any corresponding documents 
may be accessed at GSA’s Web site at 
http://www.gsa.gov/ftr. 

DATES: Effective Date: September 22, 
2006. 


FOR FURTHER INFORMATION CONTACT: The 
Regulatory Secretariat (VIR), Room 
4035, GS Building, Washington, DC, 
20405, (202) 208-7312, for information 
pertaining to status or publication 
schedules. For clarification of content, 
contact Ms. Umeki Gray Thorne, Office 
of Governmentwide Policy, Travel 
Management Policy, at (202) 208-7636. 
Please cite FTR Amendment 2006-04; 
FTR case 2005-305. 

SUPPLEMENTARY INFORMATION: 


Background 


This final rule amends the Federal 
Travel Regulation as follows: 

e Sections 301—10.106 and 301- 
10.107 are redesignated as sections 301— 
10.105 and 301—10.106, respectively. 


e Newly redesignated section 301-— 
10.106 language is revised by removing 
exceptions to the use of a contract city- 
pair fare and incorporating them into 
new section 301—10.107. Note to section 
301—10.106 indicates that employees of 
the Government of the District of 
Columbia, with the exception of the 
District of Columbia Courts, are not 
eligible to use contract city-pair fares 
even though these employees otherwise 
may be covered by the FTR. 

e New section 301—10.107 “Are there 
any exceptions to the use of a contract 
city-pair fare,” incorporates exceptions 
to use of a contract city-pair fare 
(formerly contained in section 301— 
10.107, redesignated as section 301— 
10.106) for agency consideration in 


deciding whether to approve the use of 


other-than a contract city-pair fare. Note 
1 to section 301—10.107 (previously 
Note 2 to this section) is revised to state 
that any group of 10 or more passengers 
traveling together on the same day, on 
the same flight, for the same mission 
requiring group integrity and identified 
as a group by the travel management 
system upon booking, may request 
contract city-pair service on an optional 
basis. 

Note 2 to section 301—10.107 is added 
to clarify that contractors are not eligible 
to use contract city-pair fares in the 
performance of their contract. 

Note 3 to section 301-10.107 is added 
to encourage agencies to optimize 
savings from the contract city pair 
program by comparing the cost savings 
achieved by use of capacity-controlled 
coach class contract city-pair fares 
(MCA, QCA, VCA, etc.) to the 
unrestricted coach class contract fare 
(YCA), when capacity-controlled fares 
are available and meet mission needs. 

e Section 301—10.108 is amended by 
informing travelers that they are 
required to document on their travel 
authorization the approval and use of a 
non-contract city-pair air fare. This 
section also adds a note to clarify that 
air carrier preference is not a valid 
reason for approving the use of a non- 
contract airfare. 

¢ Section 301—11.25 is revised to 
address the handling of receipts when 
an agency has fully deployed ETS. 

e The section heading for section 301-— 
50.3 is revised to include the term 
“TMS” and references to exceptions are 
included in the text. 

e Sections 301-—50.4 is revised to add 
TMS in its section heading and to 
incorporate when an exception to the 
use of an agency’s current TMS may be 
granted. 

e Section 50.6 is redesignated as 
section 50.8. 
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e New section 301-50.6 is added to 
define the term, “online self-service 
booking tool.” 

e New section 301-50.7 is added to 
encourage travelers to use the agency’s 
online self-service booking tool in the 
ETS environment. A note is added to 
this section to describe when the use of 
an online self-service booking tool may 
not be feasible to use. 

e Section 301-52.3 is amended by 
replacing the words “‘migrate(s) to” in 
the first and second sentences with the 
words “‘fully deploy(s)’’. 

e Section 301—71.201, paragraph (e), is 
amended to specify that ‘‘receipts, 
statements, justifications, etc.” include 
scanned electronic images of such 
documents when they are available 
under the ETS environment. 

e Section 301—73.101 is amended to 
require use of ETS with certain 
exceptions, and to require agencies to 
establish goals, a plan and procedures to 
maximize use of the online self-service 
booking tool for all travel arrangements 
once agencies have fully deployed ETS. 
This section also requires agencies to 
make its goals, plan, and procedures 
available to the ETS Program 
Management Office upon the request of 
the ETS Program Management Office. 

e The introductory paragraph in 
section 302—73.102 is revised to add 
TMS and conditions under which an 
agency may authorize an exception to 
use of the agency’s current TMS. 


B. Executive Order 12866 


This is not a significant regulatory 
action and, therefore, was not subject to 
review under Section 6(b) of Executive 
Order 12866, Regulatory Planning and 
Review, dated September 30, 1993. This 
rule is not a major rule under 5 U.S.C. 
804. 


C. Regulatory Flexibility Act 

This final rule is not required to be 
published in the Federal Register for 
notice and comment; therefore, the 


Regulatory Flexibility Act, 5 U.S.C. 601, 
et seq., does not apply. 


D. Paperwork Reduction Act 


The Paperwork Reduction Act does 
not apply because the changes to the 
FTR do not impose recordkeeping or 
information collection requirements, or 
the collection of information from 
offerors, contractors, or members of the 

public that require the approval of the 
Office of Management and Budget esses 
44 U.S.C. 3501, et seq. 


E. Small Business Regulatory 
Enforcement Fairness Act 


This final rule is also exempt from 
congressional review prescribed under 5 


U.S.C. 801 since it relates solely to 
agency management and personnel. 


List of Subjects in 41 CFR Parts 301-10, 
301-11, 301-50, 301-52, 301-71, and 
301-73 


Government employees, Travel and 
transportation expenses. 


Dated: March 9, 2006. 
David L. Bibb, 
Acting Administrator of General Services. 


= For the reasons set forth in the 
preamble, under 5 U.S.C. 5701-5709, 
GSA amends 41 CFR parts 301-10, 301- 
11, 301-50, 301-52, 301-71, and 301-73 
as set forth below: 


CHAPTER 301—TEMPORARY DUTY (TDY) 
TRAVEL ALLOWANCES 


PART 301—10—TRANSPORTATION 
EXPENSES 


@ 1. The authority citation for 41 CFR 
part 301-10 continues to read as 
follows: 


Authority: 5 U.S.C. 5707, 40 U.S.C. 121(c); 
49 U.S.C. 40118, Office of Management and 
Budget Circular No. A—126, “Improving the 
Management and Use of Government 
Aircraft.” Revised May 22, 1992. 


§§ 301-10.106 and 301-—10.107 
[Redesignated as §§ 301-10.105 and 301- 
10.106] 

m 2. Redesignate §§ 301—10.106 and 
301-10.107 as §§ 301-10.105 and 301-— 
10.106, respectively. 

@ 3. Revise newly redesignated § 301— 
10.106 to read as follows: 


§301-10.106 When must! use a contract 
city-pair fare? 

If you are a civilian employee of an 
agency as defined in § 301-1.1 of this 
chapter, you must always use a contract 
city-pair fare for scheduled air 
passenger transportation service unless 
one of the limited exceptions in § 301- 
10.107 exist. An Internet listing of 
contract city-pair fares is available at 
http://www.gsa.gov/citypairs. 

Note to § 301-10.106: Employees of the 
Government of the District of Columbia, with 
the exception of the District of Columbia 
Courts, are not eligible to use contract city- 
pair fares even though these employees 
otherwise may be covered by the FTR. 


@ 4. Add new § 301—10.107 to read as 
follows: 


§301-10.107 Are there any exceptions to 
the use of a contract city-pair fare? 

Yes, your agency may authorize use of 
a fare other-than a contract city-pair fare 
when— 

(a) Space on a scheduled contract 
flight is not available in time to 
accomplish the purpose of your travel, 
or use of contract service would require 


you to incur unnecessary overnight 
lodging costs which would increase the 
total cost of the trip; 

(b) The contractor’s flight schedule is 
inconsistent with explicit policies of 
your Federal department or agency with 
regard to scheduling travel during 
normal working hours; 

(c) A non-contract carrier offers a 
lower fare to the general public that, if 
used, will result in a lower total trip 
cost to the Government (the combined 
costs of transportation, lodging, meals, 
and related expenses considered); 


Note to paragraph (c): This exception does 
not apply if the contract carrier offers the 
same or lower fare and has seats available at 
that fare, or if the fare offered by the non- 
contract carrier is restricted to Government 
and military travelers performing official 
business and may be purchased only with a 
contractor-issued charge card, centrally 
billed account (e.g., YDG, MDG, QDG, VDG, 
and similar fares) or GTR where the two 
previous options are not available; 


(d) Cost effective rail service is 
available and is consistent with mission 
requirements; or 

e) Smoking is permitted on the 


- contract air carrier and the nonsmoking 


section of the contract aircraft is not 
acceptable to you. 


Note 1 to § 301-10.107: Any group of 10 or 
more passengers traveling together on the 
same day, on the same flight, for the same 
mission, requiring group integrity and 
identified as a group by the travel 
management system upon booking is not a 
mandatory user of the Government's contract 
city-pair fares. For group travel, agencies are 
expected to obtain air passenger 
transportation service that is practical and 
cost effective to the Government. 


Note 2 to § 301-10.107: Contractors are not 
authorized to use contract city-pair fares to 
perform travel under their contracts. 


Note 3 to § 301-10.107: If the Government 
contract city-pair carrier offers a lower cost 
capacity-controlled coach class contract fare 
(MCA, QCA, VCA, etc.) in addition to the 
unrestricted coach class contract fares (YCA), 
the traveler should use the lower cost 
capacity-controlled fare when it is available 
and meet mission needs. 


gw 5. Revise § 301—10.108 to read as 
follows: 


§301-10.108 What requirements must be 
met to use a non-contract fare? 

(a) Before purchasing a non-contract 
fare you must meet one of the exception 
requirements listed in § 301-10.107 and 
show approval on your travel 
authorization to use a non-contract fare; 
and 

(b) If the non-contract fare is non- 
refundable, restricted, or has specific 
eligibility requirements, you must know 
or reasonably anticipate, based on your 
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planned trip, that you will use the 
ticket; and 

(c) Your agency must auiisinitie that 
the proposed non-contract 
transportation is practical and cost 
effective for the Government. 


Note to § 301-10.108: Carrier preference is 
not a valid reason for using a non-contract 
fare. 


PART 301—11—PER DIEM EXPENSES 


a 6. The authority citation for 41 CFR 
part 301-11 uraried to read as 
follows: 


Authority: 5 U.S.C. 5707. 
@ 7. Revise § 301—11.25 to read as 
follows: 


§301-11.25 Must! provide receipts to 
substantiate my claimed travel expenses? 
Yes. You must provide a lodging 
receipt and a receipt for every 
authorized expense over $75, or provide 
a reason acceptable to your agency 
explaining why you are unable to 
furnish the necessary receipt(s) (see 
§ 301-52.4 of this chapter). 


Note to 301-11.25: Hard copy receipts 
should be electronically scanned and 
submitted with your electronic travel claim 
when your agency has fully deployed ETS 
and notifies you that electronic scanning is 
available within your agency (see § 301-50.3 
of this chapter). You may submit a hard copy 
receipt, in accordance with your agency’s 
policies, to support a claimed travel expense 
only when electronic imaging is not available 
within your agency. 


PART 301-50—ARRANGING FOR 
TRAVEL SERVICES 


@ 8. The authority citation for 41 CFR 
part 301-50 continues to read as 
follows: 


Authority: 5 U.S.C. 5707; 40 U.S.C. 121 


(c). 

= 9. Amend § 301-—50.3 by revising the 
section heading and adding a sentence 
at the end of the section to read as 
follows: 


§301-50.3 Must! use the ETS or TMS to 
arrange my trave!? 

* * * ‘Your agency may grant an 
exception to required use of TMS/ETS 
under §§ 301—50.4, 301—73.102, or 301— 
73.104 of this chapter. 

m 10. Revise § 301-50.4 to read as 
follows: 


§301-50.4 May! be granted an exception 
to the required use of TMS or ETS once my 
agency has fully deployed ETS? 

Yes, your agency head or his/her 
designee may grant an individual case 
exception to required use of your 
agency’s current TMS or to required use 
of ETS once your agency has fully 


deployed ETS, but only when your 
travel meets one of the following 
conditions: 

(a) Such use would result in an 
unreasonable burden on mission 
accomplishment (E.G., emergency travel 
is involved and TMS/ETS is not 
accessible; you are performing 
invitational travel; or you have special 
needs or require disability 
accommodations under part 301-13 of 
this chapter). 

(b) Such use would compromise a 
national security interest. 

(c) Such use might endanger your life 
(e.g., you are traveling under the Federal 
witness protection program, or you are 
a threatened law enforcement/ 
investigative officer traveling under part 
301-31 of this chapter). 


§301-50.6 [Redesignated as § 301-50.8] 


m 11. Redesignate § 301—50.6 as § 301- 
50.38 

m 12. Add new §§ 301—50.6 and 301-— 
50.7 to read as follows: 


§301-50.6 What is an “online self-service 
booking tool?” 


An online self-service booking tool is 
an Internet based system that permits 
travelers to make their own reservations 
for transportation (e.g., air, rail, and car 
rental) and lodging. ETS and some 
agency TMS’s incorporate a self service 
booking tool. 


§301-50.7 Should | use the online self- 
service booking tool once ETS is available 
within my agency? 


Yes, you should use the online self- 
service booking tool offered by ETS or 
your agency’s TMS until ETS becomes 
available to you. 


Note to section 301-50.7: Some 
extenuating circumstances for which you 
may not be able to use online self-service 
booking are (1) when you are attending a 
conference where the conference sponsor has 
negotiated with one or more lodging facilities 
to set aside a specific number of rooms for 
conference attendees and to ensure that a set 
aside room is available to you, you are 
required to book lodging directly with the 
lodging facility, (2) when your travel is to a 
remote location and it is not possible to book 
lodging accommodations through the TMS or 
ETS, or (3) when such travel arrangements 
are so complex and circumstance will not 
allow you to book your travel through an 
online self-service booking tool. 


PART 301-52—CLAIMING 
REIMBURSEMENT 


m 13. The authority citation to part 301- 


- 52 continues to read as follows: 


Authority: 5 U.S.C. 5707; 40 U.S.C. 121(c); 
Sec. 2., Pub. L. 105-264, 112 Stat. 2350 (5 
U.S.C. 5701 note). 


§301-52.3 [Amended] 

mw 14. Amend § 301—52.3 in the first 
sentence by removing ‘‘migrates to” and 
adding ‘‘fully deploys” in its place, and 
the second sentence, by removing . 
“migrate to” and adding ‘‘fully deploy” 
in its place. 


PART 301-71—AGENCY TRAVEL 
ACCOUNTABILITY REQUIREMENTS 


@ 15. The authority citation for part 

301-71 is revised to read as follows: 
Authority: 5 U.S.C. 5707; 40 U.S.C. 121(c); 

Sec 2. Pub. L. 105-264, 112 Stat. 2350 (5 

U.S.C. 5701 note). 

m= 16. Amend section § 301—71.201 by 

revising paragraph (e) te read as follows: 


§301-71.201 What are the revising 
Official’s responsibilities? 
* * * * * 

(e) The required receipts, statements, 
justifications, etc. are attached to the 
travel claim, or once the agency fully 
deploys ETS and implements electronic 
scanning, the electronic travel claim 


. includes scanned electronic images of 


such documents. 


PART 301-73—TRAVEL PROGRAMS 


@ 17. The authority citation for part 
301—73 continues to read as follows: 


Authority: 5 U.S.C. 5707; 40 U.S.C. 121(c). 
m@ 18. Revise § 301—73.101 to read as 
follows: 


§301-73.101 How must we prepare to 
implement ETS? 

You must prepare to implement ETS 
as expeditiously as possible by— 

(a) Developing a migration plan and 
schedule to deploy ETS across your 
agency as early as possible with full 
deployment required no later than 
September 30, 2006; 

) Requiring employees to use your 
ETS unless you approve an exception 
under § 301—50.6, § 301—73.102 or 
§ 301—73.104; 

(c) Establishing goals, plans and 
procedures to maximize agency-wide 
traveler use of your online self-service 
booking tool once you have fully 
deployed ETS within your agency. 
These goals, plans, and procedures 
should be available for submission to 
the ETS PMO upon its request. 


Note 1 to § 301-73.101: Your agency 
should work with the Office of Management 
and Budget (OMB) to allocate budget and 
personnel resources to support ETS 
migration and data exchange. Your agency is 
responsible for providing the funds required 
to establish interfaces between the ETS 
standard data output and applicable business 
systems (e:g., financial, human resources, 
etc.). 


Note 2 to § 301—73.101: Best practices show 
that organizations are able to realize 
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significant benefits once they achieve a 70 
percent or greater self-booking rate. 


g@ 19. Revise § 301—73.102 to read as 
follows: 


§301-73.102 May we grant a traveler an 
exception from required use of TMS or ETS 
once we have fully deployed ETS within the 
agency? 

(a) Yes, your agency head or his/her 
designee may grant an individual case 
by case exception to required use of 
your agency’s current TMS or to 
required use of ETS once it is fully 
deployed within the agency, but only 
when travel meets one of the following 
conditions: 

(1) Such use would result in an 
unreasonable burden on mission 
accomplishment (e.g., emergency travel 
is involved and TMS/ETS is not 
accessible; the traveler is performing 
invitational travel; or the traveler has 
special needs or requires disability 
accommodations in accordance with 
part 301-13 of this chapter). 

(2) Such use would compromise a 
national security interest. 

(3) Such use might endanger the 
traveler’s life (e.g., the individual is 
traveling under the Federal witness 
protection program, or is a threatened 
law enforcement/investigative officer 
traveling under part 301-31 of this 
chapter). 

(b) Any exception granted must be 
consistent with any contractual terms 
applicable to your current TMS or ETS, 
once it is fully deployed, and must not 
cause a breach of contract terms. 

[FR Doc. E6—13917 Filed 8-22-06; 8:45 am] 
BILLING CODE 6820-14-S 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 15 


[ET Docket No. 04-37 and ET Docket No. 
03-104; FCC 06-113] 


Broadband Over Power Line Systems 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: This document responds to 
the petitions for reconsideration of the 
Commission’s rules for Access 
Broadband over Power Line (Access 
BPL) devices adopted in the Report and 
Order in this proceeding. The 
Commission is affirming the technical 
rules for BPL, and denying petitions for 
reconsideration that request delay, 
further study, or the exclusion of 
particular additional frequencies. The 
Commission is amending the rules to 


change the exclusion zone requirement 
for the ten listed radio astronomy 
facilities to a consultation requirement, 
and to add a new exclusion zone for one 
Very Large Array (VLA) radio astronomy 
observatory site at 73.0—74.6 MHz. In 
addition, it is also amending the rules 

to add prospective protection for 
relocated aeronautical facilities and to 
correct the coordinates and email 
contact for the aeronautical facilities 


. subject to BPL consultation. The 


Commission affirms the deadline for 
requiring certification for any 
equipment manufactured, imported or 
installed on BPL systems, with the 
proviso that uncertified equipment 
already in inventory can be used for 
replacing defective units or to 
supplement equipment on existing 
systems for one year within areas 
already in operation. The Commission 
believes these changes will further the 
development and growth of BPL 
devices. It is denying the petitions for 
reconsideration in all other respects. 
DATES: Effective September 22, 2006. 
FOR FURTHER INFORMATION CONTACT: Anh 
Wride, Office of Engineering and 
Technology, (202) 418-0577, e-mail: 
Anh.Wride@fcc.gov. 


SUPPLEMENTARY INFORMATION: This is a 


_ summary of the Commission’s 


Memorandum Opinion and Order, ET 
Docket No. 04-37, and ET Docket No. 
03-104, adopted August 3, 2006 and 
released August 7, 2006. The full text of 
this document is available on the 
Commission’s Internet site at 
www.fcc.gov. It is also available for 
inspection and copying during regular 
business hours in the FCC Reference 
Center (Room CY—A257), 445 12th 
Street, SW., Washington, DC 20554. The 
full text of this document also may be 
purchased from the Commission’s 
duplication contractor, Best Copy and 
Printing Inc., Portals II, 445 12th St., 
SW., Room CY—B402, Washington, DC 
20554; telephone (202) 488-5300; fax 
(202) 488-5563; e-mail 
FCC@BCPIWEB.COM. 


Summary of the Memorandum Opinion 
and Order 


1. In the Memorandum Opinion and 
Order, the Commission further amends 
part 15 of its rules regarding the 
unlicensed operation of Access 
broadband over power line (BPL) 
systems. Specifically, the rules are 
amended to change the exclusion zone 
requirement for the ten listed radio 
astronomy facilities to a consultation 
requirement, and to add a new 
exclusion zone for one Very Large Array 
(VLA) radio astronomy observatory site 
at 73.0—-74.6 MHz. In addition, the 


Commission amends the rules to add 
prospective protection for relocated 
aeronautical facilities and to correct the 
coordinates and email contact for the 
aeronautical facilities subject to BPL 
consultation. The Commission affirms 
the July 7, 2006 deadline for requiring 
certification for any equipment 
manufactured, imported or installed on 
BPL systems, with the proviso that 
uncertified equipment already in 
inventory can be used for replacing 
defective units or to supplement 
equipment on existing systems for one 
year within areas already in operation. 
The Commission believes these changes 
will further the development and 
growth of BPL devices. The Commission 
denies the petitions for reconsideration 
in all other respects. 


A. Notification to the Access BPL 
Database 


2. In the Report and Order, 70 FR 
1360, January 7, 2005, in this 
proceeding, the Commission adopted a 
requirement that the Access BPL 
industry establish a publicly accessible 
database for system information. Under 
this requirement, entities operating 
Access BPL systems must provide to the 
BPL industry designated database 
manager certain information on BPL 
installations 30 days prior to the 
initiation of any operation or service. 
The BPL industry requested elimination 
of this 30-day advance notification. 

3. The Commission denied this 
request. It stated that the purpose of the 
database notification requirement is to 
ensure that licensed users of the 
spectrum have a publicly accessible and 
centralized source of information on 
BPL operations to determine whether . 
there may be Access BPL operations on 
particular frequencies within their local 
area so that any incident of harmful 


_interference can be resolved should it’ 


occur. The Commission noted that the 
BPL public database serves a unique 
function to identify the location and 
operating characteristics of BPL systems 
to entities other than those entitled to 
advance notification. The Commission 
however provided several clarifications 
regarding the notification process. 


B. Transition Period ‘ 


4. The rules adopted in the Report 
and Order require that all Access BPL 
devices that are manufactured, 
imported, marketed or installed 18 
months or later after the Federal 
Register publication of the Report and 
Order, i.e., after July 7, 2006, must 
comply with the newly adopted 


requirements of Subpart G of part 15 for | 


BPL devices, including certification of 
the equipment. The BPL industry 
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requested an extension for another 18- 
month period. 

5. The Commission denied this 
request. It noted that an important 
element of interference avoidance and — 
mitigation is the next generation of BPL 
equipment and its adherence to the 
rules adopted in the Report and Order. 
However, because BPL equipment 
manufacturers are only now submitting 
equipment for certification under the 
new rules, the Order permits for a 
period of 1 year the installation of 
existing equipment that otherwise meets 
the part 15 rules to replace defective 
units or to supplement equipment on 
existing systems within the areas where 
BPL systems are already in operation. 


C. BPL Technical Parameters 


6. Extrapolation factor. In the Report 
and Order, the Commission specified 
measurement guidelines that require 
BPL systems to be tested in situ at three 
typical installations with overhead 
lines. Because it may not be possible or 
practicable to measure at the proposed 
fixed distances of 10 and 3 meters, 
distance extrapolation would be 
necessary for in situ testing and the 
Report and Order requires the use of the 
existing part 15 distance extrapolation 
factors, i.e., 40 dB/decade for 
frequencies below 30 MHz and 20 dB/ 
decade for frequencies above 30 MHz. 
ARRL requested that the rules be 
changed to use 20 dB/decade at all 
frequencies for testing BPL systems. 

7. The Commission denied ARRL’s 
petition. It stated that ARRL did not 
submit a convincing argument for 
modifying this requirement, and | 
therefore it retains the existing 
extrapolation factors in part 15. 

8. Required Notch Depth. In the 
Report and Order, the Commission 
required that Access BPL systems have 
the capability to remotely reduce power 
and adjust operating frequencies to 
avoid site-specific, local use of the same 
spectrum used by licensed services. _ 
Notch filters are required to be capable 
of attenuating emissions to a level at 
least 20 dB below the applicable part 15 
limits in the case of frequencies below 
30 MHz and to a level at least 10 dB 
below the applicable part 15 limits in 
the case of frequencies above 30 MHz. 
ARRL requested technical analysis _ 
supporting the 20 dB notch depth in the 

es. 

9. The Commission reiterated that 
Access BPL operator is required to 
ensure that its operations do not cause 
harmful interference to licensed 
operators and that, if a 20 dB notch is 
not sufficient to eliminate such 
interference in specific cases, the 
operator must take further actions to 


eliminate that interference to fixed 
licensed operations. The Commission 
also eXplained in detail its decision for 
the selection of the 20 dB standard in 
response to ARRL’s petition for 


reconsideration. 


10. The Commission therefore 
clarified that, except for mobile 
operations, Access BPL operators are 
responsible for resolving harmful 
interference that may occur even where 
their systems employ a 20/10 dB notch. 
Where an Access BPL operator 
implements such notching, the 


_Commission will not provide any 


further protection to mobile operations, 
nor will it require the operator to 
resolve complaints of harmful 
interference to mobile operations over 
and above the “notch.” 

11, Protection of the amateur radio 
service. On October 18, 2005, the ARRL 
filed a Petition for Issuance of Further 
Notice of Proposed Rule Making 
(FNPRM), in which it requested 
consideration of the same substantive 
points it submitted in its previous 
pleadings in this proceeding, e.g., avoid 
use of amateur radio frequencies by 
Access BPL systems, avoid use of the 
HF frequencies by Access BPL systems 
on overhead medium voltage lines, and 
require use of a 20 dB extrapolation 
factor in place of the existing 40 dB 
extrapolation factor. Although styled as 
a Petition for Further Notice of Proposed 
Rule Making,” ARRL’s pleading 
effectively constitutes a petition for 
reconsideration, as it seeks the same 
results previously sought by ARRL in 
this proceeding. The Commission 
therefore treated the Petition for FNPRM 
as a petition for reconsideration. 

12. The Commission denied ARRL’s 
Petition, and noted that the rules 
adopted in the Report and Order, as 
modified by this Memorandum Opinion 
and Order, adequately address 
interference concerns and measurement 
procedures raised by Access BPL. The 
Commission noted that one “solution” 
proposed by ARRL in its Petition for 
FNPRM—the use of wireless links for 
connection to the home—is not Access 
BPL, and thus, while a permissible 
service, is not pertinent to this 
proceeding. The other proposed 
“solution’”—complete avoidance of all 
HF frequencies—would needlessly 
restrict BPL system design and reduce 
system capacity, without regard to 
whether there are amateurs that need 
protection from a particular BPL 
installation. The Commission concluded 
that this would result in a grossly 
inefficient utilization of Access BPL 
capacity, reducing the potential benefits 
of BPL and increasing its cost to the 


public, without a corresponding benefit 
or need. 


D. Further Study of Access BPL 
Characteristics and Other Technical 
Requests 


13. A number of parties requested that 
all BPL deployments be prohibited 
pending the adoption of a definition for 
harmful interference and the completion 
of all ongoing studies of BPL and the 
initiation of further studies of BPL 
interference characteristics. They also 
requested more stringent technical 
restrictions on BPL operations. 

14. The Commission denied all these . 
requests. It stated that it has taken a pro- 
active approach with regard to 
protection of licensed radio services in 
the Report and Order by placing 
additional technical and operational 
restrictions on BPL systems; and that 
the rules regarding emission levels and 
signal notching adopted in the Report 
and Order are adequate to fully protect 
fixed amateur operations and to protect 
the reasonable expectations and needs 
of mobile amateur operations. The 
Commission also noted that staying the 
rules as the ARRL requests could leave 
licensed radio services with less 
protection than is provided under the 
rules adopted in the BPL Report and 
Order. It also provided a detailed 
explanation for the basis of its decision 
making, and the Commission’s statutory 
responsibilities under the 
Communications Act. 

15. The Commission also disagreed 
with ARRL’s assertion that allegations of 
interference at some experimental BPL - 
sites demonstrate that the adopted 
mitigation rules are ineffective. It stated 
that the BPL rules adopted in the Report 
and Order must be given time to be 
implemented. It stated that Access BPL 
equipment currently deployed is 
typically not designed to fully 
incorporate the interference mitigation 
capabilities set forth in the rules that 
have been put in place. Therefore, until 
Access BPL operators implement all of 
the required mitigation techniques, the 
Commission finds that it is premature to 


conclude that these rules are ineffective. 


E. Other Requests 


16. Federal Government radio 
astronomy facility. The part 15 rules 
require Access BPL systems to avoid 
operating on the 73.0—-74.6 MHz band 
used by the ten Very Long Baseline 
Array facilities of radio astronomy 
observatories within specific distances. 
The National Telecommunications and 
Information Administration (NTIA) 
requests changes in the exclusion zone 
requirements for certain radio 
astronomy facilities, including adding a 


: 
a 
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new exclusion zone for one Very Large 
Array (VLA) astronomy observatory site. 
It also requests a modification in the 
consultation requirements of the BPL 
rules to continue to protect the sites no 
longer covered by the exclusion zones. 
The Commission granted NTIA’s 
request. 

17. Aeronautical service. In order to 
protect aeronautical operations, Access 
BPL systems operating on medium 
voltage lines are required to avoid 
operating in the frequency bands 
reserved for Aeronautical (R) 
frequencies and in the 74.8—75.2 MHz 
band. Aeronautical Radio, Inc. (ARINC) 
representing the Aeronautical Service 
requested that both In-House and 
Access BPL systems operating over low- 
voltage lines be required to avoid using 
certain aeronautical frequencies. The 
Commission denied this request. It 
stated that it has already fully 
considered and disposed of this concern 
in the BPL Report and Order, and 
ARINC has provided no new argument 
or factual data to warrant 
reconsideration of this issue. It also 
noted that no interference complaints 
from aeronautical users traceable to In- 
House or low voltage BPL have been 
received or reported. The Commission 
however granted ARINC’s request that. 
the rules be clarified to state that 
continued protection will be provided 
for aeronautical facilities that are 
relocated. 

18. Broadcast television service. The 
part 15 rules allow Access BPL systems 
to operate between 1.7 and 80 MHz, 
over medium or low voltage lines. 
Television channels 2 to 5 are located 
within the bands from 54 MHz to 82 
MHz. The Association for Maximum 
Service Television, Inc. (MSTV) 
representing the Broadcast Television 
service requested that BPL operations be 
confined to below 50 MHz to avoid 
disruptions TV service, and to Digital 
Television transition in particular. The 
Commission denied this request. It 
noted that MSTV has presented no 
compelling technical argument to justify 
this request. It pointed out that all 
known Access BPL equipment currently 
operates below 50 MHz, and it stated 
that if BPL equipment that operates on 
TV band frequencies were developed in 
the future to increase capacity, a system 
using such equipment could avoid any 
potential for interfering with TV service 
by operating on channels that are not 
used by TV stations in the system’s 
service area. 

19. Critical infrastructure industry . 
(CII). The rules require Access BPL 
operators to notify and consult with the 
public safety agencies in their local 

areas at least 30 days in advance of 


initiation of service and to respond to 
complaints of harmful interference from 
public safety users within 24 hours. The 
rules do not, however, make any such 
provision for protection of CII entities. 
The American Petroleum Institute (API) 
requested that oil and natural gas 
companies be considered as Critical 
Infrastructure Industries, as identified in 
the 800 MHz Order, in order to place 
‘them on par with public safety entities. 
The Commission denied API’s request. 
It stated that its 800 MHz Order is not 
directly pertinent to the considerations 
in the BPL proceeding, and in any 
event, did not give absolute public 
safety status to Critical Infrastructure 
Industries. 

20. Miscellaneous requests for 
additional operational restrictions on 
BPL. A number of parties request 
placing additional operational and 
administrative restrictions on BPL 
operations. The Commission denied all 
of these requests. 

Final Regulatory Flexibility Analysis 

21. The Regulatory Flexibility Act of 
1980, as amended (RFA), requires that 
a regulatory flexibility analysis be 
prepared for rulemaking proceedings, 
unless the agency certifies that “the rule 
will not have a significant economic 
impact on a substantial number of small 
entities.” ? The RFA generally defines 
the term “small entity” as having the 
same meaning as the terms ‘‘small 
business,” ‘‘small organization,” and 
“small governmental jurisdiction.” 3 In 
addition, the term “small business” has 
the same meaning as the term “small 
business concern” under the Small 
Business Act.* A ‘“‘small business 
concern” is one which: (4) Is 
independently owned and operated; (2) 
is not dominant in its field of operation; 
and (3) satisfies any additional criteria 
established by the Small Business 
Administration (SBA).5 

22. The Report and Order modified 
the part 15 rules to allow for Access 


1The RFA, see 5 U.S.C 601-612, has been 
amended by the Contract With America 
Advancement Act of 1996, Public Law 104-121, 
110 Stat. 847 (1966) (CWAAA). Title II of the 
CWAAA is the Small Business Regulatory 
Enforcement Fairness Act of 1996 (SBREFA). 

25 U.S.C. 605(b). 

35 U.S.C. 601(6). 

45 U.S.C. 601(3) (incorporating by reference the 
definition of ‘‘small-business concern” in the Small 
Business Act, 15 U.S.C. 632). Pursuant to 5 U.S.C. 
601(3), the statutory definition of a small business 
applies “unless an agency, after consultation with 
the Office of Advocacy of the Small Business 
Administration and after opportunity for public 
comment, establishes one or more definitions of 
such term which are appropriate to the activities of 
the agency and publishes such definition(s) in the 
Federal Register.” 

515 U.S.C. 632. 


Broadband over Power Line (Access 
BPL) systems, a new type of carrier 
current system that operates on an 
unlicensed basis under part 15. A Final 
Regulatory Flexibility Analysis was 
incorporated in the Report and Order.® 
Following publication of the Report and 
Order, fifteen parties filed for 
reconsideration regarding various 
aspects of the part 15 BPL regulations. 

A list of the petitioners, along with the 
abbreviations used to identify them and 
the parties that filed comments in 
response to the petitions, is attached as 
Appendix A to the Memorandum 
Opinion and Order. In the 
Memorandum Opinion and Order, the 
Commission amends the rules to replace 
the exclusion zone requirement for the 
ten listed radio astronomy facilities with 
an exclusion zone for one Very Large 
Array (VLA) radio astronomy 
observatory site at 73.0—74.6 MHz, 
which would significantly reduce 
potential deployment constraints on 
Access BPL installations. In addition, 
we are amending the rules to add 
prospective protection for relocated 
aeronautical facilities, which merely 
continues to provide protection to these 
stations. Finally, we correct the 
coordinates and e-mail contacts for the 
aeronautical facilities subject to BPL 
consultation. 

23. The Commission found that these 
changes will not result in a “significant 
economic burden” on manufacturers. 
Therefore, the Commission certified that 
the amendments included in this 
Memorandum Opinion and Order will 
not have a significant economic impact 
on a substantial number of small 
entities. 

24. The Commission will send a cop 
of the Memorandum Opinion and 
Order, including a copy of this final 
certification, in a report to Congress 
pursuant to the Small Business 
Regulatory Enforcement Fairness Act of 
1996.7 In addition, the Memorandum 
Opinion and Order and this certification 
will be sent to the Chief Counsel for 
Advocacy of the Small Business 
Administration. 


Ordering Clauses 


25. Pursuant to the authority 
contained in sections 4(i), 301, 302, 
303(e), 303(f) and 303(r) of the 
Communications Act of 1934, as 
amended, 47 U.S.C. sections 154(i), 301, 
302, 303(e), 303(f) and 303(r), this 
Memorandum Opinion and Order is 


_ adopted and part 15 of the 


6 See Report and Order in ET Docket No. 04-37, 
19 FCC Red 21265, 21322 (2004), 70 FR 1360, 
January 7, 2005. aie 

7 See 5 U.S.C. 801(a)(1)(A). 
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Commission’s rules are amended as set 
forth in the attached rules change 
effective September 22, 2006. 


26. Pursuant to the authority 
contained in sections 4(i), 301, 302, 
303(e), 303(f) and 303(r) of the 
Communications Act of 1934, as 
amended, 47 U.S.C. sections 154(i), 301, 
302, 303(e), 303(f) and 303(r), the 
request for partial reconsideration filed 
by the National Telecommunications 
and Information Administration on 
February 14, 2005 is granted to the 
extent indicated. : 


27. Pursuant to the authority 
contained in sections 4(i), 301, 302, 
303(e), 303(f) and 303(r) of the 
Communications Act of 1934, as 
amended, 47 U.S.C. sections 154(i), 301, 
302, 303(e), 303(f) and 303(r), the 
motion for partial reconsideration filed 
by Current Technologies, LLC, 
Amperion, Inc., the United Power Line 
Council, and Aeronautical Radio, Inc. 
on February 7, 2005 is granted in part 
and denied in part to the extent. 
indicated. 


28. Pursuant to the authority 
contained in sections 4(i), 301, 302, 
303(e), 303(f) and 303(r) of the 
Communications Act of 1934, as 
amended, 47 U.S.C. 154(i), 301, 302, 
303(e), 303(f) and 303(r), the motion for 
reconsideration filed by the American 
Petroleum Institute, the Amateur Radio 
Relay League, the Association for 
Maximum Services Television, Inc., and 
Cohen, Dippell and Everist, P.C. filed on 
February 7, 2005, W. Lee McVey filed 
on January 18, 2005, the National 
Antenna Consortium and the Amherst 
Alliance filed on January 18, 2005, 
Steven E. Matda filed on January 19, 
2005, G. Scott Davis filed on January 21, 
2005, Cortland E. Richmond filed on 
December 14, 2004, and James Edwin 
Whedbee filed on October 18, 2004, is 
denied to the extent indicated. 


29. The Commission’s Consumer and 
Governmental Affairs Bureau, Reference 
Information Center, shall send a copy of 
this Memorandum Opinion and Order, 
including the Final Regulatory 
Flexibility Certification, to the Chief 
Counsel for Advocacy of the Small 
Business Administration. 


List of Subjects in 47 CFR Part 15 


Communications equipment, Radio. 


TABLE 3B.—CONSULTATION AREA COORDINATES FOR AERONAUTICAL RECEIVE STATIONS (1.7-30 MHZ) 


Federal Communications Commission. 


_ Marlene H. Dortch, 


Secretary. 
Rules Changes 


w For the reasons discussed in the 


preamble, the Federal Communications | 


Commission amends 47 CFR part 15 to 
read as follows: 


PART 15—RADIO FREQUENCY 
DEVICES 


w 1. The authority citation for part 15 

continues to read as follows: 
Authority: 47 U.S.C. 154, 302a, 303, 304, 

307, 336, and 544a. 

w 2. Section 15.611 is amended by 

adding paragraph (c)(1)(iii) to read as 

follows: 


§ 15.611 General technical requirements. 


* * * * * 


(c) 
1 

(iii) At locations where an Access BPL 
operator attenuates radiated emissions 
from its operations in accordance with 
the above required capabilities, we will 
not require that operator to take further 
actions to resolve complaints of harmful 


interference to mobile operations. 
* * * * 


@ 3. Section 15.615 is amended by 
removing paragraph (f)(2)(iii) and by 
revising the introductory text of 
paragraphs (f)(2), (f)(3), and paragraph 
(f)(3)(ii) and by adding the point of 
contact for National Science 
Foundation, immediately following 
paragraph (f)(3)(ii) and by revising the 
point of contact text for ARINC located 
before Table 3b and by revising Table 3b 
to read as follows: 


§15.615 General administrative 
requirements. 


* * * * * 

(2) Exclusion zones. Exclusion zones 
encompass the operation of any Access 
BPL system within 1km of the boundary 
of coast station facilities at the 
coordinates listed in Tables 2 and 2.1. 
Exclusion zones also encompass the 


- operation of Access BPL systems using 


overhead medium voltage power lines 
within 65 km of the Very Large Array 
observatory located at the coordinate 
34°04’43.50”; N, 107°37’03.82” W. 
Exclusion zones further encompass the 
operation of Access BPL systems using 


overhead low voltage power lines or 
underground power lines within 47 km 
of the Very Large Array observatory 
located at the coordinate 34°04’43.50”; 
N, 107°37’ 03.82” W. Within the 
exclusion zones for coast stations, 
Access BPL systems shall not use carrier 
frequencies within the band of 2173.5— 
2190.5 kHz. Within the exclusion zone 
for the Very Large Array radio 
astronomy observatory, Access BPL 
systems shall not use carrier frequencies 
within the 73.0—-74.6 MHz band. 


* * * * * 


(3) Consultation areas. Access BPL 
operators shall provide notification to 
the appropriate point of contact 
specified regarding Access BPL 
operations at any frequencies of 
potential concern in the following 
consultation areas, at least 30 days prior 
to initiation of any operation or service. 
The notification shall include, at a 
minimum, the information in paragraph 
(a) of this section. We expect parties to 
consult in good faith to ensure that no 
harmful interference is caused to 
licensed operations and that any 
constraints on BPL deployments are 
minimized to those necessary to avoid 
harmful interference. In the unlikely 
event that a new or relocated 
aeronautical receive station is 
established for the 1.7—-30 MHz band at 
a coordinate not specified in Table 3b, 
Access BPL operators are also required 
to coordinate with the appropriate point 
of contact regarding Access BPL 
operations at any frequencies of 
potential concern in the new or 
relocated consultation areas, and to 
adjust their system operating parameters 
to protect the new or relocated 
aeronautical receive station. 

* * * * * 


(f) 

(3) 

(ii) For frequencies in the 1.7—80.0 
MHz frequency range, the areas within 
4 km of facilities located at the 
coordinates specified for radio 
astronomy facilities in 47 CFR 2.106, 
Note U.S. 311. 

Point of contact: Electromagnetic 
Spectrum Manager, National Science 
Foundation, Division of Astronomical 
Sciences, 4201 Wilson Blvd., Suite 
1045, Arlington, VA 22230, (703) 292- 
4896, esm@nsf.gov. 


* * * * * 


Locale 


Latitude Longitude 


Southampton, NY 40°55’15” N 72°23'41” W 
Molokai, HI 21°12’23” N 157°12’30” W 
Oahu, HI 21°22’27” N 158°05’56” W 


| 

{ 
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TABLE 3B.—CONSULTATION AREA COORDINATES FOR AERONAUTICAL RECEIVE STATIONS (1.7—30 MHzZ)—Continued 


Latitude Longitude 


Half Moon Bay, CA 


37°39’64” N 122°24’44” W 


Pt. Reyes, CA 


38°06’00” N 122°56’00” W 


Barrow, AK 


Guam 


71°17'24” N 
13°28'12” N 


156°40'12”; W 
144°48’0.0” E (note: 


NY Comm Center, NY 


Eastern Hemi- 
sphere) 


Cedar Rapids, IA 


40°46’48” N 
42°02’05.0” N 


73°05'46” W 
91°38’37.6” W 


‘Beaumont, CA 


33°54’27.1” N 116°59’49.1” W 


Fairfield, TX 


. | 31°47'02.6” N 


Houston, TX 


96°47’03.0” W 


‘| 29°36'35.8” N 95°16'54.8” W 


Miami, FL 


25°49’05” N 80°18'28” W 


Note: Systems of coordinates conform to NAD 83. 


Point of contact: ARINC, 2551 Riva 
Road, Annapolis, MD 21401, Tel: 1- 
800-633-6882, Fax: 410-266-2329, e- 
mail: bplnotifications@arinc.com, 
http://www.arinc.com. 

* * * * * 


{FR Doc. E6-13967 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 64 
[CG Docket No. 03-123; DA 06-1627] 


Telecommunications Relay Services 
and Speech-to-Speech Services for 
Individuals With Hearing and Speech 
Disabilities 


a 
AGENCY: Federal Communications 
Commission. 


ACTION: Clarification. 


SUMMARY: In this document, the 
Commission clarifies waivers of certain 
telecommunications relay services 
(TRS) mandatory minimum standards 
for captioned telephone relay service, a 
form of TRS, which were set forth in a 
clarification and waiver document. The 
clarification and waiver document 
waived the following mandatory 
minimum standards for the provision of 
captioned telephone service: 
communications assistants (CAs) must 
be competent in interpreting 
typewritten American Sign Language 
(ASL); TRS providers must give CAs 
oral-to-type tests; and CAs may not 
refuse sequential calls. The Commission 
clarifies that these requirement do not 
apply to captioned telephone services 
that use voice recognition technologies 
(instead of typing) to convey messages, 
and that do not have the CA play a role 
in setting up the calls. 

DATES: Effective August 14, 2006. 

FOR FURTHER INFORMATION CONTACT: 
Thomas Chandler, Consumer & 


Governmental Affairs Bureau, Disability 
Rights Office at (202) 418-1475 (voice), 
(202) 418-0597 (TTY), or e-mail at 
Thomas.Chandler@fcc.gov. 


SUPPLEMENTARY INFORMATION: This 
document does not contain new or 
modified information collection 
requirements subject to the PRA of 
1995, Public Law 104-13. In addition, it 
does not contain any new or modified 
“information collection burden for 
small business concerns with fewer than 
25 employees,” pursuant to the Small 
Business Paperwork Relief Act of 2002, 
Public Law 107-198, see 44 U.S.C. 3506 
(c)(4). This isasummary ofthe 
Commission’s document DA 06-1627, 
Telecommunications Relay Services and 
Speech-to-Speech Services for 
Individuals with Hearing and Speech 
Disabilities, Order, CG Docket No. 03- 
123, adopted August 14, 2006, released 
August 14, 2006 clarifying waivers of 
certain TRS mandatory minimum 
standards for caption telephone relay 
service waived in the clarification and 
waiver document published at 68 FR 
55898, September 29, 2003. The full text 
of document DA 06-1627 and copies of 
any subsequently filed documents in 
this matter will be available for public 
inspection and copying during regular 
business hours at the FCC Reference 
Information Center, Portals II, 445 12th 
Street, SW., Room CY—A257, 
Washington, DC 20554. Document DA 
06-1627 and copies of subsequently 
filed documents in this matter may also 
be purchased from the Commission’s 
duplicating contractor at Portals II, 445 
12th Street, SW., Room CY—-B402, 
Washington, DC 20554. Customers may 
contact the Commission’s duplicating 
contractor at its Web site 
www.bcpiweb.com or by calling 1-800- 
378-3160. To request materials in 
accessible formats for people with 
disabilities (Braille, large print, 
electronic files, audio format), send an 
e-mail to fcc504@fcc.gov or call the 


Consumer & Governmental Affairs 
Bureau at (202) 418-0530 (voice), (202) 
418-0432 (TTY). Document DA 06-1627 
can also be downloaded in Word or 
Portable Document Format (PDF) at: 
http://www. fcc.gov/cgb/dro. 


Synopsis 
Background 


On September 29, 2003, the 
Commission published a clarification 
and waiver document that recognized 
captioned telephone service as a form of 
TRS compensable from the Interstate 
TRS Fund. As a general matter, 
captioned telephone service uses a 
special telephone that has a text display. 
It permits the user—typically someone 
who has the ability to speak and some 
residual hearing—to speak directly to 
the other party to the call, and in return ~ 
to both listen to what is said over the 
telephone and simultaneously read 
captions of what the other person is 
saying. A CA using specially developed 
voice recognition technology generates 
the captions. As a result, there is no 
typing by the captioned telephone user 
at any time during the call, and the CA 
types only in rare instances when, e.g., 
words or proper names are used that the 
computer does not recognize. Further, 
as presently offered, to use this service 
the consumer directly dials the number 
he or she wishes to call, not the number 
of a relay provider, and is automatically 
connected to the captioned telephone 
CA at the TRS facility. The Commission 
concluded that some TRS mandatory 
minimum standards did not apply to the 
provision of this service and waived 
other requirements for limited periods 
of time. 

On June 28, 2006, captioned 
telephone providers filed their annual 
report addressing the three outstanding 
waivers applicable to this service—CA 
competence in interpreting typewritten 
ASL, use of oral-to-type tests, and 
handling sequential calls (as applied to 


| 
| 
| 
| 
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outbound calls). Ultratec, Inc., Sprint- 
Nextel, Hamilton Relay, Inc., Third 
Annual Report on Captioned Telephone 
Service and Petition to Make Captioned 
Telephone Waivers Permanent, CG 
Docket No. 03-123 (June 28, 2006) 
(Captioned Telephone Waiver Petition). 
The rule requiring CAs to be competent 
in interpreting typewritten ASL is 


' intended to ensure that CAs can 


accurately understand and interpret the 
message the TRS user has typed when 
the user uses the syntax, grammar, and 
language unique to ASL. The oral-to- 
type test is intended to ensure that a CA 
can meet the 60 words per minute 
typing speed required by the rules. The 
rule requiring the handling of sequential 
calls is intended to ensure that a CA 
does not disconnect the TRS user after 
a call if the user desires to make 


’ additional calls. See 47 CFR 64.604(a)(1) 


and (3) of the Commission’s rules. The 
report noted that these waivers expire 
August 1, 2006, and included a request 
that the Commission either make these 
waivers permanent for captioned 
telephone service provided with the aid 
of voice recognition technology, or 
clarify that the “standards for which 
these waivers have been granted do not 
apply to captioned telephone relay 
services that use voice recognition 
technologies to convey messages.”’ 
Captioned Telephone Waiver Petition at 


Discussion 


The Commission clarifies that these 
three requirements do not apply to 
captioned telephone services where the 
user does not type the outbound 
message, the CA generates text for the 
user principally using voice recognition 
technologies (instead of typing), and the 
communications assistant does not play 
a role in setting up a call. First, the 
Commission recognizes that if a 
captioned telephone user does not type 
in making a call, there is never the 
opportunity for the CA to have to 
interpret typewritten ASL. Similarly, 
the Commission recognizes that oral-to- 
type tests are not relevant to captioned 
telephone service involving voice 
recognition technologies, and therefore 
that oral-to-text tests may appropriately 
be used as a substitute to assess the 
proficiency of captioned telephone CAs. 
Finally, the Commission recognizes that 
if the captioned telephone user initiates 
a call by directly dialing the called 
party, so that the CA does not play a 
role in setting up the call, the sequential 
call rule has no application. To the 
extent these mandatory minimum 
standards do not apply to the provision 
of captioned telephone service, as 
clarified herein, providers need not file 


annual reports addressing these 
requirements. 


Congressional Review Act 


The Commission will not send a copy 
of the Order pursuant to the 
Congressional Review Act, see 5 U.S.C. 
801(a)(1)(A), because the adopted rules 
are rules of particular applicability. 


Ordering Clauses 


Accordingly, It is ordered that, 
pursuant to the authority contained in 
section 225 of the Communications Act 
of 1934, as amended, 47 U.S.C. 225, and 
§ § 0.141 and 0.361 of the Commission’s 
rules, 47 CFR 0.141 and 0.361, the Order 
is hereby adopted. 


Federal Communications Commission. 
Monica S. Desai, 


Chief, Consumer and Governmental Affairs 
Bureau. 


[FR Doc. E6—13987 Filed 8-22-06; 8:45 am] 


BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 73 


[DA 06-1583; MB Docket No. 05-45; RM- 
11147; RM-11246] 


Radio Broadcasting Service; Atwood, 
Kansas; Burlington and Flagler, 
Colorado; McCook and Ogailala, 
Nebraska 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: The Audio Division, at the 
request of KNAB, Inc., allots Channel 
292C0 at Atwood, Kansas, as the 
community’s first local aural 
transmission service (RM—11246). To 
accommodate the allotment, we also 
substitute Channel 294C1 for Channel 
293C1 at Ogallala, Nebraska, and the 
modify Station KMCX-FM’s license 
accordingly. We deny the petition filed 
by Border Alliance of Broadcasters 
proposing the allotment of Channel 
280C0 at Atwood, Kansas, and the 
proposed changes required to 
accommodate the proposal (RM—11147). 
Channel 292C0 can be allotted to 
Atwood in compliance with the 
Commission’s minimum distance 
separation requirement with a site 
restriction of 14.8 kilometers (9.2 miles) 
southeast to avoid a short-spacing to the 
licensed site of Station KQNK-FM, 
Channel 294A, Norton, Kansas. The 
reference coordinates for Channel 292C0 
at Atwood are 39-43-51 North Latitude 
and 100-53-58 West Longitude. 
Additionally, Channel 294C1 can be 


substituted at Ogallala at Station 
KMCX-FM’s currently authorized site. 
The reference coordinates for Channel 
294C1 at Ogallala are 41-08-02 North 
Latitude and 101-41—42 West 
Longitude. 


DATES: Effective September 18, 2006. A 
filing window for Channel 292C0 at 
Atwood, Kansas, will not be opened at 
this timie. Instead, the issue of opening 
this allotment for auction will be 
addressed by the Commission in a 
subsequent order. Because the allotment 
requires the substitution of Channel 
294C1 for Channel 293C1 at Ogallala, 
Nebraska, any requisite conditions for 
the channel change will be stipulated in 
said order. 


ADDRESSES: Secretary, Federal 
Communications Commission, 445 
Twelfth Street, SW., Washington, DC 
20554. 


FOR FURTHER INFORMATION CONTACT: 
Sharon P. McDonald, Media Bureau, 
(202) 418-2180. 


SUPPLEMENTARY INFORMATION: This is a _ 
synopsis of the Commission’s Report 
and Order, MB Docket No. 05-45, 
adopted August 2, 2006, and released 
August 4, 2006. The full text of this 
Commission decision is available for 
inspection and copying during regular 
business hours at the FCC’s Reference 
Information Center, Portals II, 445 12th 
Street, SW, Room CY—-A257, 
Washington, DC 20554. The complete 
text of this decision may also be 
purchased from the Commission’s 
duplicating contractor, Best Copy and 
Printing, Inc., 445 12th Street, SW, 
Room CY-—B402, Washington, DC 20554, 
telephone 1-800-378-3160 or hitp:// 
www.BCPIWEB.com. The Commission 
will send a copy of this Report and 
Order in a report to be sent to Congress 
and the Government Accountability 
Office pursuant to the Congressional 
Review Act, see 5 U.S.C. 801(a)(1)(A). 


List of Subjects in 47 CFR Part 73 


Radio, Radio broadcasting. 


= As stated in the preamble, the Federal 
Communications Commission amends 
47 CFR Part 73 as follows: 


PART 73—RADIO BROADCAST 
SERVICES 


@ 1. The authority citation for part 73 
continues to read as follows: _ 

Authority: 47 U.S.C. 154, 303, 334, 336. 
§ 73.202 [Amended] 


w 2. Section 73.202(b), the Table of FM 
Allotments under Kansas, is amended 
by adding Atwood, Channel 292C0. 


a 

| 
| 
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w 3. Section 73.202(b), the Table of FM 
Allotments under Nebraska, is amended 
by removing Channel 293C1 and by 
adding Channel 294C1 at Ogallala. 
Federal Communications Commission. 

John A. Karousos, 

Assistant Chief, Audio Division, Media 
Bureau. 

[FR Doc. E6—13748 Filed 8—22—06; 8:45 am] 
BILLING CODE 6712-01-P 


DEPARTMENT OF TRANSPORTATION 
Office of the Secretary 


49 CFR Part 40 
[Docket OST—2006—241 12] 
RIN 2105-AD57 


Procedures for Transportation 
Workplace Drug and Alcohol Testing 
Programs: Revision of Substance 
Abuse Professional Credential 
Requirement; Technical Amendments 


AGENCY: Office of the Secretary, DOT. 
ACTION: Final rule. 


SUMMARY: The Department of 
Transportation is adding state-licensed 
or certified marriage and family 
therapists to the list of credentialed 
professionals eligible to serve as 
substance abuse professionals under 
subpart O of 49 CFR part 40. The 
Department is also making a series of 
technical amendments to its drug and 
alcohol testing procedural rule. The 
purpose of the technical amendments is 
to clarify certain provisions of the rule 
as well as address omissions and 
typographical errors which have been 
called to our attention since the 
publication of the final rule in 
December 2000. 

DATES: This rule is effective September 
22, 2006. 

FOR FURTHER INFORMATION CONTACT: 
Bohdan Baczara, Office of Drug and 
Alcohol Policy and Compliance, 400 
Seventh Street, SW., Washington, DC 
20590; 202-366-3784 (voice), 202—366— 
3897 (fax), or bohdan.baczara@dot.gov 
(e-mail). 

SUPPLEMENTARY INFORMATION: 


Background and Purpose 


The Omnibus Transportation: 
Employee Testing Act of 1991 required 
that an opportunity for treatment be 
made available to employees required 
by the regulations to undergo workplace 
drug and alcohol testing (i.e., covered 
employees). To implement this 
requirement in its alcohol and drug 
testing rules issued in February 1994, 


recognition, as well as, their significant 


the Department of Transportation (DOT) 
established the role of the ‘‘substance 
abuse professional” (SAP). The 
Department’s regulation, 49 CFR part 
40, requires an employer to provide a 
covered employee, who engages in 
conduct prohibited by DOT agency drug 
and alcohol regulations, a listing of 
qualified SAPs. In addition, the 
regulation requires the employee to be 
evaluated by a SAP and to demonstrate 
successful compliance with the SAP’s 
evaluation recommendations for 
education and/or treatment prior to 
being considered for returning to any 
DOT safety-sensitive position. 

The Department considers the SAP to 
be the “‘Gatekeeper”’ of safety for the 
return-to-duty process. The SAP 
represents the major decision point an 
employer may have in choosing whether 
to return an employee to safety-sensitive 
duties following a DOT regulation 
violation. The SAP is responsible for 
several duties important to the 
evaluation, referral and treatment of 
employees who have engaged in 
prohibited drug and alcohol related 
conduct. The job a SAP accomplishes 
provides vital help to the employee, the 
employer and to the traveling public. To 
be permitted to act as a SAP in the DOT 
drug and alcohol testing program, a SAP 
must meet basic knowledge, training 
and examination and continuing 
education requirements. In addition, a 
person‘must have one of the following 
credentials: 

(1) Licensed physician; 

(2) Licensed or certified social worker; 

(3) Licensed or certified psychologist; 

(4) Licensed or certified employee 
assistance professional; or 

(5) Drug and alcohol counselor 
certified by the National Association of 
Drug Abuse Counselors Certification 
Commission (NAADAC); or by the 
International Certification Reciprocity 
Consortium/Alcohol and Other Drug 
Abuse (ICRC); or by the National Board 
for Certified Counselors, Inc. and 
Affiliates/Master Addiction Counselor 
(NBCC). 

On August 10, 2005, President Bush 
signed the Safe, Accountable, Flexible, 
and Efficient Transportation Equity Act: 
A Legacy for Users (SAFETEA-LU) [PL 
109-59]. That law required, among 
many things, that the Secretary conduct 
a rulemaking that would make state- 
certified or licensed marriage and family 
therapists (MFTs) eligible to become 
SAPs. The Department has been in 
discussions with the American 
Association of Marriage and Family 
Therapists (AAMFT) and notes the 
significant strides MFTs have made in 
obtaining state licensure or certification 


education requirements. Based on the 
SAFETEA-LU Legislation and 
discussions with the AAMFT, the 
Department issued a notice of proposed 
rulemaking (NPRM) on March 10, 2006 
[71 FR 12331], asking for comments and 
suggestions for adding state-licensed 
and certified MFTs‘as a credential 
eligible for becoming a SAP. 

Over the years, the Department met 
several times with the AAMFT but had 
not considered MFTs to be an 
acceptable professional credential for . 
SAPs for one reason—MFTs were not 
licensed or certified to practice in all 50 
States. Currently, except Montana and 
West Virginia, all states provide 
licensure or certification for MFTs. 
Because of the SAFETEA—LU 
legislation, the Department proposed in 
the NPRM not to wait until MFTs are 
licensed or certified to practice in all 50 
states as we have for other professions 
(i.e., physicians, social workers, and 


~ psychologists). Therefore, MFTs in 


states that provide them licensure or 
certification will become eligible. As 
soon as Montana and West Virginia offer 
licensure or certification, MFTs in those 
states will also become eligible to 
become SAPs. 

There were 14 commentors to the 
NPRM, which included individuals, 
labor organizations, third-party 
administrators and associations. This 
final rule responds to their comments. 

In addition, this rule makes technical 
amendments to clarify a certain | 
provision of the rule and addresses 
typographical errors and omissions 
which have been called to our attention 
since the publication of the 
Department’s final rule in 2000. There 
was no NPRM with respect to these 
amendments. 


Discussion of Significant Comments to 
the Docket 


Comment: Five commenters 
supported the Department’s decision to 
include being a state-licensed or 
certified MFT as an acceptable 
credential to become a SAP, citing the 
general need for more SAPs. One 
commenter, however, found it unfair 
that the licensed or certified MFTs were 
not required to meet the licensing 
requirements for all 50 States before 
being included in the list of acceptable 
credentials. This commenter suggested 
that the DOT maintain a consistent 
standard for all licensing boards and not 
take shortcuts. 

DOT Response: Because of the 
legislative requirement to conduct this 
rulemaking, the expectation that MFTs 
will meet the licensing requirements for 
all 50 States in the near future, and the 
value of including another profession 
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eligible to become SAPs, the 
Department believes there is no need to 
delay including state-licensed or 
certified MFTs to the list of credentials 
available to become SAPs. With the 
appropriate knowledge, training and 
qualifications, these therapists have the 
potential—as do all credentialed 
groups—to increase the number of 
qualified SAPs available to the 
transportation industry. 

Comment: Five commenters were 
opposed to adding MFTs to the list of 
eligible credentials to act as SAPs . 
because they believed MFTs did not 
have the necessary qualifications to 
diagnose substance-related disorders. 


~Two commenters agreed with the NPRM 


but only if MFTs met a requirement for 
education or expertise in substance 
abuse issues—competencies which the 
commenters believe MFTs lacked. 

DOT Response: Current regulations 
require those with the appropriate 
credentials to be SAPs to have 
knowledge about and clinical 
experience in the diagnosis and 
treatment of alcohol and controlled 
substances-related disorders before they 
can become qualified to act as SAPs. 
Degrees and certificates alone do not 
confer this knowledge. This is why the 
Department had made it a requirement 
in its regulation, specifically 
40.281(b)(1), that an individual must . 
meet this requirement regardless of his 
or her credential before becoming a 
SAP. This has been a longstanding 
requirement of part 40 [FR 61 37222, 
July 17, 1996], and an essential 
component of the SAP qualifications 
that should not be taken lightly. 


Discussion of Technical Amendments 


Nomenclature Change 


To reflect the February 2005 
reorganization of the Research and 
Special Programs Administration 
(RSPA), the DOT Agency name will be 
changed from RSPA to Pipeline and 
Hazardous Materials Safety 
Administration (PHMSA). The change 
will be made throughout part 40, 
including the MIS Data Collection Form 
and its accompanying instruction sheet. 


Section 40.23 What actions do 
employers take after receiving verified 
results? 


The Department is amending 
paragraph (c) of this section to correct 
the typographical error of “.39” printed 
in the final rule of December 2000 to 
read “.039.” 


Section 40.73 How is the collection 
process completed? 


While completing the CCF, the 
collector is to complete Step 4 and not 


Step 5 as indicated in paragraph (a)(2) 
of this section. The change will correct 
this typographical error. 


Section 40.83 How do laboratories 
process incoming specimens? 


Paragraphs (b)(2) and (4) of this 
section, which deal with re-designating 
the primary and split specimens, should 
refer the reader to paragraph (h) of this 
section and not (g). The changes will 
correct these typographical errors. 


Section 40.191 What is a refusal to 
take a DOT drug test, and what are the 
consequences? 


When a MRO is looking to establish 
whether there is clinical evidence of 
unauthorized use of opiates, section 
40.139 states that the MRO may require 
a face-to-face examination of the 
employee as part of the verification 
process for opiates. In a pre- 
employment testing situation, if the. 
employee fails to undergo the 
examination and there was a contingent 
offer of employment, the employee is 
deemed to have refused to test (see 
40.191(a)(7)). If no contingent offer of 
employment was made and the 
employee refused to undergo the 
examination, the MRO cannot verify the 
test as a refusal. Therefore under the 
current regulation, in a pre-employment 
situation where a MRO cannot verify the 
test as a positive or a refusal, the MRO 
is left with one choice—to call it 
negative. For a MRO to verify an opiate 
test result as negative because the MRO 
was unable to conduct a medical 
examination is inappropriate. Safety 
goals are not served nor does the finding 
factually represent the events. 
Therefore, in this limited situation, the 
Department is adding language 
permitting the MRO to report the test as 
“cancelled.” 


Section 40.267 What problems always 
cause an alcohol test to be cancelled? 


Paragraph (c)(5) of this section should 
reference 40.233(a)(1) and (c)(3) and not 
40.233(a)(1) and (d). There is no 
paragraph (d) in the section to reference. 
Correcting the reference will keep the 
intent of the section consistent with the 
1999 NPRM [FR 69076]. The change 
will correct this typographical error. 


Section 40.269 What problems cause 
an alcohol test to be cancelled unless 
they are corrected? 


Paragraph (b) of this section should 
reference 40.255(a)(3) and not 
40.255(a)(2). The change will correct 
this typographical error. 


Section 40.281 Who is qualified to a 
as a SAP? 


When the Department published its 
rule in 2000, the word “‘alcohol” was 
inadvertently omitted when identifying 
that the SAP is permitted to act in the 
Department’s drug and alcohol testing 
program. The change will correct this 
omission. 


Regulatory Analyses and Notices 


The statutory authority for this rule 
derives from the Omnibus 
Transportation Employee Testing Act of 
1991 (49 U.S.C. 102, 301, 322, 5331, 
20140, 31306, and 45101 et seq.) and the 
Department of Transportation Act (49 
U.S.C. 322). 


This rule is not significant for 
purposes of Executive Order 12866 or 
the DOT’s regulatory policies and 
procedures. It makes minor 
modifications to our procedures to 
increase the number of qualified SAPs 
available to employees and employers, 
and corrects or clarifies existing 
regulatory provisions. Except for 
providing some additional potential 
sources of income to some MFTs, it 
should not have an economic impact, let 
alone a significant one, on anyone. 
Consequently, under the Regulatory . 
Flexibility Act, the Department certifies 
that this rule will not have a significant 
economic impact on a substantial 
number of small entities. 


This rule imposes no information 
collection requirements for which 
Paperwork Reduction Act approval is 
needed. It has no Federalism impact 
that would warrant a Federalism 
assessment. With respect to the 
technical amendments that were not 
part of the NPRM, the Department has 
determined that under Section 553 of 
the Administrative Procedure Act that 


_ prior notice and opportunity for public 


comment would be unnecessary, 
impracticable or contrary to the public 
interest. The amendments do not make 
substantive changes to part 40, and the 
Department does not anticipate the 
receipt of meaningful comments on 
them. The amendments make largely 
ministerial changes such as a change of 
address for an agency office, the change 
of the name of an agency and 
corrections of citations. 


List of Subjects in 49 CFR Part 40 


Administrative practice and 
procedures, Alcohol abuse, Alcohol 
testing, Drug abuse, Drug testing, 
Laboratories, Reporting and 
recordkeeping requirements, Safety, 
Transportation. 


| 
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49 CFR subtitle A 
Authority and Issuance 


Dated: August 14, 2006. 
Maria Cino, 
Acting Secretary of Transportation. 
w For reasons discussed in the 
preamble, the Department of 
Transportation amends part 40 of Title 
49, Code of Federal Regulations, as 
follows: 


PART 40—PROCEDURES FOR 
TRANSPORTATION WORKPLACE 
DRUG AND ALCOHOL TESTING 
PROGRAMS 


@ 1. The authority citation for 49 CFR 

part 40 is revised to read as follows: 
Authority: 49 U.S.C. 102, 301, 322, 5331, 

20140, 31306, and 45101 et seq.; 49 U.S.C. 

322. 4 

w 2. PART 40—[Nomenclature change] 
In part 40, revise all references to 

“RSPA” to read ‘““PHMSA”’. 


§40.3 [Amended] 
wg 3. Amend § 40.3 as follows: 

a. In the definition of ‘‘Laboratory”’, 
remove the words “5600 Fishers Lane, 
Rockwall II Building, Suite 815, 
Rockville, MD 20857”, and add, in their 
place, the words “‘1 Choke Cherry Road, 
Room 2-1035, Rockville MD 20587”. 

b. In the definition of “DOT, The 
Department, DOT agency’’, remove the 
words “Research and Special Projects 
Administration (RSPA)” and add, in 


> 


their place, the words “Pipeline and 
Hazardous Material Safety 
Administration (PHMSA)”’. 


§ 40.23 [Amended] 


@ 4. § 40.23 (c) is amended by revising 
“0.39” to read ‘‘0.039”’. 


§ 40.73 [Amended] 


@ 5. § 40.73 (a)(2) is amended by 
revising ‘‘Step 5” to read “Step 4”. 


§ 40.83 [Amended] 


@ 6. § 40.83 (c)(2) and (4) are amended 
by revising “‘(g)”’ to read ‘‘(h)”. 


@ 7. § 40.191 is amended by revising 
paragraph (a)(7) to read as follows: 


§ 40.191 What is a refusal to take a DOT 
drug test, and what are the consequences? 

(a) 2.2 2 

(7) Fail to undergo a medical 
examination or evaluation, as directed 
by the MRO as part of the verification 
process, or as directed by the DER under 
§ 40.193(d). In the case of a pre- 
employment drug test, the employee is 
deemed to have refused to test on this 
basis only if the pre-employment test is 
conducted following a contingent offer 
of employment. If there was no 
contingent offer of employment, the 
MRO will cancel the test; or 


* * * * * 


§ 40.267 [Amended] 


w 8. § 40.267 (c)(5) is amended by 
revising the words “(see § 40.233(a)(1) 


and (d))” to read “(see § 40.233(a)(1) and 
(c)(3))”’.. 


§ 40.269 [Amended] 


m 3. § 40.269 (b) is amended by revising 
the words “(see § 40.255(a)(2))” to read 
“(see § 40.255(a)(3))”’. 


m 10. § 40.281 is amended by re- 
designating paragraph (a) (5) as (a) (6), 
by removing the word “or” at the end 
of (a) (4) and by adding a new (a) (5) to 
read as follows: 


§ 40.281 Who is qualified to act as a SAP? 


* * * * * 


(a) x 

(5) You are a state-licensed or 
certified marriage and family therapist; 
or 
* * . * * 


@ 11. § 40.283 (a) is revised to read as 
follows: 


§ 40.283 How does a certification 
organization obtain recognition for its 
members as SAPs? 


(a) If you represent a certification 
organization that wants DOT to 
authorize its certified drug and alcohol 
counselors to be added to § 40.281(a)(6), 
you may submit a written petition to 
DOT requesting a review of your 
petition for inclusion. 

* * *. * * 


[FR Doc. E6-13956 Filed 8-22-06; 8:45 am] 
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Airworthiness Directives; Airbus Model 
A300 B2 and B4 Series Airplanes 


AGENCY: Federal Aviation 
Administration (FAA), Department of 
Transportation (DOT). 

ACTION: Notice of proposed rulemaking 
(NPRM). 


SUMMARY: The FAA proposes to adopt a 
new airworthiness directive (AD) for 
certain Airbus Model A300 B2 and B4 
series airplanes. This proposed AD 
would require revising the airplane 
flight manual (AFM) to include 
procedures for resetting the trim and 
pitch trim levers after each landing, 
determining which servomotor moves 
the pitch trim control wheel, and doing 
applicable other specified actions. This 
proposed AD also provides for optional 
terminating actions for those 
requirements. This proposed AD results 
from a report of a sudden nose-up 
movement after disengagement of the 
autopilot in cruise. We are proposing 
this AD to ensure that the flightcrew is 
aware of the procedures for resetting the 
trim and pitch trim levers after each 
landing and to prevent failure of the 
servomotors of the pitch trim systems 
during flight. Failure of the servomotors 
of the pitch trim systems could result in 
uncommanded nose-up movement of 
the control surface of the pitch trim 
systems after disengagement of the 
autopilot in cruise. 
DATES: We must receive comments on 
this proposed AD by September 22, 
2006. 
ADDRESSES: Use one of the following 
addresses to submit comments on this 
proposed AD. 

e DOT Docket Web site: Go to http:// 
dms.dot.gov and follow the instructions 


for sending your comments 
electronically. 

e Government-wide rulemaking Web 
site: Go to http://www.regulations.gov 
and follow the instructions for sending 
your comments electronically. 


Mail: Docket Management Facility, 


U.S. Department of Transportation, 400 
Seventh Street, SW., Nassif Building, 
room PL-—401, Washington, DC 20590. 

e Fax: (202) 493-2251. 

e Hand Delivery: Room PL-401 on 
the plaza level of the Nassif Building, 
400 Seventh Street, SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 

Contact Airbus, 1 Rond Point Maurice 


-Bellonte, 31707 Blagnac Cedex, France, 


for service information identified in this 
proposed AD. 

FOR FURTHER INFORMATION CONTACT: 
Thomas Stafford, Aerospace Engineer, 
International Branch, ANM-116, 
Transport Airplane Directorate, FAA, 
1601 Lind Avenue, SW., Renton, 
Washington 98055-4056; telephone 
(425) 227-1622; fax (425) 227-1149. 
SUPPLEMENTARY INFORMATION: 


Comments Invited 


We invite you to submit any relevant 
written data, views, or arguments 
regarding this proposed AD. Send your 
comments to an address listed in the 
ADDRESSES section. Include the docket 
number ‘‘FAA—2006—25670; Directorate 
Identifier 2006-NM-027—AD” at the 
beginning of your comments. We 
specifically invite comments on the 
overall regulatory, economic, 
environmental, and energy aspects of 
the proposed AD. We will consider all 
comments received by the closing date 
and may amend the proposed AD in 
light of those comments. 

We will post all comments we 
receive, without change, to http:// 
dms.dot.gov, including any personal 
information you provide. We will also 
post a report summarizing each 
substantive verbal contact with FAA 
personnel concerning this proposed AD. 
Using the search function of that Web 
site, anyone can find and read the 
comments in any of our dockets, 
including the name of the individual 
who sent the comment (or signed the 
comment on behalf of an association, 
business, labor union, etc.). You may 
review the DOT’s complete Privacy Act 
Statement in the Federal Register 
published on April 11, 2000 (65 FR 


19477-—78), or you may visit http:// 
dms.dot.gov. 


_ Examining the Docket 


You may examine the AD docket on 
the Internet at http://dms.dot.gov, or in 
person at the Docket Management 
Facility office between 9 a.m. and 5 
p.m., Monday through Friday, except 
Federal holidays. The Docket 
Management Facility office (telephone 
(800) 647-5227) is located on the plaza 
level of the Nassif Building at the DOT 
street address stated in the ADDRESSES 
section. Comments will be available in 
the AD docket shortly after the Docket 
Management System receives them. 
Discussion 

The Direction Générale de |’ Aviation 
Civile (DGAC), which is the 
airworthiness authority for France, 
notified us that an unsafe condition may 
exist on certain Airbus Model A300 B2 
and B4 series airplanes. The DGAC 


* advises that a sudden nose-up 


movement after disengagement of the 
autopilot in cruise occurred on a Model 
A300 airplane. At the time of the 
incident, the first pitch trim system 
(pitch trim 1) was inoperative before the 
flight and the second pitch trim system 
(pitch trim 2) had tripped. During the 
resulting investigation, the 
manufacturer identified a failure mode 
of the servomotors of the pitch trim 
systems as the cause of the incident. 
This condition, if not corrected, could 
result in uncommanded nose-up 
movement of the control surface of the © 
pitch trim systems after disengagement 
of the autopilot in cruise. 


Relevant Service Information 


Airbus has issued Temporary 
Revision (TR) 4.03.00/04, Issue 02, 
dated November 18, 2003, to the A300 
Airplane Flight Manual (AFM). The TR 
describes a procedure for the flightcrew 
to follow after each landing of the 
airplane. The procedure involves 
resetting the trim and pitch trim. This 
procedure is to be inserted into the 
Normal Procedures section of the AFM. 

_ Airbus also has issued TR No. 22-001, 
dated April 11, 2003, of Chapter 22—23- 
00 of Airbus A300 Fault Isolation _ 
Manual. The TR describes procedures 
for determining which servomotor 
moves the pitch trim control wheel and 
doing applicable other specified actions. 
The applicable other specified actions 
involve replacing one or both 
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servomotors of the pitch trim systems 
with new servomotors or dispatching 
the airplane with both servomotors 
deactivated in accordance with the 
Master Minimum Equipment List 
(MMEL). 

In addition, Airbus issued Service 
Bulletin A300—22-0119, dated May 13, 
2005. The service bulletin describes 
optional procedures for replacing the 
pitch trim servomotors in the 
attachment area of the horizontal and 
vertical stabilizers with new 
servomotors. The service bulletin refers 
to Thales Service Bulletin V1AM-—22- 
005, Revision 01, dated July 27, 2005, as 
an additional source of service 
information for doing the replacement. 

Further, Airbus issued Service 
Bulletin A300—22-0120, dated May 13, 
2005. The service bulletin describes 
procedures for repetitive preventative 
maintenance tasks of any pitch trim 
servomotor replaced in accordance with 
Service Bulletin A300—22-0119. The 
service bulletin refers to Thales Service 

- Bulletin ViAM-—22-006, Revision 01, 
dated July 26, 2005, as an additional 

_ source of service information for doing 

the preventative maintenance task. 
Accomplishing the actions specified 

in the service information is intended to 


adequately address the unsafe 
condition. The DGAC mandated Airbus . 
TR 4.03.00/04, Airbus TR No. 22-001, 
and Airbus Service Bulletin A300—22-— 
0120 for any pitch trim servomotor 
replaced in accordance with Airbus 
Service Bulletin A300—22-0119. In 
addition, the DGAC mandated 
incorporation of Airbus TR No. 1.22/ 


.01Z, Revision 2, into the MMEL. The 


DGAC also issued French airworthiness 
directives F-2003-—291 R1, dated July 6, 
2005, and F—2005—109, dated July 6, 
2005, to ensure the continued 
airworthiness of these airplanes in 
France. 


FAA’s Determination and Requirements 
of the Proposed AD 


These airplane models are 
manufactured in France and are type 
certificated for operation in the United 
States under the provisions of section 
21.29 of the Federal Aviation 
Regulations (14 CFR 21.29) and the 
applicable bilateral airworthiness 
agreement. Pursuant to this bilateral 
airworthiness agreement, the DGAC has 
kept the FAA informed of the situation 
described above. We have examined the 
DGAC’s findings, evaluated all pertinent 
information, and determined that we 


ESTIMATED COSTS 


Costs of Compliance 


need to issue an AD for airplanes of this 
type design that are certificated for 
operation in the United States. 


Therefore, we are proposing this AD, 
which would require accomplishing the 
actions specified in Airbus TR 4.03.00/ 
04, Airbus TR No. 22-001, and Airbus 
Service Bulletin A300—22-0120 for any 
pitch trim servomotor replaced in 
accordance with Airbus Service Bulletin 
A300—22-0119, as described previously. 


Clarification Between the Proposed AD 
and French Airworthiness Directive F- 
2003-291 R1 


Although the French airworthiness 
directive F-2003—291 R1 mandates 
incorporation of Airbus TR No. 1.22/ 
01Z, Revision 2, into the MMEL, this 
proposed AD does not include that 
requirement. The procedures specified 
in Airbus TR No. 1.22/01Z have already 
been incorporated into the MMEL for 
the U.S. fleet. 


The following table provides the 
estimated costs for U.S. operators to 
comply with this proposed AD. The 
average labor rate per hour is $80. 


Work hours 


Cost per airplane 


Number of 
U.S.-registered 
airplanes 


Fleet cost 


maintenance tasks. 


AFM revision 1 | None .......::.... $80 
Determination if pitch trim con- 1 | None ........... $80 
trol wheel moves. 
Optional replacement .............. 
Optional repetitive preventative 3 | None ........... $240, per task cycle ................ 


23 
23 


$1,840. 
$1,840. 


23 
23 


$11,592. 
$5,520, per task cycle. 


Authority for This Rulemaking 


Title 49 of the United States Code 
specifies the FAA’s authority to issue 
rules on aviation safety. Subtitle I, 
Section 106, describes the authority of 
the FAA Administrator. Subtitle VII, 
Aviation Programs, describes in more 
detail the scope of the Agency’s 
authority. 


We are issuing this rulemaking under 
the authority described in Subtitle VII, 
Part A, Subpart III, Section 44701, 
“General requirements.” Under that 
section, Congress charges the FAA with 
promoting safe flight of civil aircraft in 
air commerce by prescribing regulations 
for practices, methods, and procedures 
the Administrator finds necessary for 
safety in air commerce. This regulation 
is within the scope of that authority 
because it addresses an unsafe condition 
that is likely to exist or develop on 


products identified in this rulemaking 
action. 


Regulatory Findings 

We have determined that this 
proposed AD would not have federalism 
implications under Executive Order 
13132. This proposed AD would not 
have a substantial direct effect on the 
States, on the relationship between the 
national Government and the States, or 
on the distribution of power and 
responsibilities among the various 
levels of government. 

For the reasons discussed above, I 
certify that the proposed regulation: 

1. Is not a “significant regulatory 
action” under Executive Order 12866; 

2. Is not a “‘significant rule” under the 
DOT Regulatory Policies and Procedures 
(44 FR 11034, February 26, 1979); and 

3. Will not have a significant 
economic impact, positive or negative, | 


on a substantial number of small entities _ 
under the criteria of the Regulatory 
Flexibility Act. 

We prepared a regulatory evaluation 
of the estimated costs to comply with 
this proposed AD and placed it in the 
AD docket. See the ADDRESSES section 
for a location to examine the regulatory 
evaluation. 


List of Subjects in 14 CFR Part 39 

‘Air transportation, Aircraft, Aviation 
safety, Safety. 
The Proposed Amendment 


Accordingly, under the authority 
delegated to me by the Administrator, 
the FAA proposes to amend 14 CFR part 
39 as follows: 
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39—AIRWORTHINESS 


DIRECTIVES 


1. The authority citation for part 39 
continues to read as follows: 


Authority: 49 U.S.C. 106(g), 40113, 44701. 
§39.13 [Amended] 


2. The Federal Aviation 
Administration (FAA) amends § 39.13 
by adding the following new 
airworthiness directive (AD): 


Airbus: Docket No. FAA—2006—25670; 
Directorate Identifier 2006—NM-—027—AD. 


Comments Due Date 


(a) The FAA must receive comments on 
this AD action by September 22, 2006. 


Affected ADs 

(b) None. 
Applicability 

(c) This AD applies to all Airbus Model 
A300 airplanes; certificated in any category; 
except the following airplanes: 

(1) Model A300 B4—220, A300 B4—203, and 
A300 B2-203 airplanes in a forward facing 
crew cockpit certified configuration; 

(2) Model A300 B4—601, B4—603, B4—620, 
and B4-622 airplanes; 

(3) Model A300 B4—605R and B4-622R 
airplanes; 

(4) Model A300 F4-605R and F4-622R 
airplanes; and 

(5) Airbus Model A300 C4—605R Variant F 
airplanes. 

Unsafe Condition 


(d) This AD results from a report of a 
sudden nose-up movement after 
disengagement of the autopilot in cruise. We 
are issuing this AD to ensure that the 
flightcrew is aware of the procedures for 
resetting the trim and pitch trim levers after 
each landing and to prevent failure of the 
servomotors of the pitch trim systems during. 
flight. Failure of the servomotors of the pitch 
trim systems could result in uncommanded 
nose up movement of the control surface of 
the pitch trim systems after disengagement of 
the autopilot in cruise. 


Compliance 

(e) You are responsible for having the 
actions required by this AD performed within 
the compliance times specified, unless the 
actions have already been done. 


Revision of Airplane Flight Manual (AFM) 


(f) Within 14 days after the effective date 
of this AD, revise the Normal Procedures 
section of the Airbus A300 AFM to include 
the information in Airbus A300 Temporary 
Revision (TR) 4.03.00/04, Issue 02, dated 
November 18, 2003, as specified in the TR. 


Note 1: This may be done by inserting a 
copy of TR 4.03.00/04, Issue 02, in the AFM. 
When the TR has been included in the 
general revisions of the AFM, the general 
revisions may be inserted in the AFM, 
provided the relevant information in the 
general revision is identical to that in the TR. 


Determination if Pitch Trim Control Wheel 
Moves 


(g) Following accomplishment of the AFM 
revision required by paragraph (f) of this AD: 
After each landing and before shutting down 
the engines, do the AFM procedures 
specified in Airbus A300 TR 4.03.00/04, 
Issue 02, dated November 18, 2003. 


Determination if Servomotor Moves 


(h) Before further flight after any 
movement reported in accordance with 
paragraph (g) of this AD, determine which 
servomotor moves the pitch trim control 
wheel, and do applicable other specified 
actions in accordance with Airbus TR No. 
22-001, dated April 11, 2003, of Chapter 22— 
23-00 of Airbus A300 Fault Isolation 
Manual. 

Note 2: Airbus TR No. 22-001 contains a 
typographical error. The TR incorrectly refers 
to “MM 22-23-39” as the appropriate source 
of service information for replacing the pitch 
trim actuator; the correct reference is “MM 
22-23-29.” 


Optional Replacement of the Pitch Trim 
Servomotors 


(i) Replace the pitch trim servomotors in 
the attachment area of the horizontal and 
vertical stabilizers with new servomotors, in 
accordance with the Accomplishment 
Instructions of Airbus Service Bulletin A300— 
22-0119, dated May 13, 2005. 


Note 3: Airbus Service Bulletin A300—22-— 


. 0119, dated May 13, 2005, refers to Thales 


Service Bulletin Vi1AM-—22-005, Revision 01, 
dated July 27, 2005, as an additional source 
of service information for doing the 
replacement. 


Repetitive Preventative Maintenance Tasks 


(j) Within 12,000 flight hours after 
replacing one or both servomotors in 
accordance with paragraph (h) or (i) of this 
AD, or within 6 months after the effective 
date of this AD, whichever occurs later, do 
the preventative maintenance task of the 
pitch trim servomotor(s), in accordance with 
the Accomplishment Instructions of Airbus 
Service Bulletin A300-—22-0120, dated May 
13, 2005. Repeat the preventative 
maintenance task thereafter at intervals not to 
exceed 12,000 flight hours. 

Note 4: Airbus Service Bulletin A300-22- 
0120, dated May 13, 2005, refers to Thales 
Service Bulletin V1AM-—22-006, Revision 01, 
dated July 26, 2005, as an additional source 
of service information for doing the 
preventative maintenance task. 


Removal of AFM Revision 


(k) After accomplishing the actions 
specified in paragraph (i) and the initial task 
in paragraph (j) of this AD, the AFM revision 
required by paragraph (f) of this AD may be 
removed, and the requirements of paragraphs 
(g) and (h) of this AD are no longer required. 


No Reporting 


(1) Although Airbus Service Bulletin A300- 
22-0120 specifies to submit certain 
information to the manufacturer, this AD 
does not include that a requirement. ~ 


Alternative Methods of Compliance 
(AMOCs) 


(m)(1) The Manager, International Branch, 


. ANM-116, Transport Airplane Directorate, 


FAA, has the authority to approve AMOCs 
for this AD, if requested in accordance with 


the procedures found in 14 CFR 39.19. 


(2) Before using any AMOC approved in 
accordance with § 39.19 on any airplane to 
which the AMOC applies, notify the 
appropriate principal inspector in the FAA 
pe Standards Certificate Holding District 
Office. 


Related Information 

(n) French airworthiness directives F— 
2003-291 R1, issued July 6, 2005, and F— 
2005-109, issued July 6, 2005, also addresses 
the subject of this AD. 

Issued in Renton, Washington, on August 
15, 2006. 
Kalene C. Yanamura, 
Acting Manager, Transport Airplane 
Directorate, Aircraft Certification Service. 
[FR Doc. E6—13964 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-13-P 


COMMODITY FUTURES TRADING 
COMMISSION 


17 CFR Part 4 
RIN 3038-AC35 


Advertising by Commodity Pool 
Operators, Commodity Trading 
Advisors, and the Principals Thereof 


AGENCY: Commodity Futures Trading 
Commission. 
ACTION: Proposed rules. 


SUMMARY: The Commodity Futures 
Trading Commission (Commission or 
CFTC) is proposing to amend Regulation 


4.41, which governs advertising by 


commodity pool operators (CPOs), 
commodity trading advisors (CTAs) and 
the principals thereof, (1) To restrict the 
use of testimonials, (2) to clarify the 
required placement of the prescribed 
simulated or hypothetical performance 
disclaimer, and (3) to include within the 
regulation’s coverage advertisement 
through electronic media (Proposal). 
This action is in furtherance of the 
Commission’s longstanding position 
that CPOs, CTAs, and their principals 
may not advertise in a false, deceptive 
or misleading manner. 

DATES: Comments must be received on 
or before September 22, 2006. 
ADDRESSES: Comments on the Proposal 
should be sent to Eileen Donovan, 
Acting Secretary, Commodity Futures 
Trading Commission, Three Lafayette 
Centre, 1155 21st Street, NW., 
Washington, DC 20581. Comments may 
be sent by facsimile transmission to 
(202) 418-5528, or by e-mail to 


F 
| 
| 
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secretary@cftc.gov. Reference should be 
made to “Advertising by Commodity 
Pool Operators, Commodity Trading 
Advisors, and the Principals Thereof.” 
Comments may also be submitted by 
connecting to the Federal eRulemaking 
Portal at http://www.regulations.gov and 
following the comment submission 
instructions. 


FOR FURTHER INFORMATION CONTACT: 
Barbara S. Gold, Associate Director, or 
Peter B. Sanchez, Staff Attorney, 
Division of Clearing and Intermediary 
Oversight, Commodity Futures Trading 
Commission, Three Lafayette Centre, 
1155 21st Street, NW., Washington, DC 
20581, telephone number: (202) 418- 
5450 or (202) 418-5237, respectively; 
facsimile number: (202) 418-5528; and 
electronic mail: bgold@cftc.gov or 
psanchez@cftc.gov, respectively. 
SUPPLEMENTARY INFORMATION: 


I. Background 


Part 4 of the Commission’s regulations 
governs the operations and activities of 
CPOs and CTAs.' In particular, 
Regulation 4.41 pertains to advertising 
by CPOs, CTAs, and the principals 2 
thereof, an issue first addressed by the - 
Commission over 25 years ago. The 
Commission originally proposed that 
CPOs, CTAs, and their principals could 
not advertise their actual past 
performance results in a format other 
than that which the CPO or CTA was 
required to use in its Disclosure 
Document,? and that the presentation of 
simulated or hypothetical performance 
of a CPO, CTA, or the principals thereof 
would be prohibited. In response to the 
comments received and its further 
deliberations on these proposals, the . 
Commission adopted less restrictive 
advertising regulations.> 

With respect to the presentation of 
actual past performance, the 
Commission explained that it had 
adopted in Regulation 4.41(a) ‘‘a rule 
that leaves to the discretion of the [CPO, 
CTA, or principal] advertising 
performance results—whether actual, 
simulated or hypothetical—the format 


117 CFR Part 4 (2006). The Commodity Exchange 
Act (Act) and the Commission’s regulations issued 
thereunder may be accessed through the 
Commission’s Web site, at http://www.cftc.gov/ 
cftc.cftclawreg.htmn. 

2 The definition of the term ‘‘principal” is set 
forth in Regulation 4.10(e)(1), which cross- 
references the definition of the term in Regulation 
3.1{a). An example of a principal of a CPO 
organized as a corporation would be the 
corporation's chief executive officer. 

3 Regulations 4.21-4.26 and 4.31—-4.26 
respectively concern the Disclosure Document that 
registered CPOs and CTAs must prepare, deliver, 
and file. 

445 FR 51600 (Aug. 4, 1980). 

546 FR 26004 (May 8, 1981). 


of that presentation, so long as that 
format is not false, misleading or 
deceptive.” © As for the presentation of 
simulated or hypothetical performance 
results, the Commission explained that _ 
it had adopted in Regulation 4.41(b) ‘“‘a 
rule that allows the presentation of 
those results, provided that the 
presentation is accompanied by the 
statement prescribed in the rule 
(emphasis supplied),’’ whose purpose 
was “‘to alert prospective customers to 
the limitations inherent in simulated 
and hypothetical past performance 
results.”’ 7 The Commission also noted 
the scope of new Regulation 4.41—that — 
it applied to both oral and written 
communications and regardless of 
whether a CPO or a CTA was exempt 
from registration under the Act.® 

Based on its experience with the 
operation of Regulation 4.41 over the 
course of the past 25 years, the 
Commission today is proposing certain 
amendments as described below. 


Il. The Proposal 


A. Presentation of Actual Past 
Performance: Proposed Addition of 
Regulation 4.41(a)(3) 


The Commission is proposing to add 
a new paragraph (a)(3) to Regulation 
4.41, which would address the use of 
testimonials by a CPO, CTA, ora 
principal thereof. Proposed Regulation 
4.41(a)(3) would require advertisements 
that refer to a testimonial to 
prominently disclose that the 
testimonial may not be representative of 
the experience of other clients; that the 
testimonial is no guarantee of future 
performance or success; and, if more 
than a nominal sum is paid, the fact that 


6 While acknowledging that it was not possible to 
identify every advertisement that was prohibited by 
new Regulation 4.41, the Commission nonetheless 
gave notice in the Federal Register release 
announcing the adoption of the rule that it would 
consider the following, non-exclusive list of 
advertisements, to be prohibited: 

(1) References only to successful trades, if during 
the same time period, trades which were 
unsuccessful were also recommended or executed; 
(2) references to the results during a specific time 
period, if the results claimed were not fairly 
representative of results achieved for comparable 
periods; (3) suggestions, assurances or claims of 
profit potential that do not also fairly present the 
possibility of loss; (4) statements of opinions or 
predictions which are not clearly labeled as such 
or which have no reasonable basis in fact; and (5) 
failure to disclose whether, and to what extent, fees, 
commissions and other expenses are reflected in the 
past performance results. Id. at 26012. 

7 Id. 

8 Section 4m(1) of the Act, 7 U.S.C. 6m(1) (2000), 
generally requires the registration of CPOs and 
CTAs. Regulation 4.13 provides an exemption from 
CPO registration for certain persons, and Sections 
4m(1) and 4m(3) and Regulation 4.14 provide an 
exemption from CTA registration for certain other 
persons. 


it is a paid testimonial.? The 


°The Commission has modeled this proposal 
upon NASD Rule 2210(d)(2), which sets similar 
limits on the use of testimonials in advertisements 
and other marketing materials applicable to NASD 
members; as follows: 

(2) Standards Applicable to Advertisements and 
Sales Literature 

(A) Advertisements or sales literature providing 
any testimonial concerning the investment advice 
or investment performance of a member or its 
products must prominently disclose the following: 

(i) The fact that the testimonial may not be 
representative of the experience of other clients. 

(ii) The fact that the testimonial is no guarantee 
of future performance or success. 

(iii) If more than a nominal sum is paid, the fact 
that it is a paid testimonial. 

The potential of testimonials to mislead 
customers has been recognized by other Federal 
regulatory agencies. The Securities and Exchange 
Commission (SEC) has promulgated a rule that 
declares any use of testimonials in advertising by 
investment advisers to be “‘a fraudulent, deceptive 
or manipulative act, practice or course of business 
within the meaning of the [Investment Advisers] 
Act [of 1940] (15 U.S.C. 80b-6(4))”. 17 CFR 
275.206(4)—1(a)(1). In its release promulgating the 
rule, the SEC found that “such advertisements are 
misleading; by their very nature they emphasize the 
comments and activities favorable to the investment 
adviser and ignore those which are unfavorable.” 26 
FR 10548, 10549 (November 9, 1961). 

Testimonials also are subject to the Federal Trade 
Commission’s (FTC) Guides Concerning Use of 
Endorsements and Testimonials in Advertising, 
which are not limited to a specific industry. 16 CFR 
255, http://www.ftc.gov/bcp/guides.endorse.htm. 
The FTC Guides provide, for example, that: 

An advertisement employing an endorsement 
reflecting the experience of an individual or a group 
of consumers ona central or key attribute of the 
product or service will be interpreted as 
representing that the endorser’s experience is 
representative of what consumers will generally 
achieve with the advertised product in actual, albeit 
variable, conditions of use. Therefore, unless the 
advertiser possesses and relies upon adequate 
substantiation for this representation, the 
advertisement should either clearly and 
conspicuously disclose what the generally expected 
performance would be in the depicted 
circumstances or clearly and conspicuously 
disclose the limited applicability of the endorser’s 
experience to what consumers may generally expect 
to achieve. See 16 CFR 255.2(a). 

The FTC Guides are an administrative 
interpretation of section 5 of the Federal Trade 
Commission Act, 15 U.S.C. 45(a), which prohibits 
“unfair or deceptive acts or practices in or affecting 
commerce.”’ See Porter & Dietsch, Inc. v. Federal 
Trade Comm’n, 605 F.2d 294, 303 (7th Cir. 1979) 
(sustaining FTC’s finding that advertisements were 
deceptive where the typical experiences of . 
consumers did not parallel the experiences reported 
in testimonials); Federal Trade Comm’n v. Ken 
Roberts Company, 276 F.3d 583 (DC Cir. 
2001)(FTC’s authority to investigate deceptive 
advertising extended to, among other things, 
testimonials used by seller of courses in 
commodities and securities investing and was not 
clearly preempted by overlapping authority of 
CFTC or SEC). Standards for establishing unlawful 
deception under the Federal Trade Commission Act 
are broadly similar to those for establishing 
unlawful deception by commodity trading advisors 
and commodity pool operators under the 
Commodity Exchange Act. Compare Federal Trade 
Comm'n v. Tashman, 318 F.3d 1273, 1275-77 (11th 
Cir. 2003) (unsupported earnings claims by 
business opportunity firm were material misleading 
representations that violated Federal Trade 
Commission Act) with CFTC v. Heffernan, 245 F. 
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Commission believes that 
advertisements that do not contain this 
information may provide potential CPO 
and CTA customers with a misleading 
assessment about the quality of services 
being offered or the motivation of the 
person providing the testimonial—and, 
thus, violate the Commission’s intent 
that these advertisements not be “‘false, 
misleading or deceptive.” 


- B. Simulated or Hypothetical 


Performance Presentation: Proposed 
Amendments to Regulation 4.41(b) 


Regulation 4.41(b)(1) requires that 
simulated or hypothetical performance 
results “‘be accompanied by”’ a 
prescribed statement,’° and Regulation 
4.41(b)(2) requires that this statement be 
“prominently disclosed” if that 
performance is presented other than 
orally. Nonetheless, the Commission has 
encountered numerous instances where 
persons were not adequately identifying 
their trading results as simulated or 
hypothetical,’! or were not 
appropriately locating the disclaimer,!2 
and thus were not providing those 
results as the Commission had 
contemplated—i.e., in a manner 
intended ‘“‘to alert prospective 
customers to the limitations inherent in 
simulated and hypothetical past 
performance results.’’ The Commission 
therefore is proposing to amend 
Regulation 4.41(b)(1) to clarify the 
meaning of the term ‘‘accompanied by,” 
especially in light of the popularity of 
electronic means of communication that 
were not in existence 25 years ago when 


Supp. 2d 1276, 1290-91, 1294-96 (S.D.Ga. 
2003)(unsupported earnings claims by commodity 
trading advisor were material misleading 
representations that violated Commodity Exchange 
Act if they were made with scienter or had an 
impact on prospective customers). 

10 This statement may be the text contained in 
Regulation 4.41(b)(1)(i) or it may be a statement 
prescribed by a registered futures association 
pursuant to Section 17(j) ef the Act, 7 U.S.C. 21(j). 
In this regard, the National Futures Association 
(NFA) has adopted a Risk Disclosure Statement, the 
text of which is contained in NFA Compliance Rule 
2-29(c) and may be accessed &t hittp:// 
www.nfa.futures.org/nfaManual/ 
manualCompliance.asp#2-29. 

11 See, e.g., CFTC v. R&W Technical Servs. Ltd., 
205 F.3d 165 (5th Cir. 2000) (hypothetical trading 
results presented as real trading results); CFTC v. 
Skorupskas, 605 F. Supp. 923, 933 (E.D. Mich. 
1985) (performance tables not based on real or 
actual trading). : 

12 See, e.g., CFTC v. Vartuli, 228 F.3d 94 (2d Cir. 
2000) (disclaimer appears on a separate page from 


__ the hypothetical trading results); Heffernan at 1286, 


1296-1297, 1299 (disclaimer on a webpage, but not 
included in the original advertisement containing 
the hypothetical performance); In re Martin, 
{1999—2000 Transfer Binder] Comm. Fut. L. Rep. 
(CCH) { 28,239 (CFTC Sept. 6, 2000) (hypothetical 
performance results on a Web page, but disclaimer 
on a separate page accessible by hyperlink). 


the Commission adopted Regulation 
4.41. 

Specifically, the Commission is 
proposing to amend Regulation 
4.41(b)(1)(i) by including in the 
prescribed disclaimer references to 
“these results” when discussing the 
simulated or hypothetical performance 
results being presented.1% Additionally, 
the Commission is proposing to amend 
Regulation 4.41(b)(2) by adding to the 
existing requirement that the prescribed 
disclaimer must be prominently 
disclosed, the requirement that the 
prescribed disclaimer also must be “‘in 
immediate proximity to the simulated or 
hypothetical performance being 
presented.” 14 


C. The Scope of Regulation 4.41: 
Proposed Amendment to Regulation 
4.41(c)(1) 


As originally adopted by Congress in 
1974, the term “commodity trading 
advisor” included any person who 
provided commodity interest trading 
advice “either directly or through 
publications or writings.” 15 With the 
subsequent advent of electronic media 
and the increasing use of such media by 
CTAs, in 1982 Congress amended the 
CTA definition to include any person 
providing commodity interest trading 
advice “either directly or through 
publications, writings or electronic 
media” (emphasis supplied).*® In turn, 
the Commission amended the definition 
of the term “commodity trading 
advisor” in Regulation 1.3(bb) to 
conform to the statutory amendment.!7 
CPOs, like CTAs, typically solicit 
customers based on their performance 
results. The Commission accordingly is 
proposing to amend Regulation 
4.41(c)(1) in order to clarify that 
advertisements by “electronic media, or 


13 The Commission also is proposing a few non-_ 
substantive changes to the prescribed disclaimer. 
The text of Regulation 4.41(b)(1)(i) would thus read 
as follows: 

“These results are hased on hypothetical or 
simulated performance results that have certain 
inherent limitations. Unlike the results shown in an 
actual performance record, these results do not 
represent actual trading. Also, because these trades 
have not actually been executed, these results may 
have under- or over-compensated for the impact, if 
any, of certain market factors, such as lack of 
liquidity. Hypothetical or simulated trading 
programs in general are also subject to the fact that 
they are designed with the benefit of hindsight. No 
representation is being made that any account will 
or is likely to achieve profits or losses similar to 
these being shown.” | 

14 See, e.g. supra note 12 for situations in which 
the required disclaimer was not in immediate 
proximity to the hypothetical performance. 

15 Pub. L. 93-463, 88 Stat. 1389, Sec. 202 (Oct. 23, 
1974). 

16 Pub. L. 947-444, 96 Stat. 2294, Sec. 201 (Jan.° 
11, 1983). 

17 48 FR 35248 (Aug. 3, 1983). 


otherwise, including information 
provided via internet or e-mail” are 
within the scope of Regulation 4.41. 

In this inate the Commission 
emphasizes that it interprets Regulation 
4.41 in its current form as applying to 
the presentation of past performance 
results by CPOs, CTAs, and their 
principals made through electronic 
media. The Proposal is intended to 
make this interpretation explicit. 

The Commission believes that the 
Proposal is fully consistent with the 
First Amendment. False, deceptive or 
misleading commercial speech—even 
of, for example, those CTAs that provide 
advice on a non-personalized basis—is 
not protected by the First 
Amendment.'® Moreover, even where 
commercial speech is only potentially 
misleading, the government can use 
disclosure requirements to make sure 
that the public is not, in fact, misled.19 


Ill. Related Matters 
A. Regulatory Flexibility Act 


The Regulatory Flexibility Act 
(RFA) 2° requires that agencies, in 
proposing rules, consider the impact of 
those rules on small businesses. The 
Commission has previously established 
certain definitions of ‘‘small entities” to 
be used by the Commission in 
evaluating the impact of its rules on 
such entities in accordance with the 
RFA.?1 

With respect to CTAs, the 
Commission has previously stated that 
it would evaluate within the context of 
a particular rule proposal whether all or 
some affected CTAs would be 
considered to be small entities and, if 
so, the economic impact on them of the 
proposal.?? Moreover, the Commission 
stated that CPOs would be considered 
small entities if they are exempt from 
registration by virtue of Regulation 
4.13(a).23 The Commission does not 
believe that the proposed amendments 
to Regulation 4.41 would have a 
significant impact on affected CTAs, 
CPOs, and their principals. This is 
because the only burden that would be 
imposed by the Proposal would be the 
obligation to comply with the antifraud 
provisions of Section 40 of the Act 


18 Indeed, the Commission may constitutionally 
prohibit the dissemination of commercial speech 
that is ‘false, deceptive, or misleading.” Zauderer 
v. Office of Disciplinary Counsel, 471 U.S. 626, 638 
(1985). 

_ 19 See, e.g. Pearson v. Shalala, 164 F.3d 650 (D.C. 
Cir. 1999) (disclosure can be required to cure 
possibility of misleading public that would not just 
justify prohibition). 

205 U.S.C. 601 et seq. 

2147 FR 18618 (April 30, 1982). 

22 Td. at 18620. 


23 Id. 
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when presenting the past performance 
of CTAs, CPOs, and their principal— 
whether by way of actual or 
hypothetical performance or through the 
use of testimonials. Assuming arguendo, 
however, that compliance with Section 
40 would constitute a significant 
burden, the burden is neither new nor 
additional, because the proposed | 
revisions to Regulation 4.41 are 
consistent with the Commission’s 
longstanding interpretation of Section 
40 as applicable to all advertisements by 
CTAs, CPOs, and their principals, 
including advertisements that are 
viewed electronically, and that such 
advertisements must not be false or 
misleading. 

Accordingly, the Chairman, on behalf 
of the Commission, certifies pursuant to 
Section 605(b) of the RFA 24 that the 
Proposal will not have a significant 
economic impact on a substantial 
number of small entities. However, the 
Commission invites the public to 
comment on this finding. 


B. Paperwork Reduction Act 


The Paperwork Reduction Act of 1995 
(PRA) imposes certain requirements on 
Federal agencies (including the 
Commission) in connection with their 
conducting or sponsoring any collection 
of information as defined by the PRA. - 
The Proposal does not require a new 
collection of information on the part of 
any entities. Accordingly, for purposes 
of the PRA, the Commission certifies 
that the proposed rule amendments, if 
promulgated in final form, would not 
impose any new reporting or 
recordkeeping requirements. 


C. Cost-Benefit Analysis 


Section 15(a) of the Act 25 requires the 
Commission to consider the costs and 
benefits of its action before issuing a 
new regulation under the Act. By its 
terms, Section 15(a) does not require the 
Commission to quantify the costs and 
benefits of a new regulation or to 
determine whether the benefits of the 
proposed regulation outweigh its costs. 
Rather, Section 15(a) simply requires 
the Commission to “consider the costs 
and benefits” of its action. 

Section 15(a) further specifies that 
costs and benefits must be evaluated in 
light of five broad areas of market and 
public concern: protection of market 
participants and the public; efficiency, 
competitiveness, and financial integrity 
of futures markets; price discovery; 
sound risk management practices; and 
other public interest considerations. 
Accordingly, the Commission could in 


245 U.S.C. 605(b). 
257 U.S.C. 19{a). 


its discretion give greater weight to any 
one of the five enumerated areas and 
could in its discretion determine that, 
notwithstanding its costs, a particular 
rule was necessary or appropriate to 
protect the public interest or to 
effectuate any of the provisions or to 
accomplish any of the purposes of the 
Act. 

The Commission is considering the 
costs and benefits of this rule in light of « 
the specific provisions of Section 15(a) 
of the Act as follows: 


1. Protection of Market Participants and 
the Public 


Because the Proposal discusses the 
use of testimonials and the placement of 
the prescribed hypothetical disclaimer, 
and specifically includes advertisement 
via electronic media by CPOs, CTAs, 
and their principals, the Proposal 
should enhance the Commission’s 
ability to protect market participants 
and the public. 


2. Efficiency and Competition 


The Proposal should have no effect, 
from the standpoint of imposing costs or 
creating benefits, on efficiency or 
competition. 


3. Financial Integrity of Futures Markets 
and Price Discovery 


The Proposal should have no effect, 
from the standpoint of imposing costs or 
creating benefits, on the financial 
integrity or price discovery function of 
the commodity futures and option 
markets. 


4. Sound Risk Management Practices 


The Proposal should have no effect, 
from the standpoint of imposing costs or 
creating benefits, on the available range 
of sound risk management alternatives. 


5. Other Public Interest Considerations 


The Proposal should have no effect, 
from the standpoint of imposing costs 
on, and may create public interest 
benefits to, consumers as a result of 
their having more honest information. 

After considering these factors, the 
Commission has determined to propose 
the amendments to Regulation 4.41 
discussed above. The Commission 
invites public comment on its 
application of the cost-benefit provision. 
Commenters also are invited to submit 
any data that they may have quantifying 
the costs and benefits of the Proposal 
with their comment letters. 


List of Subjects in 17 CFR Part 1 


Advertising, Brokers, Commodity 
futures, Commodity pool operators, 
Commodity trading advisors, Consumer 
protection, Reporting and 
requirements. 


For the reasons presented above, the 
Commission proposes to amend 17 CFR 
part 1 as follows: 


PART 1—GENERAL REGULATIONS 
UNDER THE COMMODITY EXCHANGE 
ACT 


1. The authority citation for part 1 
continues to read as follows: 


Authority: 7 U.S.C. 1a, 2, 5, 6, 6a, 6b, 6c, 
6d, 6e, 6f, 6g, 6h, Gi, 6j, 6k, 6/, 6m, 6n, 6o, 
6p, 7, 7a, 7b, 8, 9, 12, 12a, 12c, 13a, 13a—1, 
16, 16a, 19, 21, 23 and 24, as amended by 
the Commodity Futures Modernization Act of 
2000, Appendix E of Pub. L. 106-554, 114 
Stat. 2763 (2000). 


2. Section 4.41 is amended by 
removing “or” at the end of paragraph 
(a)(1), removing the period and adding 
a semi-colon and “or’’ at the end of 
paragraph (a)(2), adding new paragraph 
(a)(3), and revising paragraphs (b)(1)(i), 
(b)(2) and (c)(1) to read as follows: 


§4.41 Advertising by commodity pool 
operators, commodity trading advisors, and 
the principals thereof. 

(a) 

(3) Refers to any testimonial, unless 
the advertisement or sales literature 
providing the testimonial prominently 
discloses: 

(i) That the testimonial may not be 
representative of the experience of other 
clients; 

(ii) That the testimonial is no 
guarantee of future performance or 
success; and 

(iii) If, more than a nominal sum is 
paid, the fact that it is a paid 
testimonial. 


22 


(i) The following statement: ‘““These 
results are based on hypothetical or 
simulated performance results that have 
certain inherent limitations. Unlike the 
results shown in an actual performance 
record, these results do not represent 
actual trading. Also, because these 
trades have not actually been executed, 
these results may have under-or over- 
compensated for the impact, if any, of 
certain market factors, such as lack of 
liquidity. Hypothetical or simulated 
trading programs in general are also 
subject to the fact that they are designed 
with the benefit of hindsight. No 
representation is being made that any 
account will or is likely to achieve 
profits or losses similar to these being 
shown”; or 
* * * * 


(2) If the presentation of such 
simulated or hypothetical performance 
is other than oral, the prescribed 
statement must be prominently 
disclosed and in immediate proximity 
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to the simulated or hypothetical 
performance being presented. 

(c) 

(1) To any publication, distribution or 
broadcast of any report, letter, circular, 
memorandum, publication, writing, 
advertisement or other literature or 
advice, whether by electronic media or 
otherwise, including information 
provided via internet or e-mail, the texts 
of standardized oral presentations and 
of radio, television, seminar or similar 
mass media presentations, and 
* * * * * 


Issued in Washington, DC, on August 17, 
2006, by the Commission. 


Eileen Donovan. 

Acting Secretary of the Commission. 

{FR Doc. E6—13946 Filed 8-22-06; 8:45 am] 
BILLING CODE 6351-01-P 


DEPARTMENT OF HOMELAND 
SECURITY 


DEPARTMENT OF THE TREASURY 


Bureau of Customs and Border 
Protection 


19 CFR Parts 103, 178, and 181 
[USCBP-2006-0090] 
RIN 1505-AB58 


NAFTA: Merchandise Processing Fee 
Exemption and Technical Corrections 


AGENCY: Customs and Border Protection, 


‘Department of Homeland Security; 


Department of the Treasury. 
ACTION: Notice of proposed rulemaking. 


SUMMARY: The current regulations in 
title 19 of the Code of Federal 
Regulations allow CBP to collect a 
merchandise processing fee (MPF) on 
imported shipments to recoup 
administrative expenses. However, 
“originating merchandise” that qualifies 
to be marked as goods of Canada or of 
Mexico under the NAFTA are exempted 
from this fee. CBP is proposing to 
amend the regulations to clarify that an 
importer is subject to the same 
declaration requirement that is 
established for claiming NAFTA duty 
preference in order to claim the 
exemption of the MPF for goods that 
meet a NAFTA rule of origin even when 
the goods are unconditionally free. 

In addition, CBP is proposing to make 
several technical corrections. CBP is 
proposing to amend the regulations to 


- clarify that a Certificate of Origin is not 


required for a commercial importation 
for which the total value of originating © 
goods does not exceed $2,500. CBP is 


also proposing to remedy two incorrect 
addresses and an incorrect Code of 
Federal Regulations citation. 

DATES: Comments must be received on 
or before October 23, 2006. 

ADDRESSES: You may submit comments, 
identified by docket number, by one of 
the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments 
via docket number USCBP-—2006-0090. 

e Mail: Trade and Commercial 
Regulations Branch, Office of 
Regulations and Rulings, Bureau of 
Customs and Border Protection, 1300 
Pennsylvania Avenue, NW., (Mint 
Annex), Washington, DC 20229. 

Instructions: All submissions received 
must include the agency name and 
docket number for this rulemaking. All 
comments received will be posted 
without change to hitp:// 
www.regulations.gov, including any 
personal information provided. For 
detailed instructions on submitting 
comments and additional information 
on the rulemaking process, see the 
“Public Participation’’ heading of the 
SUPPLEMENTARY INFORMATION section of _ 
this document. 

Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
www.regulations.gov. Submitted 
comments may also be inspected during 
regular business days between the hours 
of 9 a.m. and 4:30 p.m. at the Office of 
Regulations and Rulings, Bureau of 
Customs and Border Protection, 799 9th 
Street, NW., 5th Floor, Washington, DC. 
Arrangements to inspect submitted 
comments should be made in advance 
by calling Joseph Clark at (202) 572- 
8768. 


FOR FURTHER INFORMATION CONTACT: Seth 
Mazze, Trade Agreements Branch, 
Office of Field Operations, (202) 344—. 
2634. 
SUPPLEMENTARY INFORMATION: 
Public Participation 

Interested persons are invited to 
participate in this rulemaking by 
submitting written data, views, or 
arguments on all aspects of the 
proposed rule. CBP also invites 
comments that relate to the economic, 
environmental, or federalism effects that 
might result from this proposed rule. 
Comments that will provide the most 
assistance to CBP in developing these 
procedures will reference a specific 
portion of the proposed rule, explain the 
reason for any recommended change, 
and include data, information, or 
authority that support.such 
recommended change. 


Background 


On December 17, 1992, the United 
States, Canada, and Mexico entered into 
the North American Free Trade 
Agreement (NAFTA). Among the stated 
objectives of the NAFTA is the 
elimination of barriers to trade in, and 
the facilitation of the cross-border 
movement of, goods and services 
between the territories of the countries. 
The provisions of the NAFTA were 
adopted by the United States with the 
enactment of the North American Free 
Trade Agreement Implementation Act 
(“the Act,” 19 U.S.C. 3301-3473). On 
September 6, 1995, Customs published 
Treasury Decision (T.D.) 95-68 (North 
American Free Trade Agreement) in the 
Federal Register (60 FR 46334), 
adopting amendments to the regulations 
in title 19 of the Code of Federal 
Regulations (CFR) to implement 
Customs-related aspects of the NAFTA. 
The final rule went into effect on 
October 1, 1995. Sections 403(1) and 
411 of the Homeland Security Act of 
2002 (Pub. L. 107—296) transferred the 
United States Customs Service and 
certain of its functions from the 
Department of the Treasury to the 
Department of Homeland Security; 
pursuant to section 1502 of the Act, the 
President renamed the ‘Customs 


Service’’ as the “Bureau of Customs and 


Border Protection,” also referred to as 
the “CBP.” 


Merchandise Processing Fee (MPF) 
Exemption : 

As a means of recouping 
administrative expenses for the 
processing of imported shipments, CBP 
charges a merchandise processing fee 
(MPF), as provided for in 19 U.S.C. 58c. 
However, under 19 U.S.C. 58c(b)(10)(B), 
for goods qualifying under the rules of 
origin set out in 19 U.S.C. 3332, the fee 
may not be charged with respect to 
goods that qualify to be marked as goods 
of Canada or of Mexico (pursuant to 
Annex 311 of the NAFTA). In order to 
claim a NAFTA duty preference, an 
importer must make a declaration. The 
same declaration is used to claim the 
MPF exemption. That is, the importer 
must place the appropriate special 
program indicator (e.g., “CA” for goods 
of Canada and ‘‘MX” for goods of 
Mexico) opposite the good on the entry 
form. The proposal in this document 
addresses the situation in which an 
importer of an originating good has no 
duty preference incentive to make the 
required NAFTA declarations on the 
entry because the Normal Trade 
Relations rate of duty on the good is free 
(i.e., the good is unconditionally duty 
free). Accordingly, CBP is proposing to 


| 
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amend 19 CFR 181.21{(a) to clarify, 
consistent with existing law and CBP 
practice, that in order to claim the MPF 
exemption for unconditionally free 

_ goods from a NAFTA country, an 
importer of an originating good must 
place the appropriate special program 
indicator opposite the good on the entry 
form even though the importer is not 
claiming a NAFTA duty preference. 


Technical Corrections 


Exemption From Providing Certificate of 
Origin 

Section 181.22(b) of title 19, CFR (19 
CFR 181.22(b)), requires an importer 
who claims preferential tariff treatment 
on a good under 19 CFR 181.21 to 
provide, at the request of the port 
director, a copy of each Certificate of 
Origin pertaining to the good which is 
in the possession of the importer. - 
Certain importations are exempted from 
this requirement under 19 CFR 
181.22(d). One of these exemptions, set 
forth in section 181.22(d)(1)(iii) is for a 
commercial importation of a good 
whose value does not exceed $2,500 if 
a signed statement is attached to the 
invoice or other documents 
accompanying the shipment. 

CBP has determined that 19 CFR 
181.22(d)(1)(iii) should be amended to 
clarify that the $2,500 value refers to the 
total value of a shipment and not to the 
value of the individual goods in a 
shipment. Accordingly, CBP is 
proposing to amend 19 CFR 
181.22(d)(1)(iii) to clarify that a 
Certificate of Origin is not required for 
a commercial importation consisting of 
originating goods, the total value of 
which does not exceed $2,500, if the 
required statement is attached. 


Other Technical Corrections 


CBP is also proposing to make several 
other technical corrections to the 
regulations. In CBP Dec. 05-32, an 
Interim Rule published in the Federal 
Register (70 FR 58009) on October 5, 
2005, CBP redesignated 19 CFR 12.132 
as 102.25. However, there is a reference 
to § 12.132 in § 181.21(a). Accordingly, 
CBP is proposing to make a minor 
conforming amendment to update this 
reference. In addition, because CBP Dec. 
05-32 removed the declaration 
requirement referenced in §§ 12.130(c) 
and 12.132, CBP is proposing to remove 
the entries for these sections in the list 
of OMB control numbers in § 178.2. CBP 
is also proposing to amend an incorrect 
citation to 19 CFR 181.72(a)(2)(iii) in 19 
CFR 181.74(a). The correct citation is to 
§ 181.72(a)(3)(iii). In addition, CBP is 
proposing to amend the address in 19 
CFR 181.74(e) for providing notification 


when the Canadian or Mexican customs 
administration intends to conduct a 
NAFTA verification visit in the U.S. in 
order to determine whether a good 
imported into the U.S. qualifies as an 
originating good. The correct address is: 
“Bureau of Customs and Border 
Protection, Office of Field Operations, 
Special Enforcement Division, 1300 
Pennsylvania Ave., NW., Washington, 
DC 20229.” CBP is also proposing to 
amend the National Commodity 
Specialist Division (NCSD) address in 
19 CFR 181.93(a) for the submission of 
advance ruling requests under the — 
NAFTA. The correct NCSD address is: 
“National Commodity Specialist 
Division, Bureau of Customs and Border 


_ Protection, One Penn Plaza, 10th Floor, 


New York, NY 10119.” This address is 
also corrected in the list of public 
reading rooms in 19 CFR 103.1. 


Signing Authority 


The signing authority for this 
document falls under 19 CFR 0.1(a)(1). 


Paperwork Reduction Act 


Because those changes with possible 
paperwork implications proposed in 
this document are merely clarifications 
of existing requirements, there is no 
need to amend the paperwork burden 
for the number previously approved by 
OMB for part 181 of title 19, CFR. The 
clearance number for part 181 is 1651— 
0098. 


Regulatory Flexibility Act and 
Executive Order 12866 


Pursuant to the provisions of the 
Regulatory Flexibility Act (6 U.S.C. 601 
et seq.), it is certified that the proposed 
amendments will not have a significant 
economic impact on a substantial 
number of small entities. CBP is 
proposing to merely clarify, consistent 
with existing law and CBP practice, that 
an importer is subject tothesame 
declaration requirement that is 
established for claiming NAFTA duty 
preference in order to claim the 
exemption of the MPF for goods that 
meet a NAFTA rule of origin even when 
the goods are unconditionally free. CBP 
is also proposing to merely clarify, 
consistent with current CBP practice, 
that a Certificate of Origin is not 
required for a commercial importation 
consisting of originating goods, the total 
value of which does not exceed $2,500, 
if the required statement is attached. 
Lastly, CBP is proposing to make other 
technical corrections to correct two 
incorrect addresses and an incorrect 
Code of Federal Regulations citation. 
For the same reasons, this document 
does not meet the criteria for a 


significant regulatory action under 
Executive Order 12866. 


List of Subjects 


19 CFR Part 103 


Administrative practice and 
procedure, Freedom of information. 


19 CFR Part 178 


Collections of information, Paperwork 
requirements, Reporting and 
recordkeeping requirements. 


19 CFR Part 181 


Canada, Customs duties and 
inspection, Imports, Mexico, Trade 
agreements (North American Free Trade 
Agreement). 


Proposed Amendments to the 
Regulations 

It is proposed to amend 19 CFR parts 
103, 178, and 181 as set forth below. 


PART 103—AVAILABILITY OF 
INFORMATION 


1. The authority citation for part 103 
continues to read as follows: 


Authority: 5 U.S.C. 301, 552, 552a; 19 
U.S.C. 66, 1624; 31 U.S.C. 9701. 


2. Amend § 103.1 by removing the 
address citation ‘‘New York, 6 World 
Trade Center, New York, New York 
10048” and adding in its place the 


,address citation ““New York, One Penn 


Plaza, 10th Floor, New York, NY 
10119”. 


PART 178—APPROVAL OF 
INFORMATION COLLECTION 
REQUIREMENTS 


3. The authority citation for part 178 
continues to read as-follows: 


Authority: 5 U.S.C. 301; 19 US.C. 1624; 44 
U.S.C. 3501 et seq. 


4: Amend § 178.2 by removing the 
entries for 22.130(c) and 12.132. 


PART 181—NORTH AMERICAN FREE > 
TRADE AGREEMENT 


5. The authority citation for part 181 
continues to read as follows: 


Authority: 19 U.S.C. 66, 1202 (General 
Note 3(i), Harmonized Tariff Schedule of the 
United States), 1624, 3314. 


6. Revise § 181.21(a) to renal as 
follows: 


§ 181.21 Filing of claim for preferential 
tariff treatment upon importation. 

(a) Declaration. In connection with a 
claim for preferential tariff treatment, or 
for the exemption from the merchandise 
processing fee, for a good under the 
NAFTA, the U.S. importer shall make a 
written declaration that the good 
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qualifies for such treatment. The written 
declaration may be made by including 
on the entry summary, or equivalent 
documentation, the symbol “CA”’ for a 
good of Canada, or the symbol ‘“‘MX” for 
a good of Mexico, as a prefix to the 
subheading of the HTSUS under which 
each qualifying good is classified. 
Except as otherwise provided in 19 CFR 


- 181.22 and except in the case of a good 


to which Appendix 6.B to Annex 300- 
B of the NAFTA applies (see also 19 
CFR 102.25), the declaration shall be 
based on a complete and properly 
executed original Certificate of Origin, 
or copy thereof, which is in the 
possession of the importer and which 
covers the good being imported. 

* * * * * 


7. Amend § 181.22(d)(1)(iii) by 
removing the phrase ‘‘of a good whose 
value”, and adding in its place the 
phrase “for which the total value of 
originating goods”’. 

8. Amend § 181.74 by: 


a. In paragraph (a), removing the 
citation “181.72(a)(2)(iii)” and adding in 
its place the citation ‘‘181.72(a)(3)(iii)”’; 
and 

b. In paragraph (e), removing the 
address citation ‘Project North Star 
Coordination Center, P.O. Box 400, 
Buffalo, New York 14225-0400” and 
adding in its place the address citation 
“Bureau of Customs and Border 
Protection, Office of Field Operations, 
Special Enforcement Division, 1300 
Pennsylvania Ave., NW., Washington, 
DC 20229”. 


9. Amend § 181.93(a) by removing the 
address citation ‘National Commodity 
Specialist Division, United States 
Customs Service, 6 World Trade Center, 
New York, NY 10048” and adding in its 
place the address citation “National 
Commodity Specialist Division, Bureau 
of Customs and Border Protection, One 
Penn Plaza, 10th Floor, New York, NY 
10119”. 


Dated: August 17, 2006. 
Deborah J. Spero, 


Acting Commissioner, Customs and Border 
Protection. 


Timothy E. Skud, 
Deputy Assistant Secretary of the Treasury. 
[FR Doc. E6-13947 Filed 8-22-06; 8:45 am] 
BILLING CODE 9111-14-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 52 
[EPA-R03—OAR-2006-0607; FRL-8212-6] 


Approval and Promulgation of Air 
Quality Implementation Plans; 
Maryland; State Implementation Plan 
Revision for American Cyanamid 
Company, Havre de Grace, MD 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Proposed rule. 


SUMMARY: EPA is proposing to approve 
a State Implementation Plan (SIP) 
revision submitted by the State of 
Maryland. This revision pertains to the 
removal of an August 2, 1984 Secretarial 
Order (Order) from the Maryland SIP. 
The Order constituted a Plan for 
Compliance (PFC) and an alternative 
method of assessing compliance at an 
American Cyanamid Company 
(Company) facility located in Havre de 
Grace, Harford County, Maryland (the 
Facility). The Order allowed for certain 
volatile organic compound (VOC) 
emissions sources at the Facility to 
achieve compliance with emissions 
limits through averaging (or “‘bubbling”’) 
of emissions over a 24-hour period. 
Removal of the Order from the SIP will 
remove the “bubbling” compliance 


_ option for these sources at the Facility. 


In lieu of “bubbling,” the sources must 
comply with the approved and more 


_ stringent Maryland SIP provisions for 
_ the control of VOC emissions, which do 


not allow averaging or ‘‘bubbling.”’ This 
action is being taken under the Clean 
Air Act (CAA or the Act). 

DATES: Written comments must be 
received on or before September 22, 
2006. 


ADDRESSES: Submit your comments, 
identified by Docket ID Number EPA-— 
RO3—OAR-2006-0607 by one of the 
following methods: 

A. http://www.regulations.gov. Follow 
the on-line instructions for submitting 
comments. 

B. E-mail: morris.makeba@epa.gov. 

C. Mail: EPA-R03—OAR-2006-—0607, 
Makeba Morris, Chief, Air Quality 
Planning and Analysis Branch, - 
Mailcode 3AP21, U.S. Environmental 
Protection Agency, Region III, 1650 
Arch Street, Philadelphia, Pennsylvania 
19103. 

D. Hand Delivery: At the previously- 


listed EPA Region III address. Such 


deliveries are only accepted during the 
Docket’s normal hours of operation, and 
special arrangements should be made 
for deliveries of boxed information. 


Instructions: Direct your comments to 
Docket ID No. EPA-R03—OAR-2006- 
0607. EPA’s policy is that all comments 
received will be included in the public 
docket without change, and may be 
made available online at http:// 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 
consider to be CBI or otherwise 
protected through hitp:// 
www.regulations.gov or e-mail. The 
http://www.regulations.gov Web site is 
an “anonymous access” system, which 
means EPA will not know your identity 
or contact information unless you 
provide it in the body of your comment. 
If you send an e-mail comment directly 
to EPA without going through http:// 
www.regulations.gov, your e-mail 
address will be automatically captured 
and included as part of the comment 
that is placed in the public docket and 
made available on the Internet. If you 
submit an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. 


Docket: All documents in the 
electronic docket are listed in the 
http://www.regulations.gov index. 
Although listed in the index, some 
information is not publicly available, 
i.e., CBI or other information whose 
disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly 
available only in hard copy form. 
Publicly available docket materials are 
available either electronically in http:// 
www.regulations.gov or in hard copy 
during normal business hours at the Air 
Protection Division, U.S. Environmenta! 
Protection Agency, Region III, 1650 
Arch Street, Philadelphia, Pennsylvania 
19103. Copies of the State submittal are 
available at the Maryland Department of 
the Environment, 1800 Washington 
Boulevard, Suite 705, Baltimore, 
Maryland 21230. 


FOR FURTHER INFORMATION CONTACT: Neil 
Bigioni, (215) 814-2781, or by e-mail at 
bigioni.neil@epa.gov. 


| 
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SUPPLEMENTARY INFORMATION: On May 
17, 2006, the Maryland Department of 
the Environment submitted a revision to 
its SIP entitled “Removal of the 1984 
American Cyanamid Company 
Secretarial Order from Maryland’s State 
Implementation Plan.” The request was 
for the removal of a Secretarial Order 
(by Consent) currently incorporated into 
the Maryland SIP. EPA is proposing to 
approve Maryland’s requested SIP 
revision removing the Order from the 
SIP. 


I. Background 


EPA published a final rule on May 16, 
1990 (55 FR 20269), approving the 
Order issued to the Company’s adhesive 
manufacturing facility in Havre de 
Grace, Maryland (the Facility), as a 
revision to the Maryland SIP. The Order 
provided the Company with a PFC and 
an alternative method of assessing 
compliance for certain installations 
located at the Facility by allowing the 
averaging or “‘bubbling” of 
emissions of VOC over a 24-hour period. 
By allowing “bubbling” of VOC 
emissions the Company could over- 
control emissions at some units and 
under control at other units such that 
the overall emissions from the sources 
collectively would be the same as those 
that would be achieved utilizing 
traditional control strategies at each 
source. The VOC sources where 
“bubbling” was allowed at the Facility 
were components of the Facility’s paper 
and fabric adhesive coating operation, 
and included Towers 2, 3, and 5 and the 
FM-—1000 coater/dryer. 

Since EPA’s May 16, 1990 approval of 
the Order as a SIP revision the Facility 
has been acquired by Cytec Engineered 
Materials, Inc. (Cytec). 


II. Summary of SIP Revision 


EPA is proposing to approve this SIP 
revision submitted by the State of 
Maryland. The revision will remove the 
Order from the Maryland SIP. Removal 
of the Order from the SIP will subject 
the VOC emissions sources at the 
Facility that formerly subject to the 
“bubbling” provisions of the Order to 
the Maryland VOC regulations and 
limits codified at Code of Maryland 
Regulations (COMAR) 26.11.19.07. 
Those COMAR regulations are part of 
the Maryland SIP. (65 FR 2334, January 
14, 2000). The materials submitted by 
Maryland in support of the SIP revision 
indicate that the Facility currently 
intends to comply with the SIP- 
approved VOC limits by reducing VOC - 
emissions through use of a regenerative 
thermal oxidizer, as allowed by COMAR 
26.11.19.02B(2)(b)(ii) and the Maryland 
SIP (68 FR 9012, February 27, 2003). 


This proposed SIP revision will remove 
the current ability for Cytec to comply 
with VOC emissions limits for the 
sources subject to the Order through 
averaging or “‘bubbling”’ of VOC 
emissions. The SIP-approved limits 
codified at COMAR 26.11.19.07C do not 
allow for compliance through averaging/ 
bubbling.” The applicable COMAR 
26.11.19.07C limits of 2.9 pounds of 
VOC per gallon of coating as applied 
(minus water), are also more stringent 


than the emissions limit of 3.2 pounds 


of VOC per gallon of coating as applied 
(minus water) imposed by the Order. 
III. Proposed Action 

EPA is proposing to approve 
Maryland’s SIP revision submitted May 
27, 2006 to remove the August 2, 1984 
Secretarial Order issued to American 
Cyanamid Company from the SIP. EPA 
is soliciting public comments on the 
issues discussed in this document. 
These comments will be considered 
before taking final action. 


IV. Statutory and Executive Order 
Reviews 


Under Executive Order 12866 (58 FR 
51735, October 4, 1993), this proposed 
action is not a “significant regulatory 
action” and therefore is not subject to 
review by the Office of Management and 
Budget. For this reason, this action is 
also not subject to Executive Order 
13211, “Actions Concerning Regulations 
That Significantly Affect Energy Supply, 
Distribution, or Use” (66 FR 28355 (May 
22, 2001)). This action merely proposes 
to approve state law as meeting Federal 
requirements and imposes no additional 
requirements.beyond those imposed by 
state law. Accordingly, the 
Administrator certifies that this 
proposed rule will not have a significant 
economic impact on a substantial 
number of small entities under the 
Regulatory Flexibility Act (5 U.S.C. 601 
et seq.). Because this rule proposes to 
approve pre-existing requirements 
under state law and does not impose 
any additional enforceable duty beyond 
that required by state law, it does not 
contain any unfunded mandate or 
significantly or uniquely affect small 
governments, as described in the 
Unfunded Mandates Reform Act of 1995 
(Pub. L. 104-4). This proposed rule also 
does not have a substantial direct effect 
on one or more Indian tribes, on the 
relationship between the Federal 
Government and Indian tribes, or on the 
distribution of power and 
responsibilities between the Federal 
Government and Indian tribes, as 
specified by Executive Order 13175 (65 
FR 67249, November 9, 2000), nor will 
it have substantial direct effects on the 


States, on the relationship between the 
national government and the States, or 
on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132 (64 FR 43255, ~ 
August 10, 1999), because it merely 
proposes to approve a state rule 
implementing a Federal requirement, 
and does not alter the relationship or 
the distribution of power and ; 
responsibilities established in the Clean 
Air Act. This proposed rule also is not 
subject to Executive Order 13045 (62 FR 
19885, April 23, 1997), because it is not 
economically significant. 

In reviewing SIP submissions, EPA’s 
role is to approve state choices, 
provided that they meet the criteria of 
the Clean Air Act. In this context, in the 
absence of a prior existing requirement 
for the State to use voluntary consensus 
standards (VCS), EPA has no authority 
to disapprove a SIP submission for 
failure to use VCS. It would thus be . 
inconsistent with applicable law for 
EPA, when it reviews a SIP submission, 
to use VCS in place of a SIP submission 
that otherwise satisfies the provisions of 
the Clean Air Act. Thus, the 
requirements of section 12(d) of the 
National Technology Transfer and 
Advancement Act of 1995 (15 U.S.C. - 
272 note) do not apply. As required by 
section 3 of Executive Order 12988 (61 
FR 4729, February 7, 1996), in issuing 
this proposed rule, EPA has taken the 
necessary steps to eliminate drafting 
errors and ambiguity, minimize 
potential litigation, and provide a clear 
legal standard for affected conduct. EPA 
has complied with Executive Order 
12630 (53 FR 8859, March 15, 1988) by 
examining the takings implications of 
the rule in accordance with the 
“Attorney General’s Supplemental 
Guidelines for the Evaluation of Risk 
and Avoidance of Unanticipated 
Takings” issued under the executive 
order. This proposed rule to remove the 
Secretarial Order for American - 
Cyanamid from the Maryland SIP does — 
not impose an information collection —— 
burden under the provisions of the 
Paperwork Reduction Act of 1995 (44 
U.S.C. 3501 et seq.). 


List of Subjects in 40 CFR Part 52 


Environmental protection, Air 
pollution control, Ozone, Reporting and 
recordkeeping requirements, Volatile 
organic compounds. 

Authority: 42 U.S.C. 7401 et seq. 

Dated: August 16, 2006. 

Donald S. Welsh, 

Regional Administrator, Region III. 

{FR Doc. E6-13952 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-P 
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ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 82 
[EPA-HQ-—OAR-2005-0151, FRL-8212-5] 
RIN 2060—AK45 

Protection of Stratospheric Ozone: 
Adjusting Allowances for Class | 


Substances for Export to Article 5 
Countries 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice of proposed rulemaking. 


SUMMARY: This proposed action amends 
previous action by the Agency regarding 
the allocation of Article 5 allowances 
that permit production of ozone- 


‘depleting substances (ODS) that are 


Class I, Group I controlled substances 
solely for export to developing countries 
to meet those countries’ basic domestic 
needs. Specifically, this action will 
remove the 2007-2009 phasedown step 
for companies that manufacture CFCs— 
11, -12, or —114 for export to meet the 
basic domestic needs of developing 
countries. The Agency is taking this 
action in response to notification that 
there would otherwise be a shortfall in 
the availability of pharmaceutical-grade 
CFCs for use in metered dose inhalers 
in developing countries. In a final rule 
published December 29, 2005, EPA | 
established initial baselines for each 
company that are far more stringent 
than required under the Beijing 
Adjustments to the Montreal Protocol 
on Substances that Deplete the Ozone 
Layer (the Montreal Protocol), which set 
out restrictions for production to meet 


_basic domestic needs. Therefore, even 


without the 2007-2009 step-down 
reduction, the U.S. will be at production 
levels to meet basic domestic needs that 
are far below those allowed under the 
Beijing Adjustments. This action is 
taken in accordance with the Montreal 
Protocol and the Clean Air Act (CAA). 


DATES: Written comments on the rule 
must be received on or before 
September 22, 2006. Any party 
requesting a public hearing must notify 
the contact person listed below by 5 
p-m. eastern standard time on August 
28, 2006. If a hearing is requested it will 
be held on September 7, 2006 and 
comments will be due to the Agency 
October 10, 2006. EPA will post 
information regarding a hearing, if one 
is requested, on the Ozone Protection 
Web site http://www.epa.gov/ozone. 
Persons interested in attending a public 
hearing should consult with the contact 
person below regarding the location and 
time of the hearing. 


some information is not publicly 


ADDRESSES: Submit your comments, 
identified by Docket ID No. OAR-2005- 
by one of the following methods: 

http: ://www.regulations.gov: follow 
the on-line instructions for submitting 
comments. 

E-mail: A-and-R- -docket@epa. 

e Fax: 202-566-1741. 

¢ Mail: Air Docket, Environmental 
Protection Agency, Mailcode: 6102T,. 
1200 Pennsylvania Ave., NW., 
Washington, DC 20460. 

e Hand Delivery or Courier. Deliver 
your comments to: EPA Air Docket, EPA 
West, 1301 Constitution Avenue, NW., 
Room B108, Mail Code 6102T, 
Washington, DC 20004. Such deliveries 
are only accepted during the Docket’s 
normal hours of operation, and special 
arrangements should be made for 
deliveries of boxed information. 

Instructions: Direct your comments to 
Docket ID No EPA-HQ—OAR-2005- 
0151 EPA’s policy is that all comments 
received will be included in the public 
docket without change and may be 
made available online at http:// 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 
consider to be CBI or otherwise 
protected through www.regulations.gov 
or e-mail. The http:// 
www.regulations.gov Web site is an 
“anonymous access” system, which 
means EPA will not know your identity 
or contact information unless you 
provide it in the body of your comment. 
If you send an e-mail comment directly 
to EPA without going through 
www.regulations.gov, your e-mail 
address will be automatically captured 
and included as part of the comment 
that is placed in the public docket and 
made available on the Internet. If you 
submit an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. For additional information 
about EPA’s public docket visit the EPA 
Docket Center homepage at http:// 
www.epa.gov/epahome/dockets.htm. 

Docket: All documents in the docket 
are listed in the www.regulations.gov 
index. Although listed in the index, 


available, e.g., CBI or other information 
whose disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, will be publicly 
available only in hard copy. Publicly 
available docket materials are available 
either electronically in 
www.regulations.gov or in hard copy at 
the Air Docket, EPA/DC, EPA West, 
Room B102, 1301 Constitution Ave., 
NW., Washington, DC. This Docket 
Facility is open from 8:30 a.m. to 4:30 
p.m., Monday through Friday, excluding 
legal holidays. The telephone number 
for the Public Reading Room is (202) 
566-1744, and the telephone number for 
the Air Docket is (202) 566-1742. 
FOR FURTHER INFORMATION CONTACT: 
Cindy Axinn Newberg, EPA, 
Stratospheric Protection Division, Office 
of Atmospheric Programs, Office of Air 
and Radiation (6205J), 1200 
Pennsylvania Avenue, NW., 
Washington, DC 20460, (202) 343-9729, 
newberg.cindy@epa.gov. 
Table of Contents 
I. What Is the Legislative and Regulatory 
Background of the Phaseout Regulations 


for Ozone-Depleting Substances? 
II. Today’s Action 


_ Ill. Statutory and Executive Order Reviews 


A. Executive Order No. 12866: Regulatory 
Planning and Review 

B. Paperwork Reduction Act 

C. Regulatory Flexibility 

D. Unfunded Mandates Reform Act 

E. Executive Order Na. 13132: Federalism 

F. Executive Order No. 13175: Consultation 
and Coordination With Indian Tribal 
Governments 

G. Executive Order No. 13045: Protection 
of Children From Environmental Health 
& Safety Risks 

H. Executive Order No. 13211: Actions 
That Significantly Affect Energy Supply, 
Distribution, or Use 

I. National Technology Transfer 
Advancement Act 

J. Congressional Review Act 


I. What Is the Legislative and 
Regulatory Background of the Phaseout 
Regulations for Ozone-Depleting 
Substances? 


The current regulatory requirements 
of the Stratospheric Ozone Protection 
Program that limit production and 
consumption of ozone-depleting 
substances (ODSs) can be found at 40 
CFR part 82, subpart A. The regulatory 
program was originally published in the 
Federal Register on August 12, 1988 (53 
FR 30566), in response to the 1987 
signing and subsequent ratification of 
the Montreal Protocol on Substances 
that Deplete the Ozone Layer (Montreal 
Protocol). The U.S. was one of the 
original signatories to the 1987 Montreal 
Protocol and the U.S. ratified the 
Protocol on April 21, 1988. Congress 
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then enacted, and President Bush signed 
into law, the Clean Air Act 
Amendments of 1990 (CAAA of 1990), 
which included Title VI on 
Stratospheric Ozone Protection, codified 
as 42 U.S.C. Chapter 85, Subchapter VI, 
to ensure that the United States could 
satisfy its obligations under the 

Montreal Protocol. EPA issued new 
regulations to implement this legislation 
and has made several amendments to 
the regulations since. 

The requirements contained in the 
final rules published in the Federal 
Register on December 20, 1994 (59 FR 
65478) and May 10, 1995 (60 FR 24970) 
establish an Allowance Program. The 
Allowance Program and its history are 
described in the notice of proposed 
rulemaking published in the Federal 
Register on November 10, 1994 (59 FR 
56276). The control and the phaseout of 
the production and consumption of 
Class I ODSs as required under the 
Protocol and the CAA are accomplished 
= h the Allowance Program. 

n developing the Allowance Program, 
we information on the 
amounts of ODSs produced, imported, 
exported, transformed and destroyed 
within the U.S. for specific baseline 
years for specific chemicals. This 
information was used to establish the 
U.S. production and consumption 
ceilings for these chemicals. The data 
were also used to assign company- 
specific production and import rights to 
companies that were in most cases 
producing or importing during the 
specific year of data collection. These 
production or import rights are called 
“allowances.” Due to the complete 
phaseout of many ODSs, the quantities 
of allowances granted to companies for 
those chemicals were gradually reduced 
and eventually eliminated. Production 
allowances and consumption 
allowances no longer exist for any ODSs 
that are Class I controlled substances. 
All production or consumption of Class 
I controlled substances is prohibited 
under the Montreal Protocol and the 
CAA, except for a few narrow 
exemptions. 

In the context of the regulatory 
program, the use of the term 
“consumption” may be misleading. 
Consumption does not mean the “use” 
of a controlled substance, but rather is 
defined as the formula: production + 
imports — exports, of controlled 
substances (Article 1 of the Protocol and 
Section 601 of the CAA). Class I 
controlled substances that were 
produced or imported through the 
expenditure of allowances prior to their 
phaseout date may continue to be used 
by industry and the public after their 

phaseout date except where the 


regulations include explicit use 
restrictions. Use of such substances may 
be subject to other regulatory 
limitations. 

The specific names and chemical 
formulas for the Class I controlled 
substances are in Appendix A and 
Appendix F in Subpart A of 40 CFR Part 
82. The specific names and chemical 
formulas for the Class II controlled 
substances are in Appendix B and 
Appendix F in Subpart A. 

Although the regulations phased out 
the production and consumption of 
Class I controlled substances, a very 
limited number of exemptions exist, 
consistent with U.S. obligations under 
the Montreal Protocol. The regulations 
allow for the manufacture of phased-out 
Class I controlled substances provided 
the substances are either transformed or 
destroyed. They also allow limited 
manufacture if the substances are (1) 
exported to meet the basic domestic 
needs of countries operating under 
Article 5 of the Montreal Protocol or (2) 
produced for essential or critical uses as 
authorized by the Montreal Protocol and 
the regulations. Limited exceptions to 
the ban on the import of phased-out 
Class I controlled substances also exist 
if the substances are: (1) Previously 
used, (2) imported for essential or 
critical uses as authorized by the 
Montreal Protocol and the regulations, 

(3) imported for destruction or 
transformation only, or (4) a 
transhipment or (5) a heel (a small 
amount of controlled substance 
remaining in a container after it is 
discharged or off-loaded) (40 CFR 82.4). 
On December 29, 2005, EPA 
published a final rule in the Federal 


- Register (70 FR 77042) concerning 


production of specific Class I controlled 
substances for export to meet the basic 
domestic needs of developing countries 
(‘Article countries). It established a 
new Article 5 allowance baseline for 
Class I controlled substances, 
established a schedule for phased 
reductions in such allowances, and 
extended the time allowed for Article 5 
production for methyl bromide. Article 
5 allowances are solely for production 
to meet the basic domestic needs of 
developing countries referred to in the 
Protocol as “Article 5” parties. This 
action amends the schedule for phased 
reductions in Article 5 allowances for 
companies that produce and export 
Class I, Group I substances to meet the 
basic domestic needs of Article 5 
countries. 


Il. Today’s Action 


Under the Montreal 
industrialized countries and developing 
countries have different schedules for 


phasing out the production and import 


of ODSs.. Developing countries operating ~ 


under Article 5, paragraph 1 of the 
Montreal Protocol in most cases have 
additional time in which to phase out 
ODSs. The Parties to the Montreal 
Protocol recognized that it would be 
inadvisable for developing countries to 
spend their scarce resources to build 
new ODS manufacturing facilities to 
meet their basic domestic needs as 
industrialized countries phase out. The 
Parties therefore decided to permit a 
small amount of production in 
industrialized countries, in addition to 
the amounts permitted under those 
countries’ phaseout schedules, for 
export to meet the basic domestic needs 
of developing countries, 

The adjustments to the Montreal 
Protecol adopted by the Parties at their 
11th meeting in Beijing required Parties 
that manufacture ODSs for basic 
domestic needs to establish baselines for 
such production, calculated based on 
the average quantity of the ODS 
exported to Article 5 countries over a 
specified range of years. The 
adjustments also instituted a reduction 
schedule for Article 5 manufacture 
which reflects the reduction schedule in 
place for developing country ODS 
consumption. The Beijing Adjustments 
underscore the Parties’ concern that 
global oversupply of certain Class I 
ODSs is interfering with the transition 
to alternatives. The oversupply of these 
ODSs results in low prices that make it 
difficult for non-ozone-depleting 
alternatives to compete in the 
marketplace. Businesses and 
individuals thus lack an economic 
incentive to transition to alternatives. 
The Beijing baseline calculation was 
designed to overcome this problem with 
respect to Article 5 countries by 
reducing supply to those countries. The 
price of these ODSs should rise to 
reflect the decrease in supply. 

In response to the Beijing 
Adjustments, EPA published a final Tule 
in the Federal Register on December 29, 
2005 (70 FR 77042). The Beijing 
Adjustments to the Protocol, Article 2A, 
paragraphs 4—7 state that an 
industrialized Party’s allowable 


production of CFCs—11, —12, -113, -114, 


and —115, referred to under the Clean 
Air Act as Class I, Group I substances, 
to meet the basic domestic needs of 
Article 5 Parties shall be measured 
against ‘‘the annual average of its 
production of [these substances] for 
basic domestic needs for the period 
1995 to 1997 inclusive.”’ EPA’s 
December 29, 2005 action was far more 


- stringent than the requirements set forth 


in Beijing. The Agency established a 
baseline for Class I, Group I substances 
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using the more recent export data from 
the years 2000-2003, years in which 
there were far fewer exports. Therefore, 
instead of establishing an aggregate 
baseline for Class I, Group I substances 
of 9,951 metric tons—reflecting the 
1995-1997 average called for by the 
Beijing Adjustments—EPA’s December 
29, 2005 final rule established a more 
stringent baseline of 345 metric tons, 
reflecting export data from 2000-2003, 
believing that more recent export data 
represented a truer picture of the actual 
basic domestic needs for these 
chemicals in developing countries and 
would thereby address the concerns 
regarding global oversupply of CFCs. 
After publication of the December 29, 
2005 final rule, EPA was informed that 
although there is a global oversupply of 


CFCs in general, there are not sufficient © 


supplies of pharmaceutical-grade CFCs 
available for use in metered dose 
inhalers in developing countries. 
Pharmaceutical-grade CFCs are more 
pure than a typical batch of CFCs and 
have to meet stringent specifications set 
out by regulatory authorities if they are 
to be used in medical devices. 
Developed countries like the United 
States have already reached their 
phaseout date for the production and 
consumption of CFCs. Under the 
Montreal Protocol, once a Party has 
reached the phaseout date for CFCs it is 
allowed to apply for an essential use 
exemption, which permits the Party to 
consume limited amounts of CFCs for 
essential uses such as certain metered 
dose inhalers. Developing countries do 
not phase out their CFC consumption 
until 2010 and do not have access to an 
essential use exemption until that time. 
Therefore, the Agency’s previous 
conclusion that there is an oversupply 
of CFCs was not correct with regard to 
pharmaceutical-grade CFCs. Because the 
essential use exemption will not be 
available to developing countries until 
2010, there is a need for developed 
countries to supply CFCs to meet this 
demand between 2007 and 2009 under 
the provisions for basic domestic needs 
identified in the Montreal Protocol and 
EPA regulations. 

The number of facilities that are rated 
for pharmaceutical-grade CFC 
production is limited. One company 
that owns such a facility in the U.S. had 
previously sourced the developing 
country demand for pharmaceutical- 
grade CFCs from a facility in Europe 
which, as of 2006, is ‘no longer in 
operation. Since EPA’s December 29, 
2005 final rule set baselines for CFC 
production for basic domestic needs 
that are far below the requirements of 
the Beijing Adjustments, the Agency 
could allow for a moderate increase in 


~ the amount of CFC production to meet 


domestic needs in order to make up the 
potential shortfall in pharmaceutical- 
grade CFC production for developing 
countries, while still exceeding 
compliance with the U.S.’s Montreal 
Protocol obligations. 

The Montreal Protocol encourages 
industrial rationalization to minimize 
the number of sources that produce 
ozone-depleting substances. The closure 
of plants in Europe and in developing 
countries as part of their phase out 
plans is consistent with this 
environmental goal. However, EPA 
recognizes the compelling public health 
rationale for continued manufacture.of 
certain CFC-containing metered dose 
inhalers (MDIs). In fact, on April 11, 
2006, EPA published a proposed rule in 
the Federal Register to allow for the 
manufacture of CFCs for use in metered 
dose inhalers in the United States for 
the year 2006, nearly ten years after our 
phaseout of CFCs (71 FR 18262). 

Therefore, the Agency is proposing to 
remove the next phasedown step for © 
companies that manufacture Class I, 
Group I substances from the phaseout 
schedule for Article 5 allowances 
effective January 1, 2007. Since the 
Agency’s December 29, 2005 final rule 
established very low baselines for these 
substances, the U.S. wiil still exceed 
compliance with the Beijing 
Adjustments even without a step-down 
to 15% of baseline. A step-down to 15% 
of the baseline established by the 
Beijing Adjustments (which is based on 
1995-1997 export data) would result in 
an allowable production level of 1,493 
metric tons. By comparison, EPA’s 
proposed approach, which uses the 
more stringent regulatory baseline based 
on 2000-2003 export data but maintains 
the 50% step-down level through 2009, 
results in an allowable production level 
of only 173 metric tons. 

As a result of the action described in 
this proposed rulemaking, companies 
that manufacture Class I, Group I 
substances will have their Article 5 
production frozen at the 2006 reduction 
level of 50% of baseline for the 
remaining years of the Article 5 
reduction schedule, specifically years 
2007-2009. EPA reviewed data 
provided on the volume of 
pharmaceutical-grade CFCs produced to 
meet basic domestic needs over the 
years 2000—2005 and consulted with 
other governments to confirm whether 
they did project a need for 
pharmaceutical-grade CFCs between 
2007 and 2009. In removing the next 
step-down requirement from our 
domestic regulation, EPA will allow 
companies to manufacture at their 2006 
level, which will be sufficient to meet 


the need for pharmaceutical-grade CFCs 
based on the data reviewed by the 
Agency. 


Ill. Statutory and Executive Order 
Reviews 


A. Executive Order No. 12866: 
Regulatory Planning and Review 


This action is not a “significant 
regulatory action” under the terms of 
Executive Order (EO) 12866 (58 FR 
51735, October 4, 1993) and is therefore 
not subject to review under the EO. 


B. Paperwork Reduction Act 


This proposed action does not impose 
any new information collection burden. 
However, the Office of Management and 
Budget (OMB) has previously approved 
the information collection requirements 
contained in the existing regulations, 40 
CFR Part 82, under the provisions of the 
Paperwork Reduction Act, 44 U.S.C. 
3501 et seq. and has assigned OMB 
control number 2060-0170, EPA ICR 
number 1432. A copy of the OMB- 
approved Information Collection 
Request (ICR) may be obtained from 
Susan Auby, Collection Strategies 
Division; U.S. Environmental Protection 
Agency (2822T); 1200 Pennsylvania 
Ave., NW., Washington, DC 20460 or by 
calling (202) 566-1672. 

Burden means the total time, effort, or 
financial resources expended by persons 
to generate, maintain, retain, or disclose 
or provide information to or for a 
Federal agency. This includes the time 
needed to review instructions; develop, 
acquire, install, and utilize technology 
and systems for the purposes of 
collecting, validating, and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; adjust the 
existing ways to comply with any 
previously applicable instructions and 
requirements; train personnel to be able 
to respond to a collection of 
information; search data sources; 
complete and review the collection of 
information; and transmit or otherwise 
disclose the information. 

An Agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. The OMB control 
numbers for EPA’s regulations are listed 
in 40 CFR Part 9 and 48 CFR Chapter 
15. 


C. Regulatory Flexibility Act 


EPA has determined that it is not 
necessary to prepare a regulatory 
flexibility analysis in connection with 
this proposed rule. For purposes of 
assessing the impacts of today’s rule on 
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small entities, small entity is defined as: 
(1) A small business that is identified by 
the North American Industry 
Classification System (NAICS) Code in 
the Table below; (2) a small — 


governmental jurisdiction that is a 
government ofa city, county, town, . 
school district or special district with a 
population of less than 50,000; and (3) 
a small organization that is any not-for- 


profit enterprise which is independently 
owned and operated and is not 
dominant in its field. 


Category 


SIC small busi- 
ness size stand- 
ard (in number of 
employees or 
millions of 
dollars) 


NAICS 
cote SIC code 


1. Chemical and Allied Products, NEC 


100 


After considering the economic 
impacts of this proposed rule on small 
entities, EPA has concluded that this 
action will not have a significant — 
economic impact on a substantial 
number of small entities. This proposed 
rule will not impose any requirements 
on small entities, as it regulates large 
corporations that produce, import, or 
export Class I controlled substances. 
There are no small entities in this 


regulated industry. 
D. Unfunded Mandates Reform Act 


Title II of the Unfunded Mandates 
Reform Act of 1995 (UMRA), Public 
Law 104-4, establishes requirements for 
Federal agencies to assess the effects of 
their regulatory actions on State, local, 
and tribal governments and the private 
sector. Under section 202 of the UMRA, 
EPA generally must prepare a written 
statement, including a cost-benefit 
analysis, for proposed and final rules 
with “Federal mandates” that may 
result in expenditures to State, local, 
and tribal governments, in the aggregate, 
or to the private sector, of $100 million 
or more in any one year. Before 
promulgating an EPA rule for which a 
written statement is needed, section 205 
of the UMRA generally requires EPA to 
identify and consider a reasonable 
number of regulatory alternatives and 
adopt the least costly, most cost- 
effective, or least burdensome 
alternative that achieves the objectives 
of the rule. The provisions of section 
205 do not apply when they are 
inconsistent with applicable law. 
Moreover, section 205 allows EPA to 
adopt an alternative other than the least 
costly, most cost-effective, or least 
burdensome alternative if the 
Administrator publishes with the final 
rule an explanation why that alternative 
was not adopted. Before EPA establishes 
any regulatory requirements that may 
significantly or uniquely affect small 
governments, including tribal 
governments, it must have developed 
under section 203 of the UMRA a small 
government agency plan. The plan must 


provide for notifying potentially 
affected small governments, enabling 
officials of affected small governments 
to have meaningful and timely input in 
the development of EPA regulatory 
proposals with significant Federal 
intergovernmental mandates, and 
informing, educating, and advising 
small governments on compliance with 
the regulatory requirements. 

EPA has determined that this 
proposed rule does not contain a 
Federal mandate that may result in 
expenditures of $100 million or more 
for State, local, and tribal governments, 
in the aggregate, or the private sector in 
any one year. Thus, today’s rule is not 
subject to the requirements of sections 
202 and 205 of the UMRA. Further, EPA 
has determined that this proposed rule 
contains no regulatory requirements that 
might significantly or uniquely affect 
small governments because it does not 
impase any requirements on any State, 
local, or tribal government. 


E. Executive Order No. 13132: 
Federalism 


Executive Order 13132, entitled 
“Federalism” (64 FR 43255, August 10, 
1999), requires EPA to develop an 
accountable process to ensure 

“meaningful and timely input by State 
and local officials in the development of 
regulatory policies that have federalism ° 
implications.” ‘Policies that have 
federalism implications” is defined in 
the Executive Order to include 
regulations that have ‘substantial direct 
effects on the States, on the relationship 
between the national government and 
the States, or on the distribution of 
power and responsibilities among the 
various levels of government.” 

This proposed rule does not have 
federalism implications. It will not have 
substantial direct effects on the States, 
on the relationship between the national 
government and the States, or on the 
distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132. This proposed 
rule is expected to primarily affect 


producers and exporters of Class I, 
Group I controlled substances. Thus, 
Executive Order 13132 does not apply 
to this proposed rule. 


F. Executive Order No. 13175: 
Consultation and Coordination With 
Indian Tribal Governments 


Executive Order No. 13175, entitled 
“Consultation and Coordination with 
Indian Tribal Governments”’ (65 FR 
67249, November 9, 2000), requires EPA 
to develop an accountable process to 
ensure ‘‘meaningful and timely input by 
tribal officials in the development of 


regulatory policies that have tribal 


implications.” This proposed rule does 
not have tribal implications, as specified 
in Executive Order No. 13175, because 
it does not significantly or uniquely 
affect the communities of Indian tribal 
governments. The proposed rule does 
not impose any enforceable duties on 
communities of Indian tribal 
governments. Thus, Executive Order No. 
13175 does not apply to this proposed 
rule. 


G. Executive Order No. 13045: 
Protection of Children From 
Environmental Health & Safety Risks 


Executive Order 13045: “Protection of 
Children from Environmental Health 
Risks and Safety Risks’ (62 FR 19885, 
April 23, 1997) applies to any rule that: 
(1) Is determined to be “economically 
significant” under E.O. 12866, and (2) 
concerns an environmental health or 
safety risk that EPA has reason to 
believe may have a disproportionate 
effect on children. If the regulatory 
action meets both criteria, the Agency 
must evaluate the environmental health 


or safety effects of the planned rule on 


children, and explain why the planned 


. regulation is preferable to other 


potentially effective and reasonably 
feasible alternatives considered by the 


ile this proposed rule is not 
subject to the Executive Order because 
it is not economically significant as 
defined in E.O. 12866, we nonetheless 
have reason to believe that the 
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environmental health or safety risk 
addressed by this action may have a. 
disproportionate effect on children. 
Depletion of stratospheric ozone results 
in greater transmission of the sun’s 
ultraviolet (UV) radiation to the earth’s 
surface. The following studies describe 
the effects on children of excessive 
exposure to UV radiation: (1) 
Westerdahl J, Olsson H, Ingvar C. ‘“‘At 
what age do sunburn episodes play a 
crucial role for the development of 
malignant melanoma,” Eur J Cancer 
1994; 30A:1647—54; (2) Elwood JM, 
Jopson J. “Melanoma and sun exposure: 
an overview of published studies,” Int 
J Cancer 1997; 73:198—203; (3) 
Armstrong BK. “Melanoma: childhood 
or lifelong sun exposure,” In: Grobb JJ, 
Stern RS, Mackie RM, Weinstock WA, 
eds. “Epidemiology, causes and 
prevention of skin diseases,” 1st ed. 
London, England: Blackwell Science, 
1997:63-6; (4) Whiteman D., Green A. | 
‘Melanoma and Sunburn,” Cancer 
Causes Control, 1994; 5:564—72; (5) 
Kricker A, Armstrong, BK, English, DR, 
Heenan, PJ. “Does intermittent sun 
exposure cause basal cell carcinoma? A 
case control study in Western 
Australia,” Int J Cancer 1995; 60:489— 
94; (6) Gallagher, RP, Hill, GB, Bajdik, 
CD, et al. ‘Sunlight exposure, 
pigmentary factors, and risk of 
nonmelanocytic skin cancer I, Basal cell 
carcinoma,’ Arch Dermatol 1995; 


_ 131:157-63; (7) Armstrong, BK. “(How 


sun exposure Causes skin cancer: an 

epidemiological perspective,” 
Prevention of Skin Cancer. 2004; 89— 
116. 

Allowing continuing U.S. production 
to meet developing countries’ basic 
domestic needs, including their need for 
pharmaceutical-grade CFCs, avoids the 
need for those countries to install new 
ODS manufacturing facilities. The 
amount of CFCs that will be released to 
the atmosphere should remain the same 
regardless of the manufacturing 
location. In addition, avoiding the 
installation of new capacity is one 
means of ensuring that production 
levels continue to decline. Thus, this 
proposed rule is not expected to 
increase the impacts on children’s 
health from stratospheric ozone 
depletion. 


H. Executive Order No. 13211: Actions 
That Significantly Affect Energy Supply, 
Distribution, or Use 

This proposed rule is not a 
“significant energy action” as defined in 
Executive Order No. 13211, “Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use”’ (66 FR 28355 (May 
22, 2001)) because it is not a significant 


regulatory action under Executive Order 
12866. 


I. National Technology Transfer 
Advancement Act 


Section 12(d) of the National 
Technology Transfer and Advancement 
Act of 1995 (“NTTAA”’), Public Law. 
104-113, Section 12(d) (15 U.S.C. 272 


. note) directs EPA to use voluntary 


consensus standards in its regulatory 
activities unless to do so would be 
inconsistent with applicable law or 
otherwise impractical. Voluntary 
consensus standards are technical 
standards (e.g., materials specifications, 
test methods, sampling procedures, and 
business practices) that are developed or 
adopted by voluntary consensus 
standards bodies. The NTTAA directs 
EPA to provide Congress, through OMB, 
explanations when the Agency decides 
not to use available and applicable 
voluntary consensus standards. This 
proposed rule does not involve 
technical standards. Therefore, EPA did 
not consider the use of any voluntary 
consensus standards. 


List of Subjects in 40 CFR Part 82 
Environmental protection. 


Dated: August 17, 2006. 
Stephen L. Johnson, 


Administrator. 


40 CFR part 82 is amended as follows: - 


PART 82—PROTECTION OF 
STRATOSPHERIC OZONE 


1. The authority citation for part 82 
continues to read as follows: 

Authority: 42 U.S.C. 7414, 7601, 7671— 
7671q. 

2. Section 82.11 is amended by 
revising paragraph (a)(3) to read as 
follows: 


§ 82.11 Exports of Class | controlled 
substances to Article 5 Parties. 

a) 

(3) Phased Reduction Schedule for 
Article 5 Allowances allocated in 
§ 82.11. For each control period 
specified in the following table, each 
person is granted the specified © 
percentage of the baseline Article 5 
allowances apportioned under § 82.11. 


Class | sub- Class | sub- 
Control stances in stances in 
period group | group VI 
(in percent) (In percent) 
50 80 
80 
2009 .......... 50 80 
0 80 
22.55... 0 80 
2012 0 80 
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Class | Sub- Class | sub- 
Control stances in stances in 
period group | group VI 
(in percent) (In percent) 
0 80 
* * * * * 


[FR Doc. E6—13951 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-P 


DEPARTMENT OF TRANSPORTATION 


Maritime Administration 


46CFRPart296 
[Docket No. MARAD-2006-—23804] 
RIN 2133-AB68 


Maintenance and Repair 
Reimbursement Pilot Program 


AGENCY: Maritime Administration, DOT. 


ACTION: Notice of opening of reply 
comment period. 


SUMMARY: The Maritime Administration 
(MARAD) is amending its regulations 
governing its pilot program for the 
reimbursement of costs of qualified 
maintenance and repair (M&R) of 
Maritime Security Program (MSP) 
vessels performed in United States 
shipyards. Under Public Law 109-163, 
the Secretary of Transportation, acting 
through the Maritime Administrator, is 
directed to implement regulations that, 
among other things, replace MARAD’s 
voluntary M&R reimbursement program 
with a mandatory system. 

The notice of proposed rulemaking for 
this action was published in the Federal 
Register on February 8, 2006 (71 FR 
6438). Several of the comments received 
argued that MARAD lacks authority to 
unilaterally add to existing MSP 
agreements the added obligation on the 
part of the MSP contractor to enter into 
an M&R Pilot Program agreement. In 
order to have a full airing of this 
fundamental issue, MARAD is hereby 
giving notice that we have decided to 
open a reply comment period for this 
rulemaking. Reply comments may 
address the issue highlighted above or 
any other issue raised in the original set 
of comments received in this docket. 
DATES: Reply comments are due 
September 22, 2006. 

ADDRESSES: You may submit reply 
comments [identified by DOT DMS 
Docket Number MARAD 2006-23804] 
by any of the following methods: 

¢ Web site: http://dms.dot.gov. 
Follow the instructions for submitting 


| 
iJ 


49400. 


Federal Register/Vol. 71, No. 163/ Wednesday, August 23; 2006 / Proposed; Rules 


comments:en:the DQT-electronic docket 
site. 


e Mail: Docket Management Facility; 
U.S. Department of Transportation, 400 — 


7th St., SW., Nassif Building, Room PL- 
401, Washington, DC 20590-001. 


e Hand Delivery: Room PL—401 on 
the plaza level of the Nassif Building, 
400 7th St., SW., Washington, DC, 
between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal 
Holidays. 


e Federal eRulemaking Portal: Go to 
http://www.regulations.gov. Follow the 
online instructions for submitting 
comments. 


Instructions: All submissions must 
include the agency name and docket 
number or Regulatory Identification 
Number (RIN) for this rulemaking. Note 
that all comments received will be © 

- posted without change to http:// 
dms.dot.gov including any personal 
information provided. Please see the 
Privacy Act heading below. 


Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
dms.dot.gov at any time or to Room PL— 
401 on the plaza level of the Nassif 
Building, 400 7th St., SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal 
Holidays. 


Privacy Act 


Anyone is able to search the 
electronic form of all comments 
received into any of our dockets by the 
name of the individual submitting the 
comment (or signing the comment, if 
submitted on behalf of an association, 
business, labor union, etc.). You may 
review DOT’s complete Privacy Act 
Statement in the Federal Register 
published on April 11, 2000 (Volume 
65, Number 70; Pages 19477-—78) or you 
may visit http://dms.dot.gov. 


Dated: August 17, 2006. 

By order of the Maritime Administrator. 
Murray A. Bloom, 
Acting Secretary, Maritime Administration. 
[FR Doc. E6—13971 Filed 8-22-06; 8:45 am] 


BILLING CODE 4910-81-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Chapter | 


[CG Docket No. 06-152, EB Docket No. 06- 
153, IB Docket No. 06-154, ET Docket No. 
06-155, WT Docket No. 06-156, WC Docket 
No. 06-157; FCC 06-115] 


2006 Biennial Review of 
Telecommunications Regulations 


AGENCY: Federal Communications 
Commission. 


ACTION: Notice of regulatory review. ~ 


SUMMARY: The Federal Communications 
Commission is conducting its 
comprehensive 2006 biennial review of 
telecommunications regulations 
pursuant to Section 11 of the 
Communications Act of 1934, as 
amended. Section 11 requires the 
Commission to review biennially its 
regulations ‘‘that apply to the operations 
or activities of any provider of 
telecommunications service,” and to 
“determine whether any such regulation 
is no longer necessary in the public 
interest as the result of meaningful 
economic competition between the 
providers of such service.”’ The 
Commission is directed to repeal or 
modify any such regulations that it finds 
are no longer in the public interest. 
DATES: Submit comments by September 
1, 2006 and reply comments by 
September 15, 2006. 

ADDRESSES: Comments may be filed 
using the Commission’s Electronic 
Comment Filing System (‘‘ECFS’’) or by 
filing paper copies. Comments filed 


. through ECFS may be sent as an 


electronic file via the Internet to 
http://www.fcc.gov.cgb/ecfs/. For 
detailed instructions for submitting 
comments, see the SUPPLEMENTARY 
INFORMATION section of this document. 
FOR FURTHER INFORMATION CONTACT: 
Michael Jacobs, Consumer and 
Governmental Affairs Bureau, 202—418— 
2859, Michael Carowitz, Enforcement 
Bureau, 202—418—0026, Narda Jones, 
International Bureau, 202-418-2489, 
Bruce Romano, Office of Engineering 
and Technology, 202-418-2124, Peter 
Corea, Wireless Telecommunications 
Bureau, 202-418-7931, Carrie-Lee 
Early, Wireline Competition Bureau, 
202-418-2776. 


SUPPLEMENTARY INFORMATION: This is a 
summary of the Commission’s Public 
Notice, CG Docket No. 06-152, EB 
Docket No. 06-153, IB Docket No. 06-— 
154, ET Docket No. 06-155, WT Docket 
No. 06-156, WC Docket No. 06-157; 
FCC 06-115, adopted August 3, 2006 
and released August 10, 2006. The full 


text of this document, including the _ 
parts of the Commission’s rules under 
review, is available for public 
inspection and copying during regular 
business hours at the FCC Reference 
Information Center, Portals II, 445 12th 
Street, SW., Room Y—-A257, Washington, 
DC 20554. They may also be purchased ~ 
from the Commission’s duplicating 
contractor, Best Copy and Printing, Inc., 
445 12th Street, SW., Room CY-B402, 
Washington, DC 20554, telephone 202-— 
488-5300 or 800-378-3160, facsimile 
202-488-5563, or via e-mail at 
fcc@bcpiweb.com. To request materials 
in accessible formats for people with 
disabilities (Braille, large print, 
electronic files, audio format), send an 
e-mail to fcc504@fcc.gov or call the 
Consumer & Governmental Affairs 
Bureau at 202—418—0530 (voice), 202— 
418-0432 (TTY). 

The Commission is in the process of 
conducting its comprehensive 2006 
biennial review of telecommunications 
regulations pursuant to Section 11 of the 
Communications Act of 1934, as 
amended. This section requires the 
Commission (1) To review biennially its 
regulations “‘that apply to the operations 
or activities of any provider of 


-telecommunications service,’ and (2) to 


“determine whether any such regulation 
is no longer necessary in the public 
interest as the result of meaningful 
economic competition between the 
providers of such service.” The 
Commission is directed to repeal or 
modify any such regulations that it finds 
are no longer in the public interest. 

Pursuant to § 1.430 of the 
Commission’s rules, we seek 
suggestions from the public as to what 
rules should be modified or repealed as 
part of the 2006 biennial review. 
Submissions should identify with as 
much specificity as possible the rule or 
rules that should be modified or 
repealed, and explain why and how the 
rule or rules should be modified or 
repealed. Parties should discuss how 
their suggested rule changes satisfy the 
standard of Section 11 as interpreted by 
the DC Circuit Court in Cellco 
Partnership. As with previous biennial 
reviews, we expect that FCC staff will 
prepare reports recommending which 
sections of the rules should be modified 
or repealed. 

In order to facilitate review of all 
comments, the cover page should (1) 
Denote that the comments pertain to the 
Biennial Review 2006, (2) indicate the 
Bureau or Office with jurisdiction over 
the rules addressed in the comments, . 
and (3) include the appropriate docket 
number for that Bureau or Office. Parties 
wishing to comment on rules within the 
jurisdiction of more than one Bureau or 
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Office should file a separate pleading 
with each applicable Bureau or Office. 

Comments may be filed using the 
Commission’s Electronic Comment 
Filing System (“‘ECFS”) or by filing 
paper copies. See Electronic Filing of 
Documents in Rulemaking Proceedings, 
63 FR 24121 (1998). Comments filed 
through the ECFS may be sent as an 
electronic file via the Internet to http:// 
www.fcc.gov/cgb/ecfs/. Generally, only 
one copy of an electronic submission 
must be filed. In completing the 
transmittal screen, commenters should 
include their full name, U.S. Postal 
Service mailing address, and the 
applicable docket or rulemaking 
number. 

Parties may also submit an electronic 
comment by Internet e-mail. To obtain 
filing instructions for e-mail comments, 
commenters should send an e-mail to 
ecfs@fcc.gov, and should include the 
following words in the body of the 
message, ‘‘get form.’’ A sample form and 
directions will be sent in reply. Parties 
who choose to file by paper must file an 
original and four copies of each filing. 
If more than one docket or rulemaking 
number appears in the caption of this 
proceeding, commenters must submit 
two additional copies for each 
additional docket or rulemaking 
number. 

Filings can be sent by hand or 
messenger delivery, by commercial 
overnight courier, or by first-class or 
overnight U.S. Postal Service mail 
(although we continue to experience 
delays in receiving U.S. Postal Service 
mail). The Commission’s contractor, 
Natek, Inc., will receive hand-delivered 
or messenger-delivered paper filings for 
the Commission’s Secretary at 236 
Massachusetts Avenue, NE., Suite 110, 
Washington, DC 20002. 

Comments in this proceeding will be 


’ available for public inspection and 


copying during regular business hours 
at the FCC Reference Information 
Center, Portals II, 445 12th Street, SW., 
Room Y—A257, Washington, DC 20554. 
They may also be purchased from the 
Commission’s duplicating contractor, 
Best Copy and Printing, Inc., 445 12th 
Street, SW., Room CY—B402, 
Washington, DC 20554, telephone 202- 
488-5300 or 800-378-3160, facsimile 
202-488-5563, or via e-mail at © 
fcc@bcpiweb.com. To request materials 
in accessible formats for people with 
disabilities (Braille, large print, 
electronic files, audio format), send an 
e-mail to fcc504@fcc.gov or call the 
Consumer & Governmental Affairs 
Bureau at 202-418-0530 (voice), 202— 
418-0432 (TTY). 

This is an exempt proceeding 
pursuant to § 1.1204(b) of the 


Commission’s rules. Ex parte 
presentations are permitted. 

Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. E6—13965 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 90 
[WT Docket No. 06-142; FCC 06-107] 


Private Land Mobile Services; Stolen 
Vehicle Recovery Systems 


AGENCY: Federal Communications 
Commission. 


ACTION: Proposed rule. 


SUMMARY: This document addresses a 
petition for rulemaking filed by LoJack 
Corporation (LoJack) on October 25, 
2004. We initiate this rulemaking 
proceeding to seek comment on 
potential rule changes that could 
enhance Stolen Vehicle Recovery 
Systems (SVRS) operations. 
Specifically, we seek comment on 
proposed rules to permit increased 
mobile output power, the use of digital 
emissions, and to relax the limitations 
on duty cycles. We also seek comment 
on authorizing mobile transceivers by 
rule and the merits of broadening the 
scope to permit the use of frequency 
173.075 MHz for operations other than 
SVRS. The purpose of this document is 
to develop a record in the rulemaking 
proceeding that will be utilized to 
determine what, if any, rule changes 
would serve the public interest. 


DATES: Submit comments on or before 
September 22, 2006 and reply 
comments are due October 10, 2006. 
ADDRESSES: You may submit comments, 
identified by WT Docket No. 06-142; 
FCC 06-107, by any of the following 
methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

e Federal Communications 
Commission’s Web site: http:// 
www.fcc.gov/cgb/ecfs/. Follow the 
instructions for submitting comments. 

¢ People with Disabilities: Contact 
the FCC to request reasonable 
accommodations (accessible format 
documents, sign language interpreters, 
CART, etc.) by e-mail: FCC504@fcc.gov 
or phone 202-418-0530 or TTY: 202-— 
418-0432. - 

For detailed instructions for 
submitting comments and additional 
information on the rulemaking process, 


see the SUPPLEMENTARY INFORMATION 
section of this document. 

FOR FURTHER INFORMATION CONTACT: 
Rodney Conway, 
Rodney.Conway@FCC gov, Public Safety 
and Critical Infrastructure Division, 
Wireless Telecommunications Bureau, 
(202) 418-2904, TTY (202) 418-7233. 
SUPPLEMENTARY INFORMATION: This is a 
summary of the Federal 
Communications Commission’s Notice 
of Proposed Rulemaking (NPRM), WT 
Docket No. 06-142, FCC 06-107, 
adopted July 19, 2006, and released July 
24, 2006. The full text of this document 
is available for inspection and copying 
during norma! business hours in the 
FCC Reference Center, 445 12th Street, 
SW., Room CY—A257, Washington, DC 
20554. The complete text may be 
purchased from the Commission’s 
duplicating contractor, Best Copy and 
Printing, Inc., Portals II, 445 12th Street, 
Suite CY-B402, Washington, DC 20554. 
Alternative formats are available for 
people with disabilities (Braille, large 
print, electronic files, audio format), by 
sending an e-mail to FCC504@fcc.gov or 
calling the Consumer and Government 
Affairs Bureau at (202) 418-0530 
(voice), (202) 418-0432 (TTY). 

1. LoJack seeks amendment of section 
90.20(e)(6) of the rules_in order to 
modify the technical requirements of 
SVRS operations and broaden the scope 
of services offered on frequency 173.075 
MHz. LojJack submits that many of its 
requested rule changes are necessary 
due to the transition of the SVRS 
frequency (173.075 MHz) from 
wideband to narrowband operations. 

2. Maximum Base Station ERP and 
VLU Output Power. Lojack is seeking 
increases in the permissible base station 
ERP from 300 watts to 500 watts, and 
output power for mobile transceivers - 
from 2.5 watts to 5 watts. It indicates 
that the increases are needed because 
the required reduction in the bandwidth 
of the 173.075 MHz frequency will 
reduce the range of both the base station 
and the mobile transceiver (i.e., VLU). 

3. Accordingly, we request comments 
that offer definitive technical 
justification for the requested increase 
in base station ERP. Such technical 
justification must show the degree, if 
any, that narrowband operation would 
degrade the performance of LoJack’s 
system and the calculations underlying 
the degradation assessment. In addition, 
commenting parties supporting an 
increase in base station power will need* 
to explain how such an increase would 
not unreasonably increase the potential 
for the base stations to interfere with 
television Channel 7 analog and digital 
reception. However, given the lower 
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potential for VLUs to cause interference 
to TV Channel 7 reception, we seek 
comment on increasing the maximum 
VLU power limit from 2.5 watts to 5 
watts. 

4. Use of Digitally Modulated 
Emissions. LoJack seeks to eliminate the 
limitation on emissions allowed on the 
SVRS frequency, so that it can use either 
analog or digital emissions, as 
appropriate, in order to take advantage 
of technological developments that have 
occurred since the LoJack system was 
first implemented. 

5. We encourage parties to express 
their views on the use of additional 
emission designators on the SVRS 
frequency in their comments in 
response to this NPRM. In particular, 
commenters should address whether it 
would be more appropriate to add 
specific emission designators to the 
rule, or to simply eliminate any 
restriction on permissible emission 
designators. 

6. Limitations on Duty Cycles. LoJack 
seeks to eliminate all limitations on 
SVRS duty cycles currently contained in 
the Commission’s rules. LoJack 
acknowledges, the Commission decided 
in 2002 not to grant a similar request to 
eliminate the duty cycle restrictions, 
based primarily on a concern over 
potential interference to TV Channel 7 
reception and a perceived need to keep 
the band accessible to Federal 
Government users. Therefore, we seek 
comment on whether the complete 
elimination of the duty cycle 
restrictions contained in the 
Commission’s Rules is appropriate 
under the circumstances presented. 

7. We nonetheless believe that some 
form of relief from the duty cycle 
restrictions for base station and VLUs is 
needed in order to help offset system 
performance difficulties when Lojack _ 
operates in a dual wideband and 
narrowband mode pending its complete 
transition to a narrowband operation. A 
potential bottleneck for operation of 
LoJack’s SVRS systems during the 
. transition period appears to be in the 
operation of the base stations. During 
that transition period, both narrowband 
and wideband SVRS systems will be 
operated from the same base stations. 
Accordingly, the base stations will be 
expected to handle twice the volume of 
transmissions of a single system. Hence, 
there is a need to increase the amount 
of time that the base stations may 
operate. In lieu of eliminating the duty 
cycle restrictions entirely, we propose to 
increase the duty cycle for SVRS base 
stations from one second for every 
minute, to five seconds for every 
minute. This would represent a 500 
percent increase in the amount of time 


during which the SVRS base stations 
may operate. This five-fold increase in 
the duty cycle for base stations would 
provide significantly more time during 
which those stations may operate and, 
thus, should provide ample flexibility to 
accommodate operation of both 
narrowband and wideband SVRS | 
systems without degrading the existing 
SVRS operations. We also propose to 
retain the five-second restriction for 
base stations after the transition period 
to narrowband operation is complete. 
We seek comment on our proposal to 
increase the base station duty cycle. We 
particularly seek comment with respect 
to the effect of an increased duty cycle 
on TV Channel 7 reception. 

8. In addition, we propose to increase 
the duty cycle for narrowband VLUs 
from 200 milliseconds for every ten 
seconds to 400 milliseconds for every 
ten seconds. Correspondingly, we 
propose to increase the duty cycle for 
narrowbanded mobile transceivers that 
are being tracked actively from 200 
milliseconds for every second to 400 
milliseconds for every second. We 
believe this supplementary duty cycle 
for the mobile transceivers will improve 
the reliability of the SVRS system 
consistent with avoidance of 
interference to TV Channel 7 reception. 
We seek comment on the 
appropriateness of relaxing the duty 
cycle limits for mobile units. 

9. Channel 7 Interference Studies. 
LojJack also requests that we eliminate 
the requirement for TV Channel 7 
interference studies. LoJack argues that 
the studies are technically and 
financially onerous, with no 
demonstrable benefit. To support this 
request, LoJack asserts that during the 
‘twenty years that it has been required to 
conduct the studies, there have been no 
complaints of interference and no 
findings of perceptible interference to 
viewers of TV Channel 7. LoJack 
believes that, given the absence of 
predicted or reported interference, the 
requirement for TV Channel 7 
interference studies should be 
eliminated. 

10. The Commission adopted the TV 
Channel 7 study requirement to 
minimize the potential for SVRS 
operations to cause interference to the 
reception of over-the-air TV Channel 7 
transmissions. Careful planning is 
required for the location of SVRS base 
stations in order to avoid their © 
placement in locations where 
interference problems are likely to 
occur. This study requirement provides 
a means to identify specific locations 
where interference to over-the-air TV 
Channel 7 broadcasts is likely to occur 
from the operation of SVRS base 


stations. Given that the Commission has 
repeatedly said that the TV Channel 7 
interference study requirement is an 
important part of “our overall strategy to 
avoid the occurrence of harmful 
interference,” it does not appear that 
LoJack has submitted sufficient 
information that would justify the 
removal of the requirement. We invite 
comment on whether the TV Channel 7 
study requirement should be 
eliminated, and on alternative measures 
that could be adopted to accomplish the 
same purpose. 

11. Licensing Mobile Transceivers by 
Rule. SVRS operations have been of 
significant, but necessarily limited, 
benefit to the public because economic 
factors have precluded installation of a 
network of base stations that would 
provide ubiquitous SVRS coverage 
nationwide. LoJack proposes to leverage 
cellular technology to activate VLUs in 
an effort to overcome this limitation. 
Employing existing cellular 
infrastructure could make it possible for 
law enforcement authorities equipped 
with vehicle tracking units (VTUs) to 
activate, track, and deactivate VLUs in 
stolen vehicles in areas where there are 
no police base station licensees. Thus, 
LoJack requests that SVRS VLUs be 
“licensed by rule” in order to permit 
nationwide activation by mobile 
telephony transmissions. While we 
believe it is possible that SVRS 
operations could eventually be provided 
on a nationwide basis without 
modification of our current licensing 
approach, it may be more expeditious 
and efficient to permit hybrid licensing 
of SVRS systems by rule. 

12. SVRS mobile units are currently 
authorized under the base station 
license. In other words, the base station 
licensee must obtain all required 
authorizations, including those 
necessary to operate mobiles on the 
system. However, we recognize that 
there is precedent for authorizing radio 
operation by rule instead of by 
individual licensing. 

13. We invite comment on whether 
the public interest would be served by 
licensing SVRS VLUs by rule. Here, 
licensing SVRS mobile transceivers by 
rule seems practicable because it would 
permit rapid deployment of a system 
that could offer truly nationwide 
coverage by allowing the activation and 
deactivation of the units via the existing 
cellular telephone infrastructure. This . 
would appear to greatly lessen the need 
to construct additional base stations to 
increase the coverage area of existing 
SVRS systems. We also note that the 
Commission previously adopted 
licensing by rule in the context of Radio 
Control Service, the operation of which 
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is similar SVRS, in that both involve 
transmitting non-voice communications 
over short distances. Would licensing 
mobile units by rule minimize 
regulatory burdens on both licensees 
and the Commission and, thus, facilitate 
deployment of SVRS operations? What 
need, if any, would be served by 
continuing to license SVRS mobiles 
under base station authorizations? 
Interested parties also should address 
whether a VLU notification or 
registration procedure would serve a 
useful administrative purpose. Is such a 
procedure needed to provide a reliable 
indication of channel occupancy, or 
should the Commission utilize other 
regulatory approaches for spectrum 
management purposes (e.g., equipment 
certification and/or operating rules)? 
Would some other method be preferable 
over notifying the Commission directly 
of VLU usage? 


14. We also believe that compliance 
and related issues should be considered. 
Under our current rules, the base station 
licensee, normally the police 
department, ulti:nately is responsible 
for the proper operation of the SVRS 
system: the base stations, VTUs, and 
VLUs. Under an authorization-by-rule 
scheme, who will be responsible for 
ensuring compliant conduct of the 
mobile operations? Where there is no 
individual licensing, how will the 
Commission enforce its rules if a user of 
an SVRS mobile unit violates our 
regulations, as in the case ofa 
malfunctioning mobile unit that causes 
interference? As noted above, SVRS 
licensees operate on a co-primary basis 
with Federal Government operations. 
Consequently, base stations must be 
coordinated with the Federal 
Government prior to licensing. Because 
the Federal Government is thus aware of 
what geographic areas will have SVRS 
operations on frequency 173.075 MHz, 
Federal Government users can plan 
their operations so as not to cause 
interference to, or incur interference 
from, SVRS transmissions. We do not 
propose to change our processes 
regarding coordination of base stations. 
If, however, VLUs can operate in areas 
without base stations under a licensing- 
by-rule scheme, such coordination is - 


- impracticable, and it is not clear how 


Federal Government users could avoid 
causing or incurring interference on this 
shared frequency. It therefore may be 
appropriate for licensed-by-rule 
operations to be authorized on a 
secondary basis to Federal Government 
operations. It also may be appropriate to 
license by rule only narrowband VLUs, 
in order to reduce the potential for such 


interference. We invite comment on all 
of these issues. 


15. The Scope of Section 90.20(e)(6) 
Operations. Part 90 use of frequency 
173.075 MHz is limited to the recovery 
of stolen vehicles; “general tracking and 
monitoring” has always been 
prohibited. LoJack seeks to permit 
additional services related to public 
safety, health and welfare, and national 
security, such as: (1) Tracking stolen 
articles, such as cargo containers, 
automated teller machines, or hazardous 
material; (2) addressing user 
emergencies by providing automatic 
collision notification, medical 
emergency or vehicle fire notification, 
and carjacking alerts; (3) tracking © 
missing or wanted persons; (4) locating 
people at risk (such as Alzheimer’s 
patients or autistic children), or of 
interest to law enforcement officials 
(such as sex offenders, parolees, and 
individuals under house detention if 
established boundaries are violated); 
and (5) location on demand-services 
authorized by public safety agencies. 


16. We note LoJack’s argument that 
expanding the permissible use of 
frequency 173.075 MHz beyond the 
recovery of stolen vehicles could serve 
the public interest. A principal purpose 
of § 90.20(e)(6) of the Commission’s 
rules is to aid law enforcement, and it 
appears that SVRS operations can be put 
to additional uses in furtherance of that 
goal. We are concerned, however, by the 
breadth and vagueness of LoJack’s 
proposed expansion of uses, as overuse 
of the frequency could result in 
spectrum congestion and interference to 
Federal Government operations sharing 
the frequency, as well as to television 
Channel 7 analog and digital reception. 
We seek comment on what particular 
additional uses of frequency 173.075 
MHz should be authorized. Commenters 
should explain how such purposes aid 
law enforcement, and why such 
proposes cannot or should not be served 
via other means. 


I. Procedural Matters 


A. Ex Parte Rules—Permit-but-Disclose 
Proceeding 


17. This is a permit-but-disclose 
notice and comment rulemaking 
proceeding. Ex parte presentations are 
permitted, except during the Sunshine 
Agenda period, provided they are 
disclosed as provided in the 
Commission’s Rules. 


B. Comment Dates 


18. Pursuant to §§ 1.415 and 1.419 of 
the Commission’s rules, interested 
parties may file comments on or before 


September 22, 2006, and reply 
comments are due October 10, 2006. 

19. Commenters may file comments 
electronically using the Commission’s 
Electronic Comment Filing System 
(ECFS), the Federal Government’s 
eRulemaking Portal, or by filing paper 
copies. Commenters filing through the 
ECFS can be sent as an electronic file 
via the Internet to http://www.fcc.gov/e- 
file/ecfs.html. If multiple docket or 
rulemaking numbers appear in the 
caption of this proceeding, filers must 
transmit one electronic copy for each 
docket or rulemaking number 
referenced in the caption. In completing 
the transmittal screen, commenters 
should include their full name, U.S. 
Postal Service mailing address, and the 
applicable docket or rulemaking 
number. Commenters may also submit 
an electronic comment by Internet e- 
mail. To get filing instructions for e-mail 
comments, commenters should send an 
e-mail to ecfs@fcc.gov, and should 
include the following words in the body 
of the message, ‘get form.’’ Commenters 
will receive a sample form and 
directions in reply. Commenters filing 
through the Federal eRulemaking Portal 
http://www.regulations.gov, should 
follow the instructions provided on the 


’ Web site for submitting comments. 


20. Commenters who chose to file 
paper comments must file an original 
and four copies of each comment. If 
more than one docket or rulemaking 
number appears in the caption of this 
proceeding, filers must submit two 
additional copies for each additional 
docket or rulemaking number. All 
filings must be sent to the Commission’s 
Secretary, Office of the Secretary, 
Federal Communications Commission, 
445 12th Street, SW., Room TW-A325, 
Washington, DC 20554. 

21. Commenters may send filings by 
hand or messenger delivery, by 
commercial overnight courier, or by 
first-class or overnight U.S. Postal 
Service mail. The Commission’s 
contractor will receive hand-delivered 
or messenger-delivered paper filings for 
the Commission’s Secretary at 236 
Massachusetts Avenue, NE., Suite 110, 
Washington, DC 20002. The filing hours 
at this location are 8 a.m. to 7 p.m. 
Commenters must bind all hand 
deliveries together with rubber bands or 
fasteners and must dispose of any 
envelopes before entering the building. 
This facility is the only location where 
the Commission’s Secretary will accept 
hand-delivered or messenger-delivered 
paper filings. Commenters must send 
commercial overnight mail (other than 
U.S. Postal Service Express Mail and 
Priority Mail) to 9300 East Hampton 
Drive, Capitol Heights, MD 20743. 
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Commenters should address U.S. Postal 
Service first-class mail, Express Mail, 
and Priority Mail to 445 12th Street, 
SW., Washington, DC 20554. 

22. Interested parties may view 
documents filed in this proceeding on 
the Commission’s Electronic Comment 
Filing System (ECFS) using the 
following steps: (1) Access ECFS at 
http://www.fcc.gov/cgb/ecfs. (2) In the 
introductory screen, click on “Search 
for Filed Comments.”’ (3) In the 
“Proceeding” box, enter the numerals in 
the docket number. (4) Click on the box 
marked ‘‘Retrieve Document List”. A 
link to each document is provided in 
the document list. Filings and 
comments are also available for public 
inspection and copying during regular 
business hours at the FCC Reference 
Information Center, 445 12th Street, 
SW., Room CY-A257, Washington, DC 
20554. Filings and comments also may 
be purchased from the Commission’s 
duplicating contractor, Best Copy and 
Printing, Inc., Portals II, 445 12th Street, 
SW., Room CY-B402, Washington, DC 
20554, telephone 1-800-378-3160, or 
via e-mail http://www.bcpiweb.com. 


C. Paperwork Reduction Act 


23. This document does not contain 
proposed information collection 
requirements subject to the Paperwork 
Reduction Act of 1995, Public Law 104— 
13. In addition, therefore, it does not 
contain any proposed information 
collection burden ‘for small business 
concerns with fewer than 25 
employees,” pursuant to the Small 
Business Paperwork Relief Act of 2002, 
Public Law 107-198, see 44 U.S.C. 
3506(c)(4). 


II. Initial Regulatory Flexibility 
Analysis 


24. As required _ the Regulatory 
Flexibility Act (RFA), the Commission 
has prepared this present Initial 
Regulatory Flexibility Analysis (IRFA) 
of the possible significant economic 
impact on small entities by the policies 
and rules proposed in the Notice of 
Proposed Rulemaking. Written public 
comments are requested on this IRFA. 
Comments must be identified as 
responses to the IRFA and must be filed 
by the deadlines for comments on the 
Notice of Proposed Rulemaking 
provided in the item. The Commission 
will send a copy of the Notice of 
Proposed Rulemaking, including this 
IRFA, to the Chief Counsel for Advocacy 
of the Small Business Administration. 

In addition, the Notice of Proposed 
Rulemaking and IRFA (or summaries 
thereof) will be published in the Federal 
Register. 


Need for, and Objectives of, the 
Proposed Rules 


25. The purpose of the NPRM is to 
determine whether it would be in the 
public interest, convenience and 
necessity to amend our rules governing 
the use of frequency 173.075 MHz for 
stolen vehicle recovery systems (SVRS). 
In the NPRM, we propose revising 
§ 90.20(e)(6) of the Commission’s rules 
to permit increased mobile power, 
analog and digital emissions, in 
addition to the FiD and F2D 
modulation schemes already permitted 
by the Commission, and relaxing the 
limitations on duty cycles. We also 
propose authorizing mobile transceivers 
by rule rather than by the current 
practice of licensing mobiles with 
individual base station authorizations. 
Finally, we inquire into the merits of 
broadening the scope of § 90.20(e)(6) to 
permit the use of frequency 173.075 
MHz for other than SVRS operations. 
These rule changes could enhance SVRS 
operations, assist SVRS facilities in their 
migration to narrowband technology, 
and aid in the expeditious and efficient 
implementation of SVRS operations, 
thus serving the public interest. 


Legal Basis 


26. Authority for issuance of this 
NPRM is contained in sections 4(i), 
303(r), and 332(a)(2) of the 
Communications Act of 1934, as 
amended, 47 U.S.C. 154(i), 303(r), 
332(a)(2). 


Description and Estimate of the Number 
of Small Entities to Which the Proposed 
Rules Will Apply 


27. The RFA directs agencies to 
provide a description of and, where 
feasible, an estimate of the number of 
small entities that may be affected by 
the proposed rules, if adopted. Under 
the RFA, small entities may include 
small organizations, small businesses, 
and small governmental jurisdictions. 
The RFA generally defines ‘‘small 
business” as having the same meaning 
as “‘small business concern” under the 
Small Business Act. A small business 
concern is one that: (1) Is independently 
owned and operated; (2) is not 
dominant in its field of operation; and 
(3) satisfies any additional criteria 
established by the Small Business 
Administration (SBA). A small 
organization is generally “any not-for- 
profit enterprise which is independently 
owned and operated and is not 
dominant in its field.” 

28. Nationwide, as of 1992, there were 
approximately 275,801 small 
organizations. “Small governmental 
jurisdiction” generally means 


“governments of cities, counties, towns, 
townships, villages, school districts, or 
special districts, with a population of 
less than 50,000.” As of 1992, there 
were approximately 85,006 such 
jurisdictions in the United States. This 
number includes 38,978 counties, cities, 
and towns; of these, 37,566, or ninety- 
six percent, have populations of fewer 
than 50,000. The Census Bureau 
estimates that this ratio is 
approximately accurate for all 
governmental entities. Thus, of the 
85,006 governmental entities, we 
estimate that 81,600 (ninety-one 
percent) are small entities. 

29. The proposed rule amendments 
may affect users of Public Safety Radio 
Pool services and private radio licensees 
that are regulated under part 90 of the 
Commission’s rules, and Federal 
Governmental entities. The proposals 
may also provide marketing ~ 
opportunities for radio manufacturers, 
some of which may be small businesses. 
Beyond this we are unable to quantify 
the potential effects on small entities. 
We, therefore, invite specific comments 
on this point by interested parties. 


Public Safety Radio Services and 
Governmental entities 


30. As a general matter, Public Safety 
Radio Services include police, fire, local 
government, forestry conservation, 
highway maintenance, and emergency 
medical services. Neither the 
Commission nor the SBA has developed 
a definition of small businesses directed 
specifically toward public service 
licensees. Therefore, the applicable 
definition of small business is the 
definition under the SBA rules 
applicable to Cellular and other 
Wireless Telecommunications. This 
provides that a small business is a 
radiotelephone company employing no 
more than 1,500 persons. According to 
the Bureau of the Census, only twelve 
radiotelephone firms from a total of 
1,178 such firms that operated during 
1992 had 1,000 or more employees. 
Therefore, even if all twelve of these 
firms were public safety licensees, 
nearly all would be small businesses 
under the SBA’s definition, if 
independently owned and operated. 


Equipment Manufacturers 


31. We anticipate that at least six 
radio equipment manufacturers could 
be affected by our decision in this 
proceeding. According to the SBA’s 
regulations, a radio and television 
broadcasting and wireless 
communications equipment 
manufacturing businesses must have 
750 or fewer employees in order to 
qualify as a small business concern. 
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Census Bureau data indicate that there 
are 858 U.S. firms that manufacture 
radio and television broadcasting and 
communications equipment, and that 
778 of these firms-have fewer than 750 
employees and would therefore be 
classified as small] entities. We do not 
have information that indicates how 


_ many of the six radio equipment 


manufacturers associated with this 
proceeding are among these 778 firms. 
Motorola, however, is a major, 
nationwide radio equipment 
manufacturer, and thus, we conclude 
that it would not qualify as a small 
business. 


Description of Projected Reporting, 
Recordkeeping, and Other Compliance 
Requirements 


32. The NPRM neither proposes nor 
anticipates any additional reporting, 
recordkeeping or other compliance 
measures. 


Steps Taken To Minimize Significant 
Economic Impact on Small Entities, and 
Significant Alternatives Considered 


33. The RFA requires an agency to 
describe any significant alternatives that 
it has considered in reaching its 
proposed approach, which may include 
the following four alternatives (among 
others): (1) The establishment of 
differing compliance or reporting 
requirements or timetables that take into 
account the resources available to small 
entities; (2) the clarification, 
consolidation, or simplification of 
compliance or reporting requirements 
under the rule for small entities; (3) the 
use of performance, rather than design, 
standards; and (4) an exemption from 
coverage of the rule, or any part thereof, 
for small entities. 

34. The NPRM solicits comment on 
various proposals set forth herein. For 
example, the Commission seeks 
comment on its proposal to authorize 
use of frequency 173.075 MHz by rule 
rather than by individual licensing. 
These proposals are made to reduce the 
regulatory burden for SVRS licensees, 
most of whom are small police entities. 


Federal Rules That May Duplicate, 
Overlap, or Conflict With the Proposed 
Rules 


35. None. 
Ill. Ordering Clauses 


- 36. Pursuant to sections 4(i), 303(f) 
and (r), and 332 of the Communications 
Act of 1934, as amended, 47 U.S.C. 
154(i), 303(f), 303(r), 332, this Notice of 
Proposed Rulemaking is adopted. 

37. It is further ordered that the 
Commission’s Consumer and 
Government Affairs Bureau, Reference 


Information Center, shall send a copy of 
the Notice of Proposed Rulemaking 
including the Initial Regulatory 
Flexibility Analysis, to the Chief 
Counsel for Advocacy of the Small 
Business Administration. 


List of Subjects in 47 CFR Part 90 
Communications equipment, Radio. 


Federal Communications Commission. 
William F. Caton, 
Deputy Secretary. 


Proposed Rules 


For the reasons discussed in the 
preamble, the Federal Communications 
Commission proposes to amend 47 CFR 
patt 90 as follows: 


PART 90—PRIVATE LAND ene 
RADIO SERVICES 


1. The authority citation for part 90 
continues to read as follows: 

Authority: Sections 4(i), 11, 303(g), 303(r) 
and 332(c)(7) of the Communications Act of 
1934 as amended, 47 U.S.C. 154(i), 161, 
303(g), 303(r), 332(c)(7). 


2. Section 90.20 is amended by 
revising paragraph (e)(6) to read as 
follows: 


§90.20 Public Safety Pool. . 
* * * * * 

(e) 

(6) The frequency 173.075 MHz is 
available for stolen vehicle recovery 
systems on a shared basis with the 
Federal Government. 

(i) Base station transmitters are 
limited to 300 watts ERP, regardless of 


-the maximum authorized bandwidth. 


(ii) Mobile transmitters operating on 
this frequency with emissions 
authorized in a maximum bandwidth of 
12.5 kHz are limited to 5.0 watts power 
output. Mobile transmitters operating on 
this frequency with emissions 
authorized in a maximum bandwidth of 
20 kHz are limited to 2.5 watts power 
output. 

(iii) Any modulation scheme may be 
used. 

(iv) Transmissions from mobiles 
authorized to operate with a maximum 
bandwidth of 20 kHz shall be limited to 
200 milliseconds for every 10 seconds, 
except when a vehicle is being tracked 
actively transmissions are limited to 200 
milliseconds for every second; 
transmissions for mobiles authorized to 
operate with 4 maximum bandwidth of 
12.5 kHz shall be limited to 400 
milliseconds for every 10 seconds, 
except when a vehicle is being tracked 
actively transmissions are limited to 400 
milliseconds for every second. 
Alternatively, transmissions from 
mobiles regardless of their maximum 


emission bandwidth shall be limited to - 
1800 milliseconds for every 300 seconds 
with a maximum of six such messages 
in any 30 minute period. 

(v) Transmissions from base stations 
shall be limited to a total rate of five 
seconds every minute regardless of the 
maximum authorized bandwidth. 

(vi) Applications for base stations 
operating on this frequency shall require 
coordination with the Federal 
Government. Applicants shall perform 
an analysis for each base station that is 
located within 169 km (105 miles) of a 
TV Channel 7 transmitter of potential 
interference to TV Channel 7 viewers. 
Such base stations will be authorized if 
the applicant has limited the 
interference contour to include fewer 
than 100 residences or if the applicant: 

(A) Shows that the proposed site is 
the only suitable location (which, at the 
application stage, requires a showing 
that the proposed site is especially well- 
suited to provide the proposed service); 

(B) Develops a plan to control any 
interference caused to TV reception 
from operations; and 

(C) Agrees to make such adjustments 
in the TV receivers affected as may be 
necessary to eliminate interference 
caused by its operations. The licensee 
must eliminate any interference caused 
by its operation to TV Channel 7 
reception within 30 days after 
notification in writing by the 
Commission. If this interference is not 
removed within this 30-day period, 
operation of the base station must be 
discontinued. The licensee is expected 
to help resolve all complaints of 
interference. 

* * * * 


[FR Doc. E6—13743 Filed 8—22—06; 8:45 am] 
BILLING CODE 6712-01-P 


DEPARTMENT OF DEFENSE 


_ GENERAL SERVICES 


ADMINISTRATION 


NATIONAL AERONAUTICS AND 
SPACE ADMINISTRATION 


48 CFR Part 4 


[FAR Case 2005-017; Docket 2006-0020; 
Sequence 6] 


RIN 9000—-AK53 


Federal Acquisition Regulation; FAR 
Case 2005-017, Requirement to 
Purchase Approved Authentication 
Products and Services 


AGENCIES: Department of Defense (DoD), 
General Services Administration (GSA), 


| 
| 
| 
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and National Aeronautics and Space 
Administration (NASA). 


ACTION: Proposed rule. 


SUMMARY: The Civilian Agency 
Acquisition Council and the Defense 
Acquisition Regulations Council 
(Councils) are proposing to amend the 
Federal Acquisition Regulation (FAR) to 
address the acquisition of products and 
services for personal identity 
verification that comply with 
requirements in Homeland Security 
Presidential Directive (HSPD) 12, 
“Policy for a Common Identification 
Standard for Federal Employees and 
Contractors,” and Federal Information 
Processing Standards Publication (FIPS 
PUB) 201, “Personal Identity 
Verification of Federal Employees and 
Contractors”. 


DATES: Interested parties should submit 
written comments to the FAR 
Secretariat on or before October 23, 

_ 2006 to be considered in the 
formulation of a final rule. 


ADDRESSES: Submit comments - 
identified by FAR case 2005-017 by any 
of the following methods: 


e Federal eRulemaking Portal: http:// 
www.regulations.gov. Search for this 
document at the “Federal Acquisition 
Regulation” agency and review the 
“Document Title” column; click on the 
Document ID number. Click on 
“comments”. 


You may also search for any 
document using the ‘“‘Advanced search/ 
document search”’ tab, selecting from 
the agency field “Federal Acquisition 
Regulation”, and typing the FAR case 
number in the keyword field. 

e Fax: 202-501-4067. 


¢ Mail: General Services 
Administration, Regulatory Secretariat 
(VIR), 1800 F Street, NW, Room 4035, 
ATTN: Laurieann Duarte, Washington, 
DC 20405. 


Instructions: Please submit comments 
only and cite FAR case 2005-017 in all 
correspondence related to this case. All 
comments received will be posted 
without change to http:// 

_ www.regulations.gov, including any 
personal and/or business confidential 
information provided. 


FOR FURTHER INFORMATION CONTACT: For 
clarification of content, contact Mr. 
Michael Jackson, Procurement Analyst, 
at (202) 208-4949. For information 
pertaining to status or publication 
schedules, contact the FAR Secretariat 
at (202) 501-4755. Please cite FAR case 
2005-017. 


SUPPLEMENTARY INFORMATION: 


A. Background 


Increasingly, contractors are required 
to have physical access to federally 
controlled facilities and information 
systems in the performance of 
Government contracts. On August 27, 
2004, in response to the general threat 
of unauthorized access to physical 
facilities and information systems, the 
President issued Homeland Security 
Presidential Directive (HSPD) 12. The 
primary objectives of HSPD-12 are to 
establish a process to enhance security, 
increase Government efficiency, reduce 
identity fraud, and protect personal 
privacy by establishing a mandatory, 
Governmentwide standard for secure 
and reliable forms of identification 
issued by the Federal Government to its 
employees and contractors. In 
accordance with HSPD-12, the 
Secretary of Commerce issued on 
February 25, 2005, Federal Information 
Processing Standards Publication (FIPS 
PUB) 201, Personal Identity Verification 
of Federal Employees and Contractors, 
to establish a Governmentwide standard 
for secure and reliable forms of 
identification for Federal and contractor 
employees. FIPS PUB 201 is available at 
http://www.smartcardalliance.org/pdf/ 
The associated Office of Management 


_ and Budget (OMB) guidance, M—05-24, 


dated August 5, 2005, can be found at 
http://www. whitehouse.gov/omb/ 
memoranda/fy2005/m05-24.pdf. 

In accordance with requirements in 
HSPD-12 and OMB Memorandum M-— 
05-24, agencies must— 

(a) Issue and require the use of 
identity credentials that are compliant 
with the technical requirements of FIPS 
PUB 201 and associated guidance issued 
by the National Institute for Standards 
and Technology in the areas of personal 
authentication, access controls and card 
management; and 

(b) Agencies may acquire 
authentication products and services 
that are approved to be compliant with 
the FIPS PUB 201 through Special Item 
Number (SIN) 132-62, HSPD-12 
Product and Service Components, made 
available by GSA under Federal Supply 
Schedule 70. GSA is developing an 
informational Web site 
(idmanagement.gov) that will provide a 
one-stop shop for citizens, businesses, 
and government entities interested in 
identity management activities. The site 
will provide information on HSPD-12 
and eAuthentication acquisition 
vehicles and processes. 

This proposed rule revises Subpart 


4.13 by adding two new sections on the . 


scope of the subpart, and the acquisition 
of approved products and services; the 


existing sections are revised and 
renumbered. This is not a significant 
regulatory-action and, therefore, was not 
subject to review under Section 6(b) of 
Executive Order 12866, Regulatory 
Planning and Review, dated September 
30, 1993. This rule is not a major rule 
under 5 U.S.C. 804. 


B. Regulatory Flexibility Act 


The changes may have a significant 
economic impact on a substantial 
number of small entities within the 
meaning of the Regulatory Flexibility 
Act, 5 U.S.C. 601, et seq. HSPD-12 
requires agencies to procure PIV 
products and services that comply with 
the FIPS PUB 201 standard. NIST has 
established the NIST Personal Identity 
Verification Program (NPIVP) (hitp:// 
csrc.nist.gov/npivp) to validate Personal 
Identity Verification (PIV) components 
and sub-systems required by Federal 
Information Processing Standards 
Publication (FIPS PUB) 201 that meet 
the NPIVP requirements. The validation 
tests are performed by third party . 
laboratories that are accredited through 
NIST’s National Voluntary Laboratory 
Accreditation Program. 

Vendors are required to obtain 
validation testing and certification from 
an accredited laboratory. The testing is 
performed on a fee basis. The number 
and extent of testing will depend on the 
nature of the product or service being 
tested. The test protocols are still under 
development. The impact on small 
entities will, therefore, be variable 
depending on the nature of the product/ 
service being validated. These standards 
and testing policies may affect small 
business concerns in terms of their 
ability to compete and win Federal 
contracts. The extent of the effect and 
impact on small business concerns is 
unknown and will vary by product and 
service due to the wide variances among 
product and service functionality and 
design. An Initial Regulatory Flexibility 
Analysis (IRFA) has been prepared. The 
analysis is summarized as follows: 

1. Description of the reasons why the 
action is being taken. 

This proposed rule amends the Federal 
Acquisition Regulation to implement the 
provisions of Homeland Security Presidential 
Directive 12 (HSPD-12) and Federal 
Information Processing Standards 
Publication Number 201 (FIPS PUB 201). 

2. Succinct statement of the objectives of, 
and legal basis for, the rule. 

The rule implements the provisions of 
HSPD-12 that require agencies to purchase 
PIV products and services that are approved 
to comply with the FIPS PUB 201 standard 
and that are interoperable among agencies. 

3. Description of and, where feasible, 
estimate of the number of small entities to 
which the rule will apply. 
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The FAR rule requires that agencies 
acquire PIV products and services that 
comply with the FIPS PUB 201 standard. The 
impact on small entities will, therefore, vary 
depending on the approval process for 
vendor products and services. 

4. Description of projected reporting, 
recordkeeping, and other compliance 
requirements of the rule, including an 
estimate of the classes of small entities which 
will be subject to the requirement and the 
type of professional skills necessary for 
preparation of the report or record. 

The rule does not impose any new 
reporting, recordkeeping, or compliance 
requirements. 

5. Identification, to the extent practicable, 
of all relevant Federal rules which may 
duplicate, overlap, or conflict with the rule. 

The rule does not duplicate, overlap, or 
conflict with any other Federal rules. 

6. Description of any significant 
alternatives to the rule which accomplish the 
stated objectives of applicable statutes and 
which minimize any significant economic 
impact of the rule on small entities. 

There are no practical alternatives that will 
accomplish the objectives of HSPD-12. 

The FAR Secretariat has submitted a 
copy of the IRFA to the Chief Counsel 
for Advocacy of the Small Business 
Administration. A copy of the IRFA may 
be obtained from the FAR Secretariat. 
The Councils will consider comments 
from small entities concerning the 
affected FAR Part 4 in accordance with 
5 U.S.C. 610. Comments must be 
submitted separately and should cite 5 
U.S.C 601, et seq. (FAR case 2005-017), 
in correspondence. 


C. Paperwork Reduction Act 


The Paperwork Reduction Act does 
not apply because the proposed changes 
to the FAR do not impose information 
collection requirements that require the 
approval of the Office of Management 
and Budget under 44 U.S.C. 3501, et 
seq. 

List of Subjects in 48 CFR Part 4 


Government procurement. 
Dated: August 17, 2006. 
Ralph De Stefano, 
Director, Contract Policy Division. 
~ Therefore, DoD, GSA, and NASA 


propose amending 48 CFR part 4 as set - 
forth below: 


PART 4—ADMINISTRATIVE MATTERS 
1. The authority citation for 48 CFR 


part 4 continues to read as follows: 


Authority: 40 U.S.C. 121(c); 10 U.S.C. 
chapter 137; and 42 U.S.C. 2473(c). 


2. Revise Subpart 4.13 to read as 
follows: 


Subpart 4.13—Personal Identity 
Verification 


Sec. 

4.1300 Scope of subpart. 

4.1301 Contractual implementation of 
personal identity verification 
requirement. 

4.1302 Acquisition of approved products 
and services for personal identity 
verification. 

4.1303 Contract clause. 


4.1300 Scope of subpart. 
_ This subpart provides policy and 
procedures associated with Personal 
Identity Verification as required by— 

(a) Federal Information Processing 
Standards Publication (FIPS PUB) 
Number 201, ‘‘Personal Identity 
Verification of Federal Employees and 
Contractors’’; and 

(b) Office of Management and Budget 
(OMB) guidance M—05-—24, dated 
August 5, 2005, ‘Implementation of 
Homeland Security Presidential 
Directive (HSPD) 12—Policy fora 
Common Identification Standard for 
Federal Employees and Contractors”. 


4.1301 Contractual implementation of 
personal identity verification requirement. 

(a) Agencies must follow FIPS PUB 
201 and the associated OMB 
implementation guidance for personal 
identity verification for all affected 
contractor and subcontractor personnel 
when contract performance requires 
contractors to have physical access to a 
federally-controlled facility or access to 
a Federal information system. 

(b) Agencies must include their 
implementation of FIPS PUB 201 and 
OMB guidance M—05-—24, in. 
solicitations and contracts that require 

_the contractor to have physical access to 
a federally-controlled facility or access 
to a Federal information system. 

(c) Agencies must designate an official 
responsible for verifying contractor - 
employee personal identity. 


4.1302 Acquisition of approved products 
and services for personal identity 
verification. 

(a) In order to comply with FIPS PUB 
201, agencies must only purchase 
approved personal identity verification 
products and services. Agencies may 
acquire the approved products and 
services from the GSA, Federal Supply 
Schedule 70, Special Item Number (SIN) 
132-62, HSPD-12 Product and Service 
Components. 

(b) When acquiring personal identity 
verification products and services not 
using the process in paragraph (a) of this 
section, agencies must ensure that the 
applicable products and services are 
approved as compliant with FIPS PUB 
201 including— 

(1) Certifying the products and 
services procured meet all applicable 
Federal standards and requirements; 


(2) Ensuring interoperability and 
conformance to applicable Federal 
standards for the lifecycle of the 
components; and 

(3) Maintaining a written plan for 
ensuring ongoing conformance to 
applicable Federal standards for the 
lifecycle of the components. 


4.1303 Contract clause. 


The Contracting Officer shall insert 
the clause at 52.204—9, Personal Identity 


‘Verification of Contractor Personnel, in 


solicitations and contracts when 
contract performance requires 
contractors to have physical access to a 
federally-controlled facility or access to 
a federally-controlled information 
system. | 

{FR Doc. 06-7088 Filed 8-22-06; 8:45 am] 
BILLING CODE 6820-EP-S 


DEPARTMENT OF TRANSPORTATION 


National Highway Traffic Safety 
Administration 


49 CFR Part 531 
[Docket No. NHTSA-—2006—25593] 


Exemptions From Average Fuel 
Economy Standards; Passenger 
Automobile Average Fuel Economy 
Standards 


AGENCY: National Highway Traffic 
Safety Administration (NHTSA), 
Department of Transportation (DOT). 
ACTION: Proposed Decision to Grant 
Exemption. 


SUMMARY: This proposed decision 
responds to a petition filed by Spyker 
Automobielen B.V. (Spyker) requesting 
that it be exempted irom the generally 
applicable average fuel economy 
standard of 27.5 miles per gallon (mpg) 
for model years 2006 and 2007, and 
that, for Spyker, lower alternative . 
standards be established. In this 
document, NHTSA proposes that the 
requested exemption be granted to 
Spyker and that alternative standards of 
18.9 mpg be established for MY’s 2006 
and 2007. 


DATES: Comments on this proposed 
decision must be received on or before 
September 22, 2006. 


ADDRESSES: You may submit comments 
by any of the following methods: 

e Web site: http//dms.dot.gov. 
Follow the instructions for submitting 
comments on the DOT electronic docket 
site. 

e Fax: 1-202-493-2251. 

e Mail: Docket Management Facility; 
U.S. Department of Transportation, 400 


| | 
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Seventh Street, SW., Nassif Building, 
Room PL-401, Washington, DC 20590— 
001. 

e Hand Delivery: Room PL—401 on 
the plaza level of the Nassif Building, 
400 Seventh Street, SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 

e Federal eRulemaking Portal: Go to 
http://www.regulations.gov. Follow the 
online instructions for submitting 
comments. 

Instructions: All submissions must 
include the agency name and docket 
number or Regulatory Identification 
Number (RIN) for this rulemaking. For 
detailed instructions on submitting 
comments and additional information 
on the rulemaking process, see the 
Request for Comments heading of the 
SUPPLEMENTARY INFORMATION section of 
this document. Note that all comments 
received will be posted without change 
to http://dms.dot.gov, including any 
personal information provided. Please 
see the Privacy Act heading under 
Rulemaking Analyses and Notices. 

Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
dms.dot.gov at any time or to Room PL- 
401 on the plaza level of the Nassif 
Building, 400 Seventh Street, SW., 
Washington, DC, between 9 a.m. and 5 
p-m., Monday through Friday, except 
Federal holidays. 

FOR FURTHER INFORMATION CONTACT: For 
technical issues, contact Ken Katz, Lead 
Engineer, Fuel Economy Division, 
Office of International Policy, Fuel 
Economy, and Consumer Programs, at 
(202) 366-0846, facsimile (202) 493- 
2290, electronic mail é 
kkatz@nhtsa.dot.gov. For legal issues, 
contact Stephen Wood of the Office of 
the Chief Counsel, at (202) 366-2992. 


SUPPLEMENTARY INFORMATION: 
Statutory Background 


Pursuant to 49 U.S.C. section 
32902(d), NHTSA may exempt a low 
volume manufacturer of passenger 
_ automobiles from the generally 
applicable average fuel economy 
standards if NHTSA concludes that 
those standards are more stringent than 
the maximum feasible average fuel 
economy for that manufacturer and if 
NHTSA establishes an alternative 
standard for that manufacturer at its 
maximum feasible level. Under the 
statute, a low volume manufacturer is 
one that manufactured (worldwide) 
fewer than 10,000 passenger 
automobiles in the second model year 
before the model year for which the 
exemption is sought (the affected model 
year) and that will manufacture fewer . 


than 10,000 passenger automobiles i in 


the affected model year. In determining _ 


the maximum feasible average fuel 
economy, the agency is required under 
49 U.S.C. 32902(f) to consider: 

(1) Technological feasibility 

(2) Economic practicability 

(3) The effect of other Federal motor 


vehicle standards on fuel economy, and 


(4) The need of the United States to 
conserve energy. 

The statute permits NHTSA to 
establish alternative average fuel 
economy standards applicable to 
exempted low volume manufacturers in 
one of three ways: (1) A separate 
standard for each exempted 
manufacturer; (2) a separate average fuel 
economy standard applicable to each 
class of exempted automobiles (classes 
would be based on design, size, price, 
or other factors); or (3) a single standard 
for all exempted manufacturers. 


Background Information on Spyker 


Spyker is a Dutch company, which 
manufacturers limited-production 
sports cars, built to individual order. 
Spyker debuted its first in vehicle 2000. 
The company operations are located in 
Zeewolde, The Netherlands. The 
petitioner stated that in 2003, Spyker of 
North America LLC was incorporated in 
Delaware as a subsidiary of Spyker in 
order to address U.S. distribution. The 
petitioner also stated that in 2004, 
Spyker took the company public by 
means of an initial public offering. It is 
listed on the Amsterdam Stock 
Exchange. 

As stated by petitioner, Spyker has 
teamed up with Cosworth Technologies, 
a 100 percent-owned subsidiary of 
Audi, to integrate the LEV V8 
powertrain of the Audi A8 into the 
Spyker chassis. 

The petitioner stated that it 
manufactured a total of 51 vehicles 
between 2002 and 2004, and projects 
that it will manufacturer no more than 
160 vehicles per year between 2005 and 
2007. In 2006 and 2007, the years for 
which an alternative standard is 
requested, Spyker projects that 77 and 
112 vehicles, respectively, will be 
exported to the U.S. 


The Spyker Petition 


NHTSA’s regulations on low volume 
exemptions from CAFE standards state 


- that petitions for exemption are 


submitted ‘‘not later than 24 months 
before the beginning of the affected 
model year, unless good cause for later 
submission is shown” (49 CFR. 
525.6(b)). . 

NHTSA received a petition from 
Spyker on May 11, 2005, seeking 
exemption from the passenger 


automobile fuel economy dindiale for 
MYs 2006 and 2007. This petition was 
filed less than 24 months before the | 
beginning of MYs 2006 and 2007 and 
was therefore untimely under 49 CFR 
526.6(b). Spyker indicated that its 
decision to enter the U.S. market for MY 
2006 was not made until late 2004 after 
it reached an agreement with Audi that 
allowed Spyker to use a U.S. certified 
powerplant. 

Under the circumstances, NHTSA 
concludes that Spyker took reasonable . 
measures to submit a petition in as 
timely a manner as possible. The agency 
notes that Spyker’s ability to enter the 
U.S. market apparently hinged on 
obtaining a U.S.-certified powerplant. 
This, according to Spyker, was not 
possible or feasible until it reached an 
agreement with Audi to provide the 
required engine. Therefore, the agency 
has determined that good cause exists 
for the late submission of the petition. 
This is consistent with a previous 
determination made by the agency with 
regard to the timeliness of a petition 
submitted by DeTomaso Automobiles, 
Ltd. (see, 64 FR 73476; December 30, 
1999; Docket No. NHTSA—99-6676). 


Methodology Used To Project 
Maximum Feasible Average Fuel 
Economy Level for Spyker 


Baseline Fuel Economy 


To project the level of fuel economy 
which could be achieved by Spyker in 
the 2006 and 2007 model years, NHTSA 
considered whether there were 
technical or other improvements that 
would be feasible for these vehicles, and 
whether the company currently plans to 
incorporate such improvements in the 
vehicles. The agency reviewed the 
technological feasibility of any changes 
and their economic practicability. 

NHTSA interprets ‘‘technological 
feasibility” as meaning that technology 
which would be available to Spyker for 
use on its 2006 and 2007 model year 
automobiles, and which would improve 
the fuel economy of those automobiles. 
The areas examined for technologically 
feasible improvements were weight 
reduction, aerodynamic improvements, 
engine improvements, drive line 
improvements, and reduced rolling 
resistance. 

The agency interprets “economic 
practicability” for the purpose of 
petitions filed under 49 CFR part 525 as 
meaning the financial capability of the 
manufacturer to improve its average fuel 
economy by incorporating 
technologically feasible changes to its 
2006 and 2007 model year automobiles. 
In assuming that capability, the agency 
has always considered market demand 
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as an implicit part of the concept of 
economic practicability. Consumers 
need not purchase what they do not 
want. 

In accordance with the concerns of 
economic practicability, NHTSA has 
considered only those improvements 
that would be compatible with the basic 
design concepts of Spyker’s automobile. 
Since NHTSA assumes that Spyker will 
continue to build high performance 
cars, design changes that would remove 
items traditionally offered on these 
types of vehicles were not considered. 
Such changes to the basic design would 
be economically impracticable since 
they might well significantly reduce the 
demand for these automobiles, thereby 
reducing sales and causing significant 
economic injury to the low volume 
manufacturer. 


_ Technology for Fuel Economy | 


Improvement 


The nature of Spyker’s vehicles 
generally do not result in high fuel 
economy values. Also, Spyker lags in 
having the latest developments in’ fuel 
efficiency technology because suppliers 
generally provide components and 


_ technology to small manufacturers only 


after supplying large manufacturers. 

Spyker states that the requested 
alternative fuel economy values 
represent the best possible CAFE that 
Spyker can achieve for the 2006 and - 
2007 model years. For MYs 2006 and 
2007, Spyker stated that the fuel 
economy value of 18.9 mpg represents 
the best possible CAFE that it can 
achieve. 

Spyker produces a small lightweight 
innovative sports vehicle. Performance 
is achieved through obtaining maximum 
output per unit of engine displacement 
and the use of lightweight aerodynamic 
body designs. The vehicle’s compact 
dimensions provide efficient 
performance coupled with a strong and 
relatively lightweight aerodynamic body 
construction. Since the chassis/body 
configuration is small, aerodynamic and 
lightweight, further fuel economy 
improvements through changes to the 
chassis and body appear to be limited. 

Spyker has prt that it is unable to 
change the supplier of the vehicle’s 
engine and that the engine is the most 
advanced engine available to a small 


1 Spyker based this fuel economy on the 
combined fuel economy of 19.1 obtained at the U.S. 
EPA, reduced by 0.15 mpg in order to allow for 
potential production variation. As opposed to 
reducing 19.1 mpg value by 0.15 mpg, Spyker 
added 0.15 mpg to the value in the petition. Given 
that fuel economy compliance is determined in 
tenths of mpg, the agency confirmed with a 
representative of Spyker that the petition is 
requesting an alternative fuel economy requirement 
of18.9 mpg. 


vehicle manufacturer from an outside 
source. As such, the ability to obtain 
further fuel economy improvements 
from engine and drive train 
modifications is limited. The petitioner 
also stated that the fuel economy label 
values of the vehicle are similar to those 
of similar vehicles, e.g., Cadillac XLR, 
Dodge Viper, Porsche 911. 


Model Mix 


Spyker has no opportunity to improve 
its fuel economy by changing its fleet 
mix since it has stated that it will only 
export one model to the U.S. during the 
years for which this petition was filed. 


Effect of Other Federal Motor Vehicle 
Standards 


Federal motor vehicle safety 
standards (FMVSS) and regulations are 
anticipated to have an adverse effect on 
the fuel economy of Spyker’s vehicles. 
These standards include 49 CFR part 
581, Bumper Standard and FMVSS 208, 
Occupant crash protection. These 
standards may reduce achievable fuel 
economy values, since they result in 
increased vehicle weight. Spyker’s 
projection reflected the impact of these 
standards. Spyker is a small company 
and engineering resources are limited, 
limiting the amount of resources Spyker 
can apply to comply with both the 
mandatory standards and the fuel 
economy requirements. 

Additionally, as a small volume 
manufacturer, the more stringent 
California evaporative emission 
standards will apply to Spyker 
beginning in MY 2006, and the U.S. 
EPA Tier 2—LEV II exhaust standards 
will be applicable in MY 2007. A 
portion of Spyker’s limited engineering 
resources will have to be expended to 
comply with these more stringent 
emissions standards including, but not 


- limited to, evaporative emission 


standards. 


The Need of the United States To 
Conserve Energy 


The agency recognizes there is a need 
to conserve energy, to promote energy 
security, and to improve balance of 
payments. However, as stated above, 
NHTSA has tentatively determined that 
it is not technologically feasible or ‘ 
economically practicable for Spyker to 
achieve an average fuel economy in 
MYs 2006 and 2007 above the levels set 
forth in this proposed decision. 
Granting an exemption to Spyker and 
setting an alternative standard at that 
level would result in only a negligible 
increase in fuel consumption and would 
not affect the need of the United States 
to conserve energy. In fact, there would 
not be any increase since Spyker cannot 


attain those generally applicable 
standards. Nevertheless, the agency 
estimates that the additional fuel 
consumed by operating the MYs 2006 
and 2007 fleets of Spyker vehicles at the 
CAFE of 18.9 mpg (compared to a 
hypothetical 27.5 mpg fleet) is 13,138 
barrels of fuel. Obviously, this is 
insignificant compared to the fuel used ~ 


- daily by the entire motor vehicle fleet, 


which amounts to 8.4 million barrels 
per day for passenger cars in the United 
States in 2003 (USDOE/EIA, Monthly 
Energy Review, April 2005, Table 11.2). 


Maximum Feasible Average Fuel 
Economy for Spyker 


The agency has tentatively concluded 
that it would not be technologically 
feasible and economically practicable 
for Spyker to improve the fuel economy 
of its MY 2006 and 2007 fleet above an 
average of 18.9 mpg for those years, that 
Federal automobile standards would not 
adversely affect achievable fuel 
economy beyond the amount already 
factored into Spyker’s projections, and 
that the national effort to conserve 
energy would not be affected by 
granting the requested exemption and 
establishing an alternative standard. 

Consequently, the agency tentatively 
concludes that the maximum feasible 
average fuel economy for Spyker is 18.9 
mgr MYs 2006 and 2007. 

Chapter 329 permits NHTSA to 
establish an alternative average fuel 
economy standard applicable to 
exempted manufacturers in one of three 
ways: (1) A separate standard may be 
established for each exempted 
manufacturer; (2) classes, based on 
design, size, price or other factors, may 
be established for the automobiles of 
exempted manufacturers, with a 
separate fuel economy standard 
applicable to each class; or (3) a single 
standard may be established for all 
exempted manufacturers. The agency 
tentatively concludes that it would be 
appropriate to establish a separate 
standard for Spyker. . 

While the agency has the option of 
establishing a single standard for all 
exempted manufacturers, we note that 
previous exemptions have been granted 
to manufacturers of high-performance 
cars, luxury cars and specialized 
vehicles for the transportation of 
persons with physical impairments. The 
agency’s experience in establishing 
exemptions indicates that selection of a 
single standard would be inappropriate. 
Such a standard would have little 
impact on energy conservation while 
doing little to ease the burdens faced by 
small manufacturers which cannot meet 
the fuel economy standards applicable 
to larger manufacturers. Similarly, the 
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agency is not proposing to establish 
alternative standards based on different 
classes of vehicles. Again, the agency’s 
experience has been that vehicles 
manufactured by low volume 
manufacturers may differ widely in size, 
price, design or other factors. Based on 
the information available at this time, 
we do not believe it would be 
appropriate to establish class-based 
alternative standards. 


Regulatory Impact Analyses 


NHTSA has analyzed this proposal 
and determined that neither Executive 
Order 12866 nor the Department of 
Transportation’s regulatory policies and 
procedures apply. Under Executive 
Order 12866, the proposal would not 
establish a “rule,” which is defined in 
the Executive Order as “‘an agency 
statement of general applicability and 
future effect.” The proposed exemption 
is not generally applicable, since it 
would apply only to Spyker, as 
discussed in this notice. Under DOT 
regulatory policies and procedures, the 
proposed exemption would not be a 
“significant regulation.” If Departmental 
policies and procedures were 
applicable, the agency would have 
determined that this proposed action is 
not significant. The principal impact of 
this proposal is that the exempted 
company would not be required to pay 
civil penalties if its maximum feasible 
average fuel economy were achieved, 

’ and purchasers of those vehicies would 
not have to bear the indirect burden of 
those civil penalties in the form of 
higher prices. Since this proposal is for 
an alternative standard at the level 
tentatively determined to be the 
maximum feasible levels for Spyker for 
MYs 2006 and 2007, no fuel would be 
saved by establishing a higher 
alternative standard. NHTSA finds in 
the Section on ‘“‘The Need of the United 
States to Conserve Energy”’ that because 
of the small size of the Spyker fleet, that 
incremental usage of gasoline by 
Spyker’s customers would not affect the 
United States’ need to conserve 
gasoline. There would not be any 
impacts for the public at large. 

- The agency has also considered the 
environmental implications of this 
proposed exemption in accordance with 
the Environmental Policy Act and 


determined that this proposed 
exemption if adopted, would not 
significantly affect the human 
environment. Regardless of the fuel 
economy of the exempted vehicles, they 
must pass the emissions standards 
which measure the amount of emissions 
per mile traveled. Thus, the quality of 
the air is not affected by the proposed 
exemptions and alternative standards. 
Further, since the exempted passenger 
automobiles cannot achieve better fuel 
economy than is proposed herein, 
granting these proposed exemptions 
would not affect the amount of fuel 
used. 


How You May Comment on the Spyker 
Application 


We invite you to submit comments on 
the application described above. You 
may submit comments [identified by the 
DOT Docket number in the heading of 
this document] by any of the following 
methods: 

e Web site: http://dms.dot.gov. 
Follow the instructions for submitting 
comments on the DOT electronic docket 
site by clicking on “Help and 
Information” or “Help/Info.” 

e Fax: 1-202-493-2251. 

e Mail: Docket Management Facility, 
U.S. Department of Transportation, 400 
Seventh Street, SW., Nassif Building, 
Room PL-401, Washington, DC 20590. 

e Hand Delivery: Room PL-401 on 
the plaza level of the Nassif Building, 
400 Seventh Street, SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 

e Federal eRulemaking Portal: Go to 
http://www. regulations.gov. Follow the 
online instructions for submitting 
comments. 

Instructions: All submissions must 
include the agency name and docket 
number or Regulatory Identification 
Number (RIN) for this rulemaking. Note 
that all comments received will be - 
posted without change to http:// 
dms.dot.gov, including any personal 
information provided. 

Docket: For access to the docket in ~ 
order to read background documents or 
comments received, go to http:// 
dms.dot.gov at any time or to Room PL- 
401 on the plaza level of the Nassif 
Building, 400 Seventh Street, SW., 
Washington, DC, between 9 a.m. and 5 


p.m., Monday through Friday, except 
Federal holidays. 

Privacy Act: Anyone is able to search 
the electronic form of all comments 
received into any of our dockets by the 
name of the individual submitting the 
comment (or signing the comment, if 
submitted on behalf of an association, 
business, labor union, etc.). You may 
review DOT’s complete Privacy Act 
Statement in the Federal Register 
published on April 11, 2000 (Volume 
65, Number 70; Pages 19477—78) or you 
may visit http://dms.dot.gov. 

We will consider all comments 
received before the close of business on 
the comment closing date indicated 
below. To the extent possible, we shall 
also consider comments filed after the 
closing date. We will publish a notice of 
final action on the application in the 
Federal Register pursuant to the 
authority indicated below. 


List of Subjects in 49 CFR Part 531 
Energy conservation, Gasoline, 
Imports, Motor Vehicles. 


In consideration of the foregoing, 49 
CFR part 531 would be amended to read 
as follows: 


PART 531—[AMENDED] 


1. The authority citation for part 531 
continues to read as follows: 

Authority: 49 U.S.C. 32902, delegation of 
authority at 49 CFR 1.50. 

2. Section 531.5 would be amended 


by adding paragraph (b)(15) to read as 
follows: 


§531.5 Fuel economy standards. 


* * * * * 


(b) 
(15) Spyker Automobielen B.V. 


AVERAGE FUEL ECONOMY STANDARD 


(Miles per 
Model year gallon) 
2006 . 18.9 
2007 18.9 


Issued on: August 17, 2006. 
H. Keith Brewer, 
Director, Crash Avoidance Standards. ° 
{FR Doc. E6-13957 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-59-P 
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DEPARTMENT OF AGRICULTURE 
Food Safety and Inspection Service 
[Docket No. FSIS 2006—0015C] 


Nominations for Membership on the 
National Advisory Committee on 
Microbiological Criteria for Foods; 
Correction 


AGENCY: Food Safety and Inspection 
Service, USDA. 


ACTION: Notice; correction. 


SUMMARY: The Food Safety and 
Inspection Service (FSIS) published a 
document in the Federal Register on 
June 23, 2006, concerning Nominations 
for Membership on the National 
Advisory Committee on Microbiological 
Criteria for Foods (NACMCF). 
Correction: In the Federal Register of 
June 23, 2006, Volume 71, Number 121, 
on page 36056, the last paragraph of the 
SUPPLEMENTARY INFORMATION section 
states that ‘““Members (of the committee) 
are required to attend all meetings in- 
person as this is necessary for the 
functioning of the advisory committee.” 
As a point of clarification, the physical 
presence of members at subcommittee 
working groups and at plenary sessions 
is critical to the continued success of 
the work of NACMCF. However, we 
realize that unexpected events or 
extenuating circumstances (e.g., a 
personal or family emergency) may 
result in a member’s inability to attend 
a meeting in-person, and that 
attendance through teleconferencing 
may be necessary. Since this has been 

a less than optimal means to contribute 
to the work of the committee, members 
should make efforts to attend all 
meetings to the extent that it is possible 
to do so. In-person attendance is 
expected but is not a requirement. The 


’ Agency is publishing this corrected 


notice and is accepting nominations 30 
calendar days from the date of the 


FSIS is republishing in this notice the 
entire contents from the prior Federal 
Register notice published on June 23, 
2006—Nominations for Membership on 
the National Advisory Committee on 
Microbiological Criteria for Foods. The 
only changes in this correction notice 
are about the in-person attendance of 
NACMCF members at NACMCF 
meetings and the date for accepting 
nominations. 

This corrected notice announces that 
the U.S. Department of Agriculture 
(USDA) is soliciting nominations for 
membership on the NACMCF. 
Nominations for membership are being 
sought from individuals with scientific 
expertise in the fields of epidemiology, 
food technology, microbiology (food, 
clinical, and predictive), risk 
assessment, infectious disease, 
biostatistics, and other related sciences. 
Persons from State and Federal 
governments, industry, consumer 
groups, and academia, as well as all 
other interested persons, are invited to 
submit nominations. Members who are 
not federal government employees will 
be appointed to serve as non- 
compensated special government 
employees (SGEs). SGEs will be subject 
to appropriate conflict of interest 
statutes and standards of ethical 
conduct. 

The nominee’s typed resume or 
curriculum vitae must be limited to five 
one-sided pages and should include 
educational background, expertise, and 
a select list of publications. For 
submissions received that are more than 
five one-sided pages in length, only the 
first five pages will be considered. 
DATES: The nominee’s typed resume or 
curriculum vitae must now be received 
by September 22, 2006. 

ADDRESSES: Nominations should be sent 
to Ms. Karen Thomas, Advisory 
Committee Specialist, USDA, FSIS, 
Room 333 Aerospace Center, 1400 
Independence Avenue, SW., 
Washington, DC 20250-3700, or by e- 
mail at karen.thomas@fsis.usda.gov. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Karen Thomas, Advisory Committee 
Specialist, at the above address or by 
telephone at 202-690-6620 or by fax at 
202-690-6634. 

SUPPLEMENTARY INFORMATION: 


Background 


The NACMCF was established in 
March 1988, in response to a 


recommendation in a 1985 report of the 
National Academy of Sciences 
Committee on Food Protection, 
Subcommittee on Microbiological 
Criteria, ““An Evaluation of the Role of 
Microbiological Criteria for Foods.” The 
current charter for the NACMCF and 
other information about the Committee 
are available for viewing on the 
NACMCF homepage at http:// 

www. fsis.usda.gov/About_FSIS/ 
NACMCF/index.asp. 

The Committee provides scientific 
advice and recommendations to the 
Secretary of Agriculture and the 
Secretary of Health and Human Services 
concerning the development of 
microbiological criteria by which the 
safety and wholesomeness of food can 
be assessed. For example, the 
Committee assists in the development of 
criteria for microorganisms that indicate 
whether food has been processed using — 
good manufacturing practices. 

Appointments to the Committee will 
be made by the Secretary of Agriculture 
after consultation with the Secretary of 
Health and Human Services to ensure 
that recommendations made by the 
Committee take into account the needs 
of the diverse groups served by the 
Department. Membership shall include, 
to the extent practicable, individuals * 
with demonstrated ability to represent 
minorities, women, and persons with 
disabilities. 

Given the complexity of issues, the 
full Committee expects to meet at least 
twice yearly, and the meetings will be 
announced in the Federal Register. The 
subcommittees will meet as deemed 
necessary by the chairperson and will 
be held as working group meetings in an 
open public forum. The subcommittee 
meetings will not be announced in the 
Federal Register. FSIS will announce 
the agenda and subcommittee working 
group meetings through the Constituent 
Update, available on-line at http:// 
www. fsis.usda.gov/News_&_Events/ 
2006_Constituent_Update/index.asp. 
NACMCF holds subcommittee working 
group meetings in order to accomplish 
the work of the NACMCF; all work 
accomplished by the subcommittees is 
reviewed and approved by the full 
Committee during a public meeting of 
the full Committee, as announced in the 
Federal Register. The subcommittee _ 
may invite technical experts to present 
information for consideration by the 
subcommittee. All data and records 
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available to the full Committee are 
expected to be available to the public at 
the time the full Committee reviews and 
approves the work of the subcommittee. 
Appointment to the Advisory 
Committee is for a two-year term, . 
renewable for a total of three 
consecutive terms. Members are 
expected to attend all meetings in- 
person as this is necessary for the 
functioning of this advisory committee. 
However, we realize that unexpected 
events or extenuating circumstances 
(e.g., a personal or family emergency) 
may result in a member’s inability to 
attend a meeting in-person, and that 
attendance through teleconferencing 
may be necessary. Since this has been 
~ a less than optimal means to contribute 
to the work of the committee, members 
should make efforts to attend all 
meetings to the extent that this is 
possible. In- -person attendance is 
expected but is not a requirement. 
embers must be prepared to work 
outside of scheduled Committee and 
subcommittee meetings, and may be 
required to assist in document 
preparation. Committee members serve 
on a voluntary basis; however, travel 
reimbursement and per diem are 
available. 


Regarding Nominees Who Are Selected 


All nominees whe are selected must 
submit a USDA Advisory Committee 
Membership Background Information 
form AD-755, available on-line at: 
http://www. fsis.usda.gov/FSISForms/ 
AD-755.pdf. 

As new appointees, SGEs must 
complete the Office of Government 
Ethics (OGE) 450 Confidential Financial 
Disclosure Report, before rendering any 
advice, or prior to their first meeting. 
All members will be reviewed for 
conflict of interest pursuant to 18 U.S.C. 
208 in relation to specific NACMCF 
work charges. Financial disclosure 
updates will be required annually. 
Members must report any changes in 
financial holdings requiring additional 
disclosure. OGE 450 forms are available 
on-line at: http://www.usoge.gov/pages/ 
forms_pubs_otherdocs/fpo_files/forms/ 
fr450fill_04.pdf. 


Additional Public Notification 


Public awareness of all segments of 
rulemaking and policy development is 
important. Consequently, in an effort to 
ensure that minorities, women, and 
persons with disabilities are aware of 
this notice, FSIS will announce it on- 
line through the FSIS Web page located 
at http://www. fsis.usda.gov/regulations/ 
2006_Notices_Index/. FSIS also will 
make copies of this Federal Register 
publication available through the FSIS 


Constituent Update, which is used to 
provide information regarding FSIS 
policies, procedures, regulations, 
Federal Register notices, FSIS public 
meetings, recalls and other types of 
information that could affect or would 
be of interest to constituents and 
stakeholders. The update is 
communicated via Listserv, a free 
electronic mail subscription service for 
industry, trade and farm groups, 
consumer interest groups, allied health 
professionals and other individuals who 
have asked to be included. The update 
is available on the FSIS Web page. 
Through the Listserv and Web page, 
FSIS is able to provide information to a 
much broader and more diverse 
audience. In addition, FSIS offers an e- 


‘mail subscription service which 


provides automatic and customized 
access to selected food safety news and 
information. This service is available at 
http://www. fsis.usda.gov/ 
news_and_events/email_subscription/. 
Options range from recalls to export 
information to regulations, directives 
and notices. Customers can add or 
delete subscriptions themselves and 
have the option to password protect 
their account. 

Done at Washington, DC on: August 17, 
2006. 
Barbara J. Masters, 
Administrator. 
[FR Doc. E6-13976 Filed 8-22-06; 8:45 am] 
BILLING CODE 3410-DM-P 


DEPARTMENT OF AGRICULTURE 
Forest Service 


Availability of Appealable Decisions 


AGENCY: Forest Service, USDA. 
ACTION: Notice—Availability of 
appealable decisions; legal notice for 
availability for comment of decisions 
that may be appealable under 36 CFR 
part 215. 


summMaARY: Responsible Officials in the 
Rocky Mountain Region will publish 
notices of availability for comment and 
notices of decisions that may be subject 
to administrative appeal under 36 CFR 
part 215. These notices will be 
published in the legal notice section of 
the newspapers listed in the 
Supplementary Information section of 
this notice. As provided in 36 CFR 
215.5, 215.6, and 215.7, such notice 
shall constitute legal evidence that the 
agency has given timely and 
constructive notice for comment and 


‘notice of decisions that may be subject 


to administrative appeal. Newspaper 
publication of notices of decisions is in 


addition to direct notice to those who 
have requested notice in writing and to 
those known to be interested in or 
affected by a specific decision.” 


DATES: Use of these newspapers for the 
purpose of publishing legal notices for 
comment and decisions that may be 
subject to appeal under 36 CFR part 215 
shall begin August 23, 2006 and 
continue until further notice. 


ADDRESSES: Rocky Mountain Region, 
Attn: Regional Appeals Manager, P.O. 
Box 25127, Lakewood, CO 80225-0127. 


FOR FURTHER INFORMATION CONTACT: 
Diana Menapace, 303 275-5156. 


SUPPLEMENTARY INFORMATION: 
Responsible Officials in the Rocky 
Mountain Region will give legal notice 
of decisions that may be subject to 
appeal under 36 CFR part 215 in the 
following newspapers which are listed 
by Forest Service administrative unit. 
Where more than one newspaper is 
listed for any unit, the first newspaper 
listed is the primary newspaper which 
shall be used to constitute legal 
evidence that the agency has given 
timely and constructive notice for 
comment and for decisions that may be 
subject to administrative appeal. As 
provided in 36 CFR 215.15, the time 
frame for appeal shall be based on the 
date of publication of a notice for 
decision in the primary newspaper. 
Notice by Regional Forester of 


Availability for Comment and Decisions: 


The Denver Post, published daily in 
Denver, Denver County, Colorado, for © 
decisions affecting National Forest 
System lands in the States of Colorado, 
Nebraska, Kansas, South Dakota, and 
eastern Wyoming and for any decision 
of Region-wide impact. In addition, 
notice of decisions made by the 
Regional Forester will also be published 
the day after in the Rocky Mountain 
News, published daily in Denver, 
Denver County, Colorado. For those 
Regional Forester decisions affecting a 
particular unit, the day after notice will 
also be published in the newspaper 
specific to that unit. 


Arapaho and Roosevelt National 


Forests and Pawnee National Grassland, 


Colorado Notice by Forest Supervisor of 


Availability for Comment and Decisions: 


The Denver Post, published daily in 
Denver, Denver County, Colorado. 


Notice by District Rangers of 


Availability for Comment and Decisions: 


Canyon Lakes District: Coloradoan, 
published daily in Fort Collins, Larimer 
County, Colorado. | 

Pawnee District: Greeley Tribune, 
published daily in Greeley, Weld 
County, Colorado. 
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Boulder District: Daily Camera, 
published daily in Boulder, Boulder 
County, Colorado. 

Clear Creek District: Clear Creek 
Courant, published weekly in Idaho 
Springs, Clear Creek County, Colorado. 

Sulphur District: Sky High News, 
published weekly in Granby, Grand 
County, Colorado. 

Grand Mesa, Uncompahgre and 
Gunnison National Forests, Colorado 
Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
Grand Junction Daily Sentinel, 
published daily in Grand Junction, Mesa 
County, Colorado. 

Notice by District Rangers of 


Availability for Comment and Decisions: 


Grand Valley District: Grand Junction 
Daily Sentinel, published daily in Grand 
Junction, Mesa County, Colorado. 

Paonia District: Delta County 
Independent, published weekly in 
Delta, Delta County, Colorado. 

Gunnison Districts: Gunnison Country 
Times, published weekly in Gunnison, 
Gunnison County, Colorado. 

Norwood District: Telluride Daily 
Planet, published daily in Telluride, 
San Miguel County, Colorado. 

Ouray District: Montrose Daily Press, 
published daily in Montrose, Montrose 
County, Colorado. 

Pike and San Isabel National Forests 
Cimarron and Comanche National 
Grasslands Notice by Forest Supervisor 
of Availability for Comment and 
Decisions: Pueblo Chieftain, published 
daily in Pueblo, Pueblo County, 
Colorado. 

Notice by District Rangers of 


. Availability for Comment and Decisions: 


San Carlos District: Pueblo Chieftain, 
published daily in Pueblo, Pueblo 
County, Colorado. 

Comanche District: Plainsman 
Herald, published weekly in 
Springfield, Baca County, Colorado. In 
addition, notice of decisions made by 
the District Ranger will also be 
published in the La Junta Tribune. 
Democrat, published daily in La Junta, 
Otero County, Colorado. 

Cimarron District: Tri-State News, 
published weekly in Elkhart, Morton 
County, Kansas. 

South Platte District: News Press, 
published weekly in Castle Rock, 
Douglas County, Colorado. 

Leadville District: Herald Democrat, 
published weekly in Leadville, Lake 
County, Colorado. 

Salida District: The Mountain Mail, 
published daily in Salida, Chaffee 
County, Colorado. 

South Park District: Fairplay Flume, 
published weekly in Fey? Park 
County, Colorado. 


Pikes Peak District: The Gazette, 
published daily in Colorado Springs, El 
Paso County, Colorado. 


Rio Grande National Forest, Colorado 
Notice by Forest Supervisor of 


Availability for Comment and Decisions: 


Valley Courier, published daily in 
Alamosa, Alamosa County, Colorado. 
Notice by District Rangers of 


Availability for Comment and Decisions: 


Valley Courier, published daily in 
Alamosa, Alamosa County, Colorado. 


Routt National Forest, Colorado 
Notice by Forest Supervisor of 


Availability for Comment and Decisions: 


Laramie Daily Boomerang, published 
daily in Laramie, Albany County, 
Wyoming. 

Notice by District Rangers of 


Availability for Comment and Decisions: 


Hahns Peak-Bears Ears District: 
Steamboat Pilot, published weekly in 
Steamboat Springs, Routt County 
Colorado. 

Yampa District: Steamboat Pilot, 
published weekly in Steamboat Springs, 
Routt County, Colorado. 

Parks District: Jackson County Star, 
published weekly in Walden, Jackson 
County, Colorado. 


_ San Juan National Forest, Colorado 


Notice by Forest Supervisor of 


Availability for Comment and Decisions: 


Durango Herald, published daily in 
Durango, La Plata County, Colorado. 
Notice by District Rangers of 


Availability for Comment and Decisions: 


Durango Herald, published daily in 
Durango, La Plata County, Colorado. 


White River National Forest, Colorado 
Notice by Forest Supervisor of 


Availability for Comment and Decisions: 


The Glenwood Springs Post 
Independent, published daily in 
Glenwood Springs, Garfield County, » 
Colorado. 

Notice by District Rangers of 


Availability for Comment and Decisions: 


Aspen District: Aspen Times, published 
daily in Aspen, Pitkin County, 
Colorado. 

Blanco District: Rio Blanco Herald 
Times, published weekly in Meeker, Rio 
Blanco County, Colorado. 

Dillon District: Summit Daily, 
published daily in Frisco, Summit 
County, Colorado. 

Eagle District: Vail Daily, published 
daily in Vail, Eagle County, Colorado. 

Holy Cross District: Vail Daily, 
published daily in Vail, Eagle County, 
Colorado. 

Rifle District: Citizen Telegram, 
published weekly in Rifle, Garfield 
County, Colorado. 


Sopris District: Aspen Times, 
published daily in Aspen, Pitkin 
County, Colorado. 


Nebraska National Forest, Nebraska 


Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
The Rapid City Journal, published daily 
in Rapid City, Pennington County, 
South Dakota for decisions affecting 
National Forest System lands in the 
State of South Dakota. The Omaha 
World Herald, published daily in 
Omaha, Douglas County, Nebraska, for 
decisions affecting National Forest 
System lands in the State of Nebraska. 

Notice by District Rangers of 
Availability for Comment and Decisions: 
Bessey District/Charles E. Bessey Tree 
Nursery: The North Platte Telegraph, 
published daily in North Platte, Lincoln 
County, Nebraska. 

Pine Ridge District: The Chadron 
Record, published weekly in Chadron, 
Dawes County, Nebraska. 

Samuel R. McKelvie National Forest: 
The Valentine Midland News, published 
weekly in Valentine, Cherry County, 
Nebraska. 

Fall River and Wall Districts, Buffalo 
Gap National Grassland: The Rapid City 
Journal, published daily in Rapid City, 
Pennington County, South Dakota. 

Fort Pierre National Grassland: The 
Capital Journal, published Monday thru 
Friday in Pierre, Hughes County, South 
Dakota. 


Black Hills National Forest, South 
Dakota and Eastern Wyoming 


Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
The Rapid City Journal, published daily 
in Rapid City, Pennington County, 
South Dakota. 

Notice by District Rangers of 
Availability for Comment and Decisions: 
The Rapid City Journal, published daily 
in Rapid City, Pennington County, 
South Dakota. 


Bighorn National Forest, Wyoming 


Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
Casper Star-Tribune, published daily in 
Casper, Natrona County, Wyoming. 

Notice by District Rangers of 
Availability for Comment and Decisions: 
Casper Star-Tribune, published daily in 
Casper, Natrona County, Wyoming. 


Medicine Bow National Forests and 
Thunder Basin National Grassland, 
Wyoming 

Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
Laramie Daily Boomerang, published 
daily in Laramie, Albany County, 
Wyoming. 
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Notice by District Rangers of 
Availability for Comment and Decisions: 
Laramie District: Laramie Daily 
Boomerang, published daily in Laramie, 
Albany County, Wyoming. 

Douglas District: Casper Star-Tribune, 
published daily in Casper, Natrona 
County, Wyoming. 

Brush Creek—Hayden District: 
Rawlins Daily Times, published daily in 
Rawlins, Carbon County, Wyoming. 


Shoshone National Forest, Wyoming 


Notice by Forest Supervisor of 
Availability for Comment and Decisions: 
Cody Enterprise, published twice 
weekly in Cody, Park County, Wyoming. 

Notice by District Rangers of 
Availability for Comment and Decisions: 
Clarks Fork District: Powell Tribune, 
published twice weekly in Powell, Park 
County, Wyoming. 

Wapiti and Greybull Districts: Cody 
Enterprise, published twice weekly in 
Cody, Park County, Wyoming. 

Wind River District: The Dubois 
Frontier, published weekly in Dubois, 
Fremont County, Wyoming. 

Washakie District: Lander Journal, 
published twice weekly in Lander, 
Fremont County, Wyoming. 


_ Dated: August 9, 2006. 
Richard C. Stem, 


Deputy Regional Forester, Resources, Rocky 
Mountain Region. 


[FR Doc. E6-13949 Filed 8-22-06; 8:45 am] 
BILLING CODE 3410-11-P 


DEPARTMENT OF AGRICULTURE 
Forest Service 


Black Hills National Forest, Northern 

’ Hills Ranger District, South Dakota and 
Bearlodge Ranger District, Wyoming— 
North Zone Range 05 Proposal and 
Analysis 2 


AGENCY: Forest Service, USDA. 


ACTION: Revised notice of intent to 
prepare an environmental impact 
statement. 


SUMMARY: This project will revise 
Rangeland Allotment Management 
Plans (RAMP) for eight allotments 
comprising about 79,634 acres within 
two Ranger Districts of the Black Hills 
National Forest, and analyze continued 
grazing within the constraints of the 
Revised Black Hills National Forest 


Land and Resource Management Plan, ~ 


as amended (BHNF LRMP). A Notice of 
Intent to prepare an environmental 
impact statement for this project was 
published August 17, 2005 (70 FR 
48369). More than six months have 
elapsed since the projected FEIS date in 


that original NOI. This revised NOI is 
being issued to update the project 
schedule. 


DATES: The Notice of Availability of the 
draft environmental impact statement 
was published in the Federal Register 
on July 7, 2006 (71 FR 38641). The final 
environmental impact statement is 
expected in September, 2006. No further 
formal public comment opportunities 
will be offered on this project. 

FOR FURTHER INFORMATION CONTACT: 
Alice Allen, Project Coordinator, Black 
Hills National Forest, Hell Canyon 
Ranger District, at 330 Mt. Rushmore 
Rd., phone (605) 673-4853. 
SUPPLEMENTARY INFORMATION: 

Purpose and Need for Action: The 
purpose of the project is to authorize 
livestock grazing in an environmentally 
acceptable manner. The EIS will 
determine current conditions, analyze 
environmental consequences of grazing 
management actions on those 
conditions, and assist the decision 
maker in selecting management/ 
monitoring strategies consistent with 
meeting desired conditions in the BHNF 
LRMP, including Goals 1, 2 and 3. The 
need for the action is to revise allotment 
management plans, reverse any existing 
undesirable conditions, and ensure that 
authorized uses and associated 
management activities move them 
towards desired BHNF LRMP 
conditions. There is also a need to 
respond to requests for grazing permits 
on lands not currently being grazed. 

Proposed Action: The Northern Hills 
and Bearlodge Ranger Districts propose 
to implement best management 
practices and activities with adaptive 
management and monitoring strategies 
to allow livestock grazing consistent 
with Forest Plan desired conditions, 
standards and guidelines. The Proposed 
Action is Alternative A in the EIS. 

Issues: Key issues include impacts of 
the proposal to soil and water quality; 
vegetative diversity; wildlife and 
wildlife habitat; economic efficiency of 
the proposal; timeframe for achieving 
desired conditions; and management of 
the recently acquired Besant Park, 
Tilson and Gonzales parcels. 

Alternatives: Alternative B is similar 
to Alternative A, but would authorize 
livestock grazing on three additional 
recently acquired parcels and add these 
to adjacent existing allotments. 
Alternative D, the No Action 
Alternative, is the No Grazing 
Alternative and would eliminate any 
livestock grazing on the project area. 
Alternative E proposes the use of rest 
periods to achieve faster recovery of 
riparian areas. Alternative F would 
move the area toward desired 


conditions by means of reduced 
stocking rates, mandatory use of range 
riders, or other non-structural adaptive 
management actions. No new range 
improvements are proposed. Alternative 
C, current management, was dismissed 
from detailed consideration. 


Responsible Official 


The Responsible Official for the 
allotments on the Bearlodge Ranger 
District is Steve Kozel, District Ranger, 
Black Hills National Forest, Bearlodge 
Ranger District, 121 S. 21st Street, 
Sundance, Wyoming 82729. The 
Responsible Official for the allotments 
on the Northern Hills Ranger District is 
the District Ranger, Black Hills National 
Forest, Northern Hills Ranger District, 
2014 N. Main St., Spearfish, South 
Dakota 57783. , 


‘Nature of Decision To Be Made 


The decision to be made is whether to 
continue to permit livestock grazing on 
all, part, or none of these allotments 
and, if so, under what terms and* 
conditions to ensure that desired 
condition objectives are met, or that 
movement occurs toward those 
objectives. The Northern Hills District 
Ranger will also decide whether or not 
to allow livestock graing on three 
recently acquired parcels and one 
vacant grazing unit, and if so, under 
what conditions. 


Public Comment 


Comments and input regarding the 
proposal were requested from the 
public, other groups and agencies via 
direct mailing on March 21, 2005. 
Additional comments were solicited 
during August and September 2005 via 
public notices and an additional direct 
mailing. The Draft EIS was issued fora . 
45-day public comment in July, 2006. 
No further formal public comment 
opportunities will be offered on this 
project. 

Early Notice of Importance of Public 
Participation in Subsequent 
Environmental Review: The following 
was published as part of the original 
Notice of Intent. A draft environmental 
impact statement will be prepared for 
comment. The comment period on the 
draft environmental impact statement 
will be 45 days from the date the 
Environmental Protection Agency 
published the notice of availability in 
the Federal Register. The Forest Service 
believes, at this early stage, it is 
important to give reviewers notice of 
several court rulings related to public 
participation in the environmental 
review process. First, reviewers of draft 
environmental impact statements must 

structure their participation in the 
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that it is meaningful and alerts an 
agency to the reviewer’s position and 
contentions. Vermont Yankee Nuclear 
Power Corp. v. NRDC, 435 U.S. 519, 553 
(1978). Also, environmental objections 
that could be raised at the draft 
environmental impact statement stage 
but that are not raised until after 
completion of the final environmental 
impact statement may be waived or 
dismissed by the courts. City of Angoon 
v. Hodel, 803 F.2d 1016, 1022 (9th Cir. 
1986) and Wisconsin Heritages, Inc. v. 
Harris, 490 F. Supp. 1334, 1338 (E.D. 
Wis. 1980). Because of these court 
rulings, it is very important that those 
interested in this proposed action 
participate by the close of the 45-day 
comment period so that substantive 
comments and objections are made 
available to the Forest Service at a time 
when it can meaningfully consider them 
and respond to them in the final 
environmental impact statement. 

To assist the Forest Service in 
identifying and considering issues and 
concerns on the proposed action, 
comments on the draft environmental 
impact statement should be as specific 
as possible. It is also helpful if 
comments refer to specific pages or 
chapters of the draft statement. 
Comments may also address the © 
adequacy of the draft environmental 
impact statement or the merits of the 
alternatives formulated and discussed in 
the statement. Reviewers may wish to 
refer to the Council on Environmental 
Quality Regulations for implementing 
the procedural provisions of the 
National Environmental Policy Act at 40 


_ CFR 1503.3 in addressing these points. 


Comments received, including the 
names and addresses of those who 
comment, will be considered part of the 
public record on this proposal and will 
be available for public inspection. 
(Authority: 40 CFR 1501.7 and 1508.22; 
— Service Handbook 1900.15, Section 
21 

Dated: August 17, 2006. 

Craig Bobzien, 

Forest Supervisor, Black Hills National Forest. 
[FR Doc. 06-7104 Filed 8-22-06; 8:45am] 
BILLING CODE 3410-11-M 


DEPARTMENT OF AGRICULTURE 
Forest Service 


Notice of Public Meeting, Davy 
Crockett National Forest Resource 
Advisory Committee 


AGENCY: Forest Service, Agriculture. 
ACTION: Notice of meeting. 


environmental review of the proposal so SUMMARY: In accordance with the Secure ACTION: Notice of Availability of 


Rural Schools and Community Self 
Determination Act of 2000 (Pub. L. No. 
106-393) and the Federal Advisory 
Committee Act of 1972 (FACA), the U.S. 
Department of Agriculture, Forest 
Service, Davy Crockett National Forest 
Resource Advisory Committee (RAC) 
meeting will meet on September 21, 
2006. 


DATES: The Davy Crockett National 
Forest RAC meeting will be held on 
September 21, 2006. 

ADDRESSES: The Davy Crockett National 
Forest RAC meeting will be held at the 
Davy Crockett Ranger Station located on 
State Highway 7, approximately one- 
quarter mile west of FM 227 in Houston 
County, Texas. The meeting will begin 
at 6 p.m. and adjourn at approximately 
9 p.m. There will be a public comment 
period. 

FOR FURTHER INFORMATION CONTACT: 
Raoul Gagne, District Ranger, Davy 
Crockett National Forest, Rt. 1, Box 55 
FS, Kennard, Texas 75847: Telephone 
936-655-2299 or e-mail at 
rgagne@fs.fed.us. 

SUPPLEMENTARY INFORMATION: The Davy 
Crockett National Forest RAC proposes 
projects and funding to the Secretary of 
Agriculture under section 203 of the 
Secure Rural Schools and Community 
Self Determination Act of 2000. The 
purpose of the September 21, 2006 
meeting is to review the status of 
approved projects and discuss and 
approve additional project proposals to 
submit to the Forest Supervisor for the 
National Forests and Grasslands in 
Texas. These meetings are open to the 
public. The public may present written 
comments to the RAC. Each formal RAC 
meeting will also have time allocated for 
hearing public comments. Depending on 
the number of persons wishing to 
comment and time available, the time 
for individual oral comments may be 
limited. 


Dated: August 17, 2006. 
Raoul W. Gagne, 


Designated Federal Officer, Davy Crockett 
National Forest RAC. 


[FR Doc. 06-7098 Filed 8-22-06; 8:45 am] 
BILLING CODE 3410-11-M 


DEPARTMENT OF AGRICULTURE 


Natural Resources Conservation 
Service 


Notice of Proposed Change to Section 
IV of the Virginia State Technical Guide 


AGENCY: Natural Resources 
Conservation Service (NRCS), U.S. 
Department of Agriculture. 


proposed changes in the Virginia NRCS 
State Technical Guide for review and 
comment. 


SUMMARY: It has been determined by the 
NRCS State Conservationist for Virginia 
that changes must be made in the NRCS 
State Technical Guide specifically in 
practice standards: #328, Conservation 
Crop Rotation, #329, Residue and 
Tillage Management No Till/Strip Till/ 
Direct Seed, #345, Residue and Tillage 
Management Mulch Till, #528, 
Prescribed Grazing and #612, Tree/ 
Shrub Establishment. These practices 
will be used to plan and install 
conservation practices on cropland, 
pastureland, woodland, and wildlife 
land. 


DATES: Comments will be received for a 
30-day period commencing with the 
date of this publication. 


FOR FURTHER INFORMATION CONTACT: 
Inquire in writing to M. Denise Doetzer, 
State Conservationist, Natural Resources 
Conservation Service (NRCS), 1606 
Santa Rosa Road, Suite 209, Richmond, 
Virginia 23229-5014; Telephone 
number (804) 287-1665; Fax number 
(804) 287-1736. Copies of the practice 
standards will be made available upon 
written request to the address shown 
above or on the Virginia NRCS Web site: 
http://www.va.nrcs.usda.gov/technical/ 
draftstandards.html. 


SUPPLEMENTARY INFORMATION: Section 
343 of the Federal Agriculture 
Improvement and Reform Act of 1996 
states that revisions made after 
enactment of the law to NRCS State 
technical guides used to carry out 
highly erodible land and wetland 
provisions of the law shall be made 
available for public review and 
comment. For the next 30 days, the 
NRCS in Virginia will receive comments 
relative to the proposed changes. 
Following that period, a determination 
will be made by the NRCS in Virginia 
regarding disposition of those comments 
and a final determination of change will 
be made to the subject standards. 


W. Ray Dorsett, 


Assistant State Conservationist (Operations), 
Natural Resources Conservation Service, 
Richmond, Virginia. 

[FR Doc. E6—13752 Filed 8-22-06; 8:45 am] 
BILLING CODE 3410-16-P 
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DEPARTMENT OF COMMERCE — 


Economics and Statistics 
Administration 


Performance Review Board 
Membership 


SUMMARY: Below is a listing of 
individuals who are eligible to serve on 
the Performance Review Board in 
accordance with the Economics and 
Statistics Administration’s Senior 
Executive Service and Senior 
Professional Performance Management 
Systems: 

Herman Habermann, Shirin A. 
Ahmed, Teresa Angueira, William G. 
Bostic, Jr., Stephanie Brown, Howard 
Hogan, Nancy M. Gordon, Arnold A. 
Jackson, Theodore A. Johnson, Ruth 
Ann Killion, Robert LaMacchia, Michael 
J. Longini, Thomas L. Mesenbourg, Jr; 

C. Harvey Monk, Andrew H. Moxam, 
Walter C. Odom, Jr., Marvin D. Raines, 
Brian Monaghan, Richard W. Swartz, 
Alan R. Tupek, Preston J. Waite, Mark 
E. Wallace, Daniel H. Weinberg, Ewen 
M. Wilson; 

Tommy Wright, Robert Fay III, 
William Bell, Elizabeth Martin, Paul 
Friday, David Findley, J. Steven 
Landefeld, Dennis J. Fixler, Ralph H. 
Kozlow, Alan C. Lorish, Rosemary D. 
Marcuss, Brent R. Moulton; 

Sumiye O. Okubo, John W. Ruser, 
James K. White, Katherine Wallman, 
and Dr. Jennifer Madans. 


FOR FURTHER INFORMATION CONTACT: John 
Cunningham, 301-763-3727. 

Dated: August 16, 2006. 
James K. White, 
Associate Under Secretary for Management, 
Chair, Performance Review Board. 
[FR Doc. 06-7087 Filed 8-22-06; 8:45 am] 
BILLING CODE 3510-BS-M 


DEPARTMENT OF COMMERCE 
Bureau of industry and Security 


[05-BIS—09] 


Action Affecting Export Privileges; 
Lawrence Scibetta, In the Matter of: 
Lawrence Scibetta, 137 Southwest . 
Carter Avenue, Port St. Lucie, FL 
34983; Respondent 


Order 


The Bureau of Industry and Security, 
United States Department of Commerce 
(“BIS”) has initiated an administrative 
proceeding against Lawrence Scibetta 
(“Scibetta”) pursuant to Section 766.3 of 
the Export Administration Regulations 


(“Regulations”),1 and Section 13©) of 
the Export Administration Act of 1979, 
as amended (50 U.S.C. app. 2401—2420 
(2000)) (‘‘Act’’),2 through issuance of a 
charging letter to Scibetta that alleged 
that Scibetta committed five violations 
of the Regulations. Specifically, the 
charges are; 

Charge 1. One Violation of 15 C.F. R. 

§ 764.2(c)—Attempted Violation of the 
Regulations: 

nm or about June 9, 2004, Scibetta 
committed a violation of the Regulations 
by attempting to export two thermal 
imaging cameras, items classified under 
Export Control Classification Number 
(“ECCN”’) 6A003.b.4, from the United 
States to an entity in-the United Arab 
Emirates (the ‘‘UAE’’) without the 
Department of Commerce license 
required by Sections 742.4 and 742.6 of 
the Regulations. 

Charge 2. One Violation of 15 CFR 
764.2(e)—-Acting with Knowledge of a 
Violation: In connection with the 
attempted export detailed in Charge 1, 
on or about June 1, 2004, Scibetta 
bought two thermal imaging cameras, 
items classified under ECCN 6A003.b.4, 
with the knowledge that a violation of 
the Regulations was about to occur. 
Specifically, Scibetta had knowledge 
that a Department of Commerce export 
license was required to export the 
cameras, and Scibetta bought the 
cameras with knowledge that the 


‘required export license would not be 


obtained prior to an attempt to export 
the cameras. 

Charge 3. One Violation of 15 CFR 
764.2(f)—Possession With Intent to 
Export Illegally: Charges 1-2 are 
incorporated herein by reference. On or 
around June 8 and June 9, 2004, Scibetta 
possessed two thermal imaging cameras, 
items controlled for national security 
reasons under the Act, with the intent 
to export such items in violation of the 
Regulations. On or around May 16, 
2004, Scibetta was told by the U.S. 
supplier of the thermal imaging cameras 
that the cameras required a license for 
export. On or around June 8, 2004, 
Scibetta took possession of the cameras. 


1 The Regulations are currently codified in the 
Code of Federal Regulations at 15 CFR Parts 730- 
774 (2006). The alleged violations occurred in 2004. 


The Regulations governing the violations at issue 


are found in the 2004 version of the Code of Federal 
Regulations (15 CFR Parts 730-774 (2004)). The 
2006 Regulations establish the procedures that 
apply to this matter. 

250 U.S.C. app. 2401-2430 (2000). Since August 
21, 2001, the Act has been in lapse and the 
President, through Executive Order 13222 of August 
17, 2001 (3 CFR, 2001 Comp. 783 (2002)), as 
extended most recently by the Notice of August 3, 
2006 (71 FR 44551 (August 7, 2006)), has continued 
the Regulations in effect under the International 
Emergency Economic Powers Act (50 U.S.C. 1701- 
1706 (2000)) (“IEEPA”’). 


From that moment until the moment 

when Scibetta consigned the cameras 
for shipment, Scibetta held the items 
with the intent to export them to the 

UAE without a license. 

Charge 4. One Violation of 15 CFR 
764.2(g)—Misrepresentation and 
Concealment of Facts: Charges 1—3 are 
incorporated herein by reference. On or 
about July 23, 2004, in the course of an 
investigation subject to the Regulations, 
Scibetta made a false statement directly 
to BIS. Specifically, he wrote in an 
affidavit, ‘I was never told that if [the 
camera] needed an export license. Up 
until today no one has ever told me that 
I need a license to ship this [the 
camera].” This statement is false 
‘because Scibetta was told on a number 
of occasions prior to the day of the 
affidavit, including a warning by the 
U.S. company from whom Scibetta 
purchased the cameras, that the cameras 
needed an export license. 

Charge 5. One Violation of 15 CFR 
764.2(h)—Evasion: Charges 1—4 are 
incorporated herein by reference. 
Between June 22 and June 25, 2004, 
Scibetta acted to arrange for the export 
of two thermal imaging cameras with 
intent to evade the provisions of the 
Regulations. Specifically, Scibetta 
continued to arrange for the unlicensed 
export of the cameras even after the 


” cameras required a license to export. 


Whereas Bis and Scibetta have 
entered into a Settlement Agreement 
pursuant to Section 766.18(b) of the 
Regulations whereby they agreed to 
settle this matter in accordance with the 
terms and conditions set forth therein, 
and 

Whereas, I have approved such - 
Settlement Agreement; It is Therefore 
Ordered: 

First, that a civil penalty is assessed 
against Scibetta in the amount of 
$30,000.00, of which $5,000.00 shall be 
paid to the U.S. Department of 
Commerce not later than September 15, 
2006; $5,000.00 shall be paid to the U.S. 
Department of Commerce not later than 
November 15, 2006; $5,000.00 shall be 
paid to the U.S. Department of 
Commerce not later than January 15, 
2007; $5,000.00 shall be paid to the U.S. 
Department of Commerce not later than 
March 15, 2007; $5,000.00 shall be paid 
to the U.S. Department of Commerce not 
later than May 15, 2007; and $5,000.00 
shall be paid to the U.S. Department of 
Commerce not later than July 15, 2007. 

Second, that, pursuant to the Debt 
Collection Act of 1982, as amended (31 
U.S.C. 3701—3720E (2000)), the civil 
penalty owed under this Order accrues 
interest as more fully described in the 
attached Notice, and, if payment is not 
made by the due date specified herein, 
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Scibetta will be aS in addition to 
the full amount of the civil penalty and’ 
interest, a penalty charge and an | 
administrative charge, as more fully 
described in the attached Notice. 

Third, that the timely payment of the 
civil penalty set forth above is hereby 
made a condition to the granting, 
restoration, or‘continuing validity of any 
export license, license exception, 
permission, or privilege granted, or to be 
granted, to Scibetta. Accordingly, if 
Scibetta should fail to pay the civil 
penalty in a timely manner, the 
undersigned may enter an Order 
denying Scibetta’s export privileges for 
a period of one year from the date of 
entry of this Order. 

Fourth, that for a period of 20 years 
from the date of entry of the Order, Mr. 
Lawrence Scibetta, 137 Southwest 
Carter Avenue, Port St. Lucie, Florida 
34983, and when acting for or on his 
behalf, his representatives, agents, 
assigns or employees (‘‘Denied Person’’) 
may not participate, directly or 
indirectly, in any way in any transaction 
involving any commodity, software or 
technology (hereinafter collectively 
referred to as ‘‘item’”’) exported or to be 
exported from the United States that is 
subject to the Regulations, or in any 
other activity subject to the Regulations, 
including, but not limited to: 

A. Applying for, obtaining, or using 
any license, License Exception, or 
export control document; 

B. Carrying on negotiations 
concerning, or ordering, buying, 
receiving, using, selling, delivering, 
storing, disposing of, forwarding, 
transporting, financing, or otherwise 
servicing in any way, any transaction 
involving any item exported or to be 
exported from the United States that is 
subject to the Regulations, or in any 
other activity subject to the Regulations; 
or 

C. Benefiting in any way from any 
transaction involving any item exported 
or to be exported from the United States 
that is subject to the Regulations, or in 
any other activity subject to the 
Regulations. 

Fifth, that no person may, directly or 
indirectly, do any of the following: 

A. Export or reexport to or on behalf 
of the Denied Person any item that is 
subject to the Regulations; 

B. Take any action that facilitates the 
acquisition or attempted acquisition by- 
the Denied Person of the ownership, 
possession, or control of any item 
subject to the Regulations that has been 
or will be exported from the United 
States, including financing or other 
support activities related to a 
transaction whereby the Denied Person 


acquires or attempts to acquire 


ownership, possession or.control; 

C. Take any action to acquire from or 
to facilitate the acquisition or attempted 
acquisition from the Denied Person of 
any item subject to the Regulations that 
has been exported from the United 
States; 

D. Obtain from the Denied Person in 
the United States any item subject to the 
Regulations with knowledge or reason 
to know that the item will be, or is 
intended to be, exported fromthe ~ 
United States; or 

E. Engage in any transaction to service 
any item subject to the Regulations that 
has been or will be exported from the 
United States and which is owned, 
possessed or controlled by the Denied 
Person, or service any item, of whatever 
origin, that is owned, possessed or 
controlled by the Denied Person if such 
service involves the use of any item 
subject to the Regulations that has been 
or will be exported from the United 
States. For purposes of this paragraph, 
servicing means installation, 
maintenance, repair, modification or 
testing. 

Sixth, that this Order does not 
prohibit any export, reexport, or other 
transaction subject to the Regulations 
where the only items involved that are 
subject to the Regulations are the 
foreign-produced direct product of U.S.- 
origin technology. 

Seventh, that, after notice and 
opportunity for comment as provided in 
Section 766.23 of the Regulations, any 
person, firm, corporation, or business 
organization related to Scibetta by 
affiliation, ownership, control, or 
position of responsibility in the conduct 


- of trade or related services may also be 


made subject to the provisions of the 
Order. 

Eighth, that the charging letter, the 
Settlement Agreement, this Order, and 


‘the record of this case as defined by 


Section 766.20 of the Regulations shall 
be made available to the public. 
Ninth, that the administrative law 
judge shall be notified that this case is 
withdrawn from adjudication. 

Tenth, that this Order shall be served 
on the Denied Person and on BIS, and 
shall be published in the Federal 
Register. 

This Order, which constitutes the 
final agency action in this matter, is 
effective immediately. 

Entered this 14th day of August 2006. 
Wendy L. Wysong, 

Acting Assistant Secretary of Commerce for 
Export Enforcement. 

[FR Doc. 06-7095 Filed 8-22-06; 8:45am] 
BILLING CODE 3510-DT-M 


= 


DEPARTMENT OF COMMERCE. 


International Trade Administration _- 
A-570-886 


Polyethylene Retail Carrier Bags from 
the People’s Republic of China: 
Extension of Time Limit for the 
Preliminary Results of Antidumping» 
Duty Administrative Review 


AGENCY: Import Administration, 
International Trade Administration, 
Department of Commerce. 
EFFECTIVE DATE: August 23, 2006. 


FOR FURTHER INFORMATION CONTACT: 
Laurel LaCivita or Matthew Quigley, 
AD/CVD Operations, Office 8, Import 
Administration, International Trade 
Administration, U.S. Department of 
Commerce, 14th Street and Constitution 
Avenue, NW, Washington, DC 20230; 
telephone (202) 482-4243 or (202) 482- 
4551, respectively. 


SUPPLEMENTARY INFORMATION: 


Background 


On September 28, 2005, the 
Department of Commerce (‘‘the 
Department’’) published in the Federal 
Register a notice of initiation of the 
antidumping duty administrative review 
of Polyethylene Retail Carrier Bags 
(“PRCBs’’) from the People’s Republic of 
China (‘‘PRC’’) for the period January 
26, 2004, through July 31, 2005. See 
Initiation of Antidumping and 
Countervailing Duty Administrative 
Reviews and Request for Revocation in 
Part, 70 FR 56631 (September 28, 2005). 


Extension of Time Limit for pameary 
Results 


Section 751(a)(3)(A) of the Tariff Act 
of 1930, as amended (‘‘the Act’’), 
requires the Department to make a 
preliminary determination within 245 
days after the last day of the anniversary 
month of an order for which a review 
is requested. Section 751(a)(3)(A) of the 
Act further states that, if it is not 
practicable to complete the review 
within the time specified, the 
administering authority may extend the 
245-day period to issue its preliminary 
results by up to 120 days. On April 27, 
2006, the Department published in the 
Federal Register a notice extending the 
deadline by 110 days. See Polyethylene 
Retail Carrier Bags from the People’s 
Republic of China: Extension of Time 
Limit for the Preliminary Results of 
Antidumping Duty Administrative 
Review, 71 FR 24840 (April 27, 2006). 
The preliminary results of review are 
currently due no later than August 21, 
2006. Because the Department needs 
additional time to analyze a significant 
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amount of information pertaining to 
each company’s sales practices, factors 
of production, corporate relationships, 
and to review responses to 
supplemental questionnaires, we are 
extending the time period for issuing 
the preliminary results of review by an 
additional 10 days until August 31, 
2006, in accordance with section 
751(a)(3)(A) of the Act. The final results 
continue to be due 120 days after the 
publication in the Federal Register of 
the preliminary results of review. 


Dated: August 17, 2006. 
Gary Taverman, 


Acting Deputy Assistant Secretaryfor Import 
Administration. 


{FR Doc. E6—13979 Filed 8-22-06; 8:45 am] 
BILLING CODE 3510-DS-S 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


[I.D. 081606B] 


Endangered and Threatened Species; 
Recovery Plans 


AGENCY: National Marine Fisheries 
Service, National Oceanic and 
Atmospheric Administration, 
Commerce. 

ACTION: Notice of Availability; request 
forcomments. ~ 


SUMMARY: The National Marine 

_Fisheries Service (NMFS) announces the 
availability for public review of the draft 
updated Recovery Plan (Plan) for the 
U.S. Distinct Population Segment (DPS) 
of smalltooth sawfish (Pristis pectinata). 
NMFS is soliciting review and 
comments from the public and all 
interested parties on the draft Plan, and 
will consider all substantive comments 
received during the review period 
before submitting the Plan for final 
approval. 


DATES: Comments on the draft Plan 
must be received by close of business on 
October 23, 2006. 

ADDRESSES: Send written comments to 
Smalltooth Sawfish Coordinator. 
Comments may be submitted by: 

e E-mail: smalltooth 
sawfish.recoveryplan@noaa.gov, include 
in the subject line the following 
document identifier: Smalltooth 
Sawfish Recovery Plan. E-mail 
comments, with or without attachments, 
are limited to 5 megabytes; 

¢ Smalltooth Sawfish Coordinator, 
NMFS, Southeast Regional Office, 
Protected Resources Division, 263 13th 
Avenue South, St. Petersburg, Florida 
33071; or 


e Fax: (727) 824-5309. Interested 
persons may obtain the Plan for review 
from the above address or on-line from 
http://www.nmfs.noaa.gov/pr/recovery/ 
plans.htm. 


FOR FURTHER INFORMATION CONTACT: 
Shelley Norton, (727) 824-5312, or by e- 
mail Shelley. Norton@noaa.gov. 


SUPPLEMENTARY INFORMATION: The 
Endangered Species Act of 1973 (15 
U.S.C. 1531 et seq.; ESA) requires that 
NMFS develop and implement recovery 
plans for the conservation and survival 
of threatened and endangered species 
under its jurisdiction, unless it is 
determined that such plans would not 
promote the conservation of the species. 
Section 4(f) of the ESA, as amended in 
1988, requires that public notice and 
opportunity to review and comment be 
provided during recovery plan 
development. 


The U.S. DPS of smalltooth sawfish 
(Pristis pectinata) was listed as 
endangered under the ESA on April 1, 
2003 (68 FR 15680) subsequent to a 
1999 listing petition from The Ocean 
Conservancy (formerly the Center for 
Marine Conservation). Smalltooth 
sawfish were once prevalent throughout 
Florida and were commonly 
encountered from Texas to North 
Carolina. Currently, smalltooth sawfish 
can only be found with any regularity in 
south Florida between the 
Caloosahatchee River and the Florida 
Keys. 


The draft recovery plan for the U.S. 
DPS of smalltooth sawfish was prepared 
for NMFS by the smalltooth sawfish 
recovery team. The team is composed of 
nine members from Federal, State, non- 
governmental, and non-profit 
organizations. The goal of the recovery 
plan is to rebuild and assure the long- 
term viability of the U.S. DPS of 
smalltooth sawfish in the wild, allowing 
initially for reclassification from 
endangered to threatened status 


(downlisting) and ultimately to recovery’ 


and subsequent removal from the List of 
Endangered and Threatened Wildlife 
(delisting). NMFS will consider all 
substantive comments and information 
presented during the public comment 
period in the course of finalizing this 
Plan. 


Dated: August 17, 2006. 
Maria Boroja, 
Acting Chief, Endangered Species Division, 
Office of Protected Resources, National 
Marine Fisheries Service. 
[FR Doc. E6-13975 Filed 8-22-06; 8:45 am] 


BILLING CODE 3510-22-P 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


[.D. 0714064] 


Small Takes of Marine Mammals 
Incidental to Specified Activities; 
Seismic Surveys in the Chukchi Sea 
off Alaska 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Notice of Issuance of an 
Incidental Harassment Authorization. 


SUMMARY: In accordance with 
regulations implementing the Marine 
Mammal Protection Act (MMPA) as 
amended, notification is hereby given 
that an Incidental Harassment 
Authorization (IHA) to take marine 
mammals, by harassment, incidental to 
conducting marine geophysical seismic 
surveys, on oil and gas lease blocks 
located on Outer Continental Shelf 
(OCS) waters in the Chukchi Sea. has 
been issued to GX Technology of 
Houston, Texas (GXT). 

DATES: Effective from August 15, 2006, 
through December 31, 2006. 
ADDRESSES: The application, a list of 
references used in this document, and/ 
or the IHA are available by writing to P. 
Michael Payne, Chief, Permits, 
Conservation and Education Division, 
Office of Protected Resources, National 
Marine Fisheries Service, 1315 East- 
West Highway, Silver Spring, MD 
20910-3225, or by telephoning one of 
the contacts listed here. A copy of the 
application, the IHA and/or the research 
monitoring plan is also available at: 
http://www.nmfs.noaa.gov/pr/permits/ 
incidental. htm#iha. 

A copy of the Minerals Management 
Service’s (MMS) Programmatic 
Environmental Assessment (PEA) is 
available on-line at: http:// 

Documents cited in this document, 
that are not available through standard 
public (inter-library loan) access, may 
be viewed, by appointment, during 
regular business hours at this address. 
FOR FURTHER INFORMATION CONTACT: 
Kenneth Hollingshead, Office of 
Protected Resources, NMFS, (301) 71 3- 
2289, ext 128. 


SUPPLEMENTARY INFORMATION: 
Background 


Sections 101(a)(5)(A) and (D) of the 
MMPA (16 U.S.C. 1361 et seq.) direct 
the Secretary of Commerce to allow, 
upon request, the incidental, but not 
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intentional, taking of small numbers of 
marine mammals by U.S. citizens who 
engage in a specified activity (other than 
commercial fishing) within a specified _ 
geographical region if certain findings 
are made and either regulations are 
issued or, if the taking is limited to 
harassment, a notice of a proposed 
authorization is provided to the public 
for review. 

An authorization shall be granted if 
NMFS finds that the taking will have a 
negligible impact on the species or 
stock(s) and will not have an 
unmitigable adverse impact on the 
availability of the species or stock(s) for 
subsistence uses and the permissible 
methods of taking and requirements 
pertaining to the mitigation, monitoring 
and reporting of such takings are set 
forth. NMFS has defined “negligible 
impact” in 50 CFR 216.103 as ”...an 
impact resulting from the specified 
activity that cannot be reasonably 
expected to, and is not reasonably likely 
to, adversely affect the species or stock 
through effects on annual rates of 
recruitment or survival.” 

Section 101(a)(5)(D) of the MMPA 
established an expedited process by 
which citizens of the United States can 
apply for an authorization to 
incidentally take small numbers of 
marine mammals by harassment. Except 
with respect to certain activities not 
pertinent here, the MMPA defines 
“harassment” as:any act of pursuit, 
torment, or annoyance which 

(i) has the potential to injure a marine 
mammal or marine mammal stock in the wild 
[Level A harassment); or (ii) has the potential 
to disturb a marine mammal or marine 
mammal stock in the wild by causing 
disruption of behavioral patterns, including, 
but not limited to, migration, breathing, 
nursing, breeding, feeding, or sheltering - 
{Level B harassment]. 

Section 101(a)(5)(D) establishes a 45- 
day time limit for NMFS review of an 
application followed by a 30—day public 
notice and comment period on any 
proposed authorizations for the 
incidental harassment of marine 
mammals. Within 45 days of the close 
of the comment period, NMFS must 
either issue or deny issuance of the 
authorization. 


Summary of Request 


On March 28, 2006, NMFS received 
an IHA application from GXT to take 
several species of marine mammals 
incidental to conducting a marine 
seismic survey in the Chukchi and 
Beaufort Seas. On March 31, 2006, GXT 
notified NMFS that it would not be 
conducting surveys in the U.S. Beaufort 
Sea, but would instead conduct seismic 
surveys in the Canadian Exclusive 


Economic Zone (EEZ) in the Beaufort 
Sea. 

GXT plans to collect seismic 
reflection data that reveal the sub- 
bottom profile for assessments of 
petroleum reserves in the area. Ultra- 
deep 2D lines such as those to be 
collected are used to better evaluate the 
evolution of the petroleum system at the 
basin level, including identifying source 
rocks, migration pathways, and play 
types. All planned geophysical data 
acquisition activities will be conducted 
by GXT. The geophysical survey will be 
performed from the M/V Discoverer (the 
original proposed action was for the M/ 
V Discoverer II to conduct the seismic 
survey, see Comments and Responses). 

The M/V Discoverer will arrive in 
Dutch Harbor about June 1st where it 
will be resupplied and the crew will 
change in preparation for the beginning 
of seismic surveys in the Chukchi Sea. 
Depending on ice conditions, the vessel 
will mobilize to arrive off Cape Lisburne 


_ and begin survey data acquisition as ~ 


soon as possible; the expected date is 
July 30, 2006, depending upon ice 
conditions. Two alternative schedule 
scenarios are planned depending on the 
seasonal ice conditions encountered in 
2006. 

The first (and most likely) scenario 
entails operations beginning in the 
Chukchi Sea about July 30, 2006. 
Collection of seismic data will continue 
there until there is sufficient open water 
near Point Barrow and in the Alaskan 
Beaufort Sea to allow passage east into 
the Canadian Beaufort Sea. The M/V 
Discoverer will then leave the Chukchi 
Sea, traverse the Alaskan Beaufort Sea, 
and conduct surveys in the Canadian 
Beaufort Sea under GX Technology 
Canada Ltd. of Calgary, Alberta,. a 
company incorporated in Canada. 
Seismic operations will continue in the 
Canadian Beaufort Sea until all planned 
seismic lines have been completed, or 
new ice begins forming in the fall. The 
vessel will then return to the Chukchi 
Sea to complete any lines not previously 
surveyed, or until weather and sea ice 
force an end to the survey season, whjch 
is not expected to continue past 
November 30, 2006. 

The second scenario will occur only 
if sea ice in the Beaufort Sea does not 
move far enough offshore to allow the 
M/V Discoverer to travel to the Canadian 
Beaufort. In that case, the vessel will 
continue operations in the Chukchi Sea 
until all survey lines there are 
completed. The M/V Discoverer will 
then exit the area and transit to Dutch 
Harbor to de-mobilize. Helicopter 
operations are not planned as a part of 
the seismic survey and would occur 
only in the case of an emergency. 


The total seismic survey program, if it 
can be completed, will consist of a total 
of about 5302 km (3294.5 mi) of surveys, 
not including transits when the airguns 
are not operating. Water depths within 
the study area are 30-3800 m (98—12467 
ft). Approximately 14 percent of the 
survey (about 742 km (461 mi)) will 
occur in water depths greater than 500 
m (1640 ft), 5 percent of the survey 
(about 265 km (165 mi)) will be 
conducted in water 200-500 m (656— 
1640 ft) deep, and most (81 percent) of 
the survey (about 4295 km (2669 mi) } 
will occur in water less than 200 m (656 
ft). None of the survey will take place 
in nearshore waters within 25 km (15.5 
mi) of the coast (the Chukchi polynya 
zone). 

The M/V Discoverer will tow an 
airgun array directly astern and a single 
hydrophone streamer up to 9 km long. 
The array will consist of 36 sleeve 
airguns (8 40 in’, 4 70 in3, 4 80 in3, 12 
100 in’, and 8 150 in?) that produce a 


total discharge of 3320 in’. The vessel 


will travel along pre-determined lines at 
about 4—5 knots while the airgun array 
discharges about every 20 seconds (shot 
interval about 46 m (151 ft). The towed 
hydrophone streamer will receive the 
reflected signals and transfer the data to 
an on-board processing system. The 
proposed survey lines cover a large 
portion of the Chukchi Sea, and tie 
together known wells, core locations, 
fault lines and other geophysical points 
of interest. Specifications of the M/V 
Discoverer and the 36—airgun array that 
will be used can be found in GXT’s 
application (Appendices A and B; see 
ADDRESSES). 

The survey consists of a large grid of 
14 lines oriented to connect previous 
well locations and core sample locations 
as well as geological structures in the 
sub-surface. The extent of the lines 
allows flexibility to mitigate any 
interaction with seasonal subsistence 
hunting as well as species migration 
patterns. GXT has restricted its survey 
lines along the shore to the area of the 
MMS lease sales (greater than 25 km 
(15.5 mi) offshore) to exclude the 
nearshore Chukchi polynya, through 
which marine mammals migrate in the 
spring. Lines will be chosen based on 
marine mammal migration and 
subsistence hunting, as well as ice 
movement and geophysical importance. 
If heavy ice conditions are encountered 
in the northern portions of the survey 
area, some trackline planned for that 
region may be shifted to ice-free waters 
within the central or southern portions 
of the survey area. There will be 
additional seismic operations associated 
with airgun testing, start up, and repeat 
coverage of any areas where initial data 
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quality is sub-standard. In addition to 
the airgun array, a pinger system will be 
used to position the 36—airgun array and 
streamer relative to the vessel. 

The M/V Discoverer will serve as the 
platform from which vessel-based 
marine mammal observers will watch 
for marine mammals before and during 
airgun operations (see Mitigation and 
Monitoring later in this document). A 
“chase boat” will be used to protect the 
streamer from damage and otherwise 
lend support to the M/V Discoverer. It 
will not be introducing sounds into the 
water beyond those associated with 
normal vessel operations. 


Characteristics of Airgun Pulses 


Discussion of the characteristics of 
airgun pulses was provided in several 
previous Federal Register documents 
(see 69 FR 31792 (June 7, 2004) or 69 
FR 34996 (June 23, 2004)) and is not 
repeated here. Additional information 
can be found in the MMS PEA and 
Appendix C in GXT’s application. 
Reviewers are encouraged to read these 
documents for additional information. 


Safety Radii 


The rms (root mean square) received 
sound pressure levels (SPLs) that are 
used to estimate marine mammal takes 
and establish safety zones for mitigation 
are not directly comparable to the peak 
or peak-to-peak values normally used by 


geophysicists to characterize source 
levels of airguns (GXT IHA Application, 
Appendix C). The measurement units 
used to describe airgun sources, peak or 
peak-to-peak dB, are always higher than 
the rms dB referred to in much of the 
biological literature and by NMFS. A 
measured broadband received level of 
160 dB re 1 microPa (rms) in the far 
field would typically correspond to a 
peak measurement of about 170 to 172 
dB, and to a peak-to-peak measurement 
of about 176 to 178 decibels, as 
measured for the same pulse received at 
the same location (Greene, 1997; 
McCauley et al.,1998, 2000a). The 
precise difference between rms and 
peak or peak-to-peak values for a given 
pulse depends on the frequency content 
and duration of the pulse, among other 
factors. However, the rms level is 
always lower than the peak or peak-to- 
peak level for an airgun-type source. 

Received sound fields have been 
modeled by GXT using the Gundalf 
software suite (Gundalf, 2002) for the 
36—airgun array that will be used during 
this survey (GXT IHA Application 
Appendix B). GXT used an advanced 
version of the Gundalf modeling 
program to estimate the rms received 
sound levels (in dB re 1 microPa) at 
different distances from the seismic 
source on a broadband basis (0—256 Hz). 
These estimates are believed by GXT to 
be conservative (i.e., likely to 


overestimate the distance at which 
received levels will be >160 dB) and 
most applicable to the 36—airgun array 
discharging 3320 in? in water depths 
between 200 and 500 m (656-1640 ft), 
or “intermediate depths.” The safety _ 
radii are expected by GXT to be smaller 
in “deep” (greater than 500 m) and 
“shallow” (less than 200 m) water. 
Empirical data do not exist for this : 
airgun array’s sound propagation, so a 
those data will be collected at the 
beginning of seismic operations. During 
this initial period, a 1.5X precautionary 
factor will be applied to the 190 dB and 
180 dB radii listed here in Table 1, for 
use as shutdown radii for marine 
mammals in the water. Once empirical © 
measurements of the sound produced by 
GXT’s airgun array have been collected 
and analyzed, the safety radii presented 
in Table 1 may be adjusted to reflect 
those results. 

As discussed in detail later in this 
document (see Mitigation), the airguns 
will be powered down immediately (or 
shut down if necessary) when cetaceans 
or pinnipeds are detected within or 
about to enter the >180 dB or >190 dB 
radii, respectively. A single 40 in* 
sleeve airgun will be used as the power 
down source. The 160—190 dB re 1 
microPa (rms) radii for this source will 
be measured during acoustic 
verification measurements at the 
beginning of seismic shooting. 


TABLE 1. Estimated distances to which sound levels >190, 180, and 160 dB re 1 Pa 
(rms) might be received from a 40 G. gun array (10 x 40 in®, 8 x 60 in®, 10 x 90 in’, 8 x 
150 in®, 4 x 250 in*) that will be used during the seismic survey. Distances are based 
on Gundalf model computations provided by GXT. 


Seismic 190 dB 480 dB 160 dB 
Source Water depth (shut-down (shut-down (assumed 
Volume criterion for criterion for onset of 
pinnipeds) cetaceans) behavioral | 
harassment) | 
(m) (m) 
aon’ 46 195 5684 
(40 G. 200-500 m 46 195 5684 


gun array) >500 m 46 195 5684 
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Comments and Responses 


A notice of receipt of GXT’s MMPA 
application and NMFS’ proposal to 
issue an IHA to GXT was published in 
the Federal Register on June 6, 2006 (71. 
FR 32045). That notice described, in 
detail, GXT’s proposed activity, the 
marine mammal species that may be 
affected by the activity, and the 
anticipated effects on marine mammals. 
During the 30-day public comment 
period on GXT’s application, 
substantive comments were received 
from the Marine Mammal Commission 
(Commission), the Alaska Eskimo 
Whaling Commission (AEWC), the 
Center for Biological Diversity (CBD) 
and GXT. The comments of the 
Commission are identical to its 
comments on NMFS’ proposed IHA to 
Shell. NMFS has addressed these 
comments in its Federal Register notice 
of issuance of that IHA and they are not 
repeated here. That notice will publish 
shortly. The CBD suggested that the 
comments submitted by the Natural 
Resources Defense Council on the PEA 
also be considered for the issuance of 
the IHA. These comments have been 
considered in the Final PEA and in 
NMFS’ and MMS’ Finding of No 
Significant Impact (FONSI) 
determinations. Many of those 
comments are specific to the PEA. 
However, where either of these sets of 
comments raise issues germane to the 
IHA issue that have not been addressed 
already, NMFS has addressed them 
either in this section or in notices of 
issuance of IHAs to Shell and 
ConocoPhillips (71 FR 43112, July 31, 
2006). 


Activity Concerns 


Comment 1: GXT notes that the 
source vessel for the planned seismic 
survey in the Chukchi Sea will be the 
M/V Discoverer, not the M/V Discoverer 
II. Because the M/V Discoverer is the 
sister-ship of the M/V Discoverer II, the 
two vessels are almost identical. The M/ 
V Discoverer is 2 m (6.6 ft) longer, 2m 
(6.6 ft) narrower, and its draft is 0.7 m 
(2.3 ft) less than the M/V Discoverer II. 
Because of the great similarities between 
the two vessels, the noise generated by 
the operations of each of the two sister- 
ships is expected to be approximately 
the same. The airgun array described in 
the notice is accurate for the M/V 
Discoverer. 

Response: NMFS has made the 
appropriate modifications to this 
document. 


MMPA Concerns 


Comment 2: The CBD states that 
waters in the Canadian Beaufort EEZ are 


“high seas” and therefore GXT’s 
activities there are subject to the take 
prohibition in section 102(a)(1) of the 
MMPA, 16 U.S.C. 1372(a)(1). They cite 
the Center for Biological Diversity v. 
National Science Foundation, (2002 WL 
31548073 (N.D. Cal, Oct 30, 2002). 
Response: MMPA section 102(a)(1) 
applies only to persons and vessels 
subject to the jurisdiction of the United 
States (16 U.S.C. 1372(a)(1)). The vessel 
is Chinese-owned and flagged in the 
Bahamas, and there will be no person 
subject to the jurisdiction of the United 
States owning or operating the vessel 


while it is in the Canadian EEZ. Further, 


the persons responsible for the conduct 
of the seismic survey in the Canadian 
EEZ are not U.S. citizens (and the 
seismic work in the Canadian EEZ will 
be conducted under permits issued ty 
the Canadian government to GX 
Technology Ltd of Calgary, Canada). — 
Therefore, section 102(a)(1) of the 
MMPA is irrelevant. 

Comment 3: The CBD also states that 
“the MMPA prohibits any person to use 
“any port, harbor, or other place’’ under 
U.S. jurisdiction to take marine . 
mammals. 16 U.S.C. 1372(a)(2)(B). 
Because GXT will start operations from 
Dutch Harbor, which is under U.S. 
jurisdiction, CBD believes this brings 
GXT’s surveys in the Canadian Beaufort 
Sea within the jurisdictional reach of 
the MMPA. 

Response: We do not interpret the use 
of Dutch Harbor in this manner as 
falling within the meaning of 16 U.S.C. 
1372(a}(2)(B). We also point out that the 
surveys in the Chukchi and Beaufort 
Seas are not one continuous survey. See 
also NMFS’ response to Comment 
MMPAC1. 

Comment 4: The CBD believes that 
the proposed IHA does not adequately 
specify the specific geographic region 
where the activity will occur. 

Response: NMFS defines “specified 
geographical region”’ as ‘‘an area within 
which a specified activity is conducted 
and which has certain biogeographic 
characteristics’ (50 CFR 216.103). 
NMFS believes that GXT’s description 
of the activity and the locations for 
conducting seismic surveys meet the 
requirements of the MMPA. GXT 
intends to conduct seismic surveys 
within the area of the Chukchi Sea 
indicated in its application. 


Marine Mammal Impact Concerns 


Comment 5: The CBD states that 
NMFS’ failure to address the scientific 
literature linking seismic surveys with 
marine mammal stranding events, and 
the threat of serious injury or mortality 
renders NMFS’ conclusionary 
determination that serious injury or 


mortality will not occur from GXT’s 
activities arbitrary and capricious. 

Response: The evidence linking 
marine mammal strandings and seismic 
surveys remains tenuous at best. Two 
papers, Taylor et al. (2004) and Engel et 
al., (2004) reference seismic signals as a 
possible cause for a marine mammal 
stranding. Taylor et al. (2004) noted two 
beaked whale stranding incidents 
related to seismic surveys. The 
statement in Taylor et al. (2004) was 
that the seismic vessel was firing its 
airguns at 1300 hrs on September 24, 
2004 and that between 1400 and 1600 
hrs, local fishermen found live-stranded 
beaked whales some 22 km (12 nm) 
from the ship’s location. A review of the 
vessel’s trackline indicated that the 
closest approach of the seismic vessel 
and the beaked whales stranding 
location was 18 nm (33 km) at 1430 hrs. 
At 1300 hrs, the seismic vessel was 
located 25 nm (46 km) from the 
stranding location. What is unknown is 
the location of the beaked whales prior 
to the stranding in relation to the 
seismic vessel, but the close timing of 
events indicates that the distance was 
not less than 18 nm (33 km). No 
physical evidence for a link between the 
seismic survey and the stranding was 
obtained. In addition, Taylor et al. 
(2004) indicates that the same seismic 
vessel was operating 500 km (270 nm) 
from the site of the Galapagos Island 
stranding in 2000. Whether the 2004 
seismic survey caused to beaked whales 
to strand is a matter of considerable 
debate (see Cox et al., 2004). NMFS 
believes that scientifically, these events 
do not constitute evidence that seismic 
surveys have an effect similar to that of 
mid-frequency tactical sonar. However, 
these incidents do point to the need to 
look for such effects during future 
seismic surveys. To date, follow-up 
observations on several scientific 
seismic survey cruises have not 
indicated any beaked whale stranding 
incidents. 

Engel et al. (2004), in a paper 
presented to the International Whaling 
Commission (IWC) in 2004 (SC/56/E28), 
mentioned a possible link between oil 
and gas seismic activities and the 
stranding of eight humpback whales 
(seven off the Bahia or Espirito Santo 
States and one off Rio de Janeiro, 
Brazil). Concerns about the relationship 
between this stranding event and 
seismic activity were raised by the 
International Association of 
Geophysical Contractors (IAGC). The 
IAGC (2004) argues that not enough 
evidence is presented in Engel et al. 
(2004) to assess whether or not the 
relatively high proportion of adult ; 
strandings in 2002 is anomalous. The 
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IAGC contends that the data do not 
establish a clear record of what might be 
a “natural” adult stranding rate, nor is 
any attempt made to characterize other 
natural factors that may influence 
strandings. As stated previously, NMFS 
remains concerned that the Engel et al. 
(2004) article appears to compare 
stranding rates made by opportunistic 
sightings in the past with organized 
aerial surveys beginning in 2001. If so, 
then the data are suspect. 

Second, strandings have not been 
recorded for those marine mammal 
species expected to be harassed by 
seismic in the Arctic Ocean- Beaked 
whales and humpback whales, the two 
species linked in the literature with 
stranding events with a seismic 
component are not located in the 
Chukchi Sea seismic areas. Finally, if 
bowhead and gray whales react to 
sounds at very low levels by making 
minor course corrections to avoid 
seismic noise and mitigation measures 
require GXT to ramp-up the seismic 
array to avoid a startle effect, strandings 
are highly unlikely to occur in the 
Arctic Ocean. In conclusion, NMFS 
does not expect any marine mammals 
will incur serious injury or mortality as 
a result of Arctic Ocean seismic surveys 
in 2006. 

Comment 6: The CBD states that the 
IHA notice provide no support for 
NMFS’ “conclusion” on small numbers 
and negligible impact. For GXT’s 
proposed seismic surveys in the 
Chukchi, the number of bowheads likely 
to be harassed is 337. In absolute terms 
these numbers cannot be considered 
“small.” Even relative to population 
size, the higher estimate represents a 
third of the estimated population of 
bowheads. For beluga whales, the 
number harassed is estimated to be 650; 
for gray whales the number is 481. None 
of these numbers can be considered 
“‘small.”’ Given the MMPA is designed 
to protect not just populations, but 
individual marine mammals, any 
number in the hundreds or thousands 
simply cannot be considered ‘‘small.> 

Response: As discussed elsewhere in 
this document, NMFS believes that the 
small numbers requirement has been 
satisfied (see Estimates of Marine 
Mammal Exposures later in this 
document). The maximum number of 
bowhead whales that may be exposed to 
seismic sounds is estimated to be 337 
(Table 2). With a population size 
estimated to be 10,545 bowheads, NMFS 
estimates that the maximum percentage 
of the population that will be exposed 
would be approximately 3 percent, not 
33 percent. For beluga whales and gray 
whales these numbers represent less 


than 5 percent of each population stock 
size. 

Also, NMFS must clarify that the 
numbers provided in Table 2 estimate 
the numbers indicate the number of 
animals that would be exposed to 
seismic noise at the SPLs indicated, not 
the numbers of animals that will be 
taken by Level B (behavioral) 
harassment. Not all individuals of a 
marine mammal species would be 
expected to react at the same level or 
even react at all as indicated in GXT’s 
application. 

Comment 7: The CBD notes that as 
many as 12,223 ringed seals and over 
7000 bearded seals may be harassed in 
the Chukchi Sea. Bearded seals with 
over seven thousand to be harassed. The 
total numbers of marine mammals 
potentially harassed in the Chukchi 
from GXT’s seismic surveys is almost 
twenty thousand individuals. These 
numbers cannot rationally be | 
considered “‘small.”” The proposed 
seismic surveys simply are not designed 
to avoid impacting more than small 
numbers of marine mammals and, 
therefore, the IHA must be denied. 

Response: NMFS is not required to 
consider the total estimated take across 
all species in making its small numbers 
determination. The species most likely 
to be harassed during seismic surveys in 
the Arctic Ocean area is the ringed seal, 
with a “‘best estimate” of animals being 
exposed to sound levels of 160 dB or 
greater of 3056 in the Chukchi Sea. As 
stated previously, this does not mean 
that this number of ringed seals will be 
taken by Level B harassment, it is only 
the best estimate of the number of 
animals that could be exposed to an SPL 
of 160 dB or greater and, theoretically 
could be harassed due to the noise. 
However, Moulton and Lawson (2002) 
indicate that most pinnipeds exposed to 
seismic sounds in the Beaufort Sea 
lower than 170 dB do not visibly react 
to that sound; pinnipeds are not likely 
to react to seismic sounds unless they 
are greater than 170 dB re 1 microPa 
(rms)). In addition, these estimates are 
calculated based upon line miles of 
survey effort, animal density and the 
calculated zone of influence (ZOD). - 
While this methodology is valid for 
seismic surveys that transect long 
distances (as part of GXT’s survey will 
be), those surveys that ‘‘mow the lawn,” 
that is, remain within a relatively small 
area, transiting back and forth while 
shooting seismic, numbers tend to be 
highly inflated. As a result, NMFS 


, believes that these exposure estimates 


are conservative and may actually affect 
very few animals. 

Although it might be argued that the 
absolute number of ringed seal 


behavioral harassment numbers may not 
be small, the number of “exposures” is 
relatively small, representing less than 4 
percent of the regional population of 
that species (245,000) if each 
“exposure” represented an individual 
ringed seal and maximum ringed seal 
density was used. Bearded (and spotted) 
seals take estimates ignore the 
likelihood that these two species 
frequent polar ice areas where seismic 
vessels cannot operate and, therefore, 
likely overestimate take levels. 

Comment 8: The CBD believes that 
NMFS’ assumption that sounds below 
160 dB do not constitute harassment is 
incorrect and, therefore, underestimates 
the possible true impact. The CBD notes 
that their NEPA comments pointed out 
numerous studies showing significant 
behavioral impacts from received 
sounds well below 160 dB and even the 
PEA acknowledges that impacts to 
bowheads occur at levels of 120 dB and 
below. This clearly meets the statutory 
definition of harassment and 
demonstrates that the numbers of 
marine mammals estimated to be taken 
by GXT’s activity likely constitute a 
significant underestimate. NMFS’ 
“small numbers” conclusion is therefore 
arbitrary and capricious. 

Response: The best information 
available to date for reactions by 
bowhead whales to impulse noise, such 
as seismic, is based on the results from 
the 1998 aerial survey (as supplemented 
by data from earlier years) as reported 
in Miller et al. (1999). In 1998, bowhead 
whales below the water surface at a 
distance of 20 km (12.4 mi) from an 
airgun array received pulses of about 
117-135 dB re 1 uParms, depending upon 
propagation. Corresponding levels at 30 
km (18.6 mi) were about 107-126 dB re 
1 UParms. Miller et al. (1999) surmise 
that deflection may have begun about 35 
km (21.7 mi) to the east of the seismic 
operations, but did not provide SPL 
measurements to that distance, and 
noted that sound propagation has not 
been studied as extensively eastward in 
the alongshore direction, as it has 
northward, in the offshore direction. 
Therefore, while this single year of data 
analysis indicates that bowhead whales 
may make minor deflections in 
swimming direction at a distance of 30- 
35 km (18.6—21.7 mi), there is no 
indication that the SPL where deflection 
first begins is at 120 dB, it could be at 
another SPL lower or higher than 120 
dB. Miller et al. (1999) also note that the 
received levels at 20—30 km (12.4—18.6 
mi) were considerably lower in 1998 
than have previously been shown to 
elicit avoidance in bowheads exposed to 
seismic pulses. However, the seismic 
airgun array used in 1998 was larger 
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than the ones used in 1996 and 1997 
(1500 in? vs 1320 in3). It should also be 
pointed out that these minor course | 
changes are during migration and, as 
indicated in the Final PEA, have not 
been seen at other times of the year and 
during other activities. Therefore, until 
additional data is obtained to indicate at 
what SPL bowhead whales begin to 
deflect away from a seismic airgun 
array, NMFS will not adopt any single 
SPL value below 160 dB and apply it 
across the board for all species and in 
all circumstances. NMFS therefore 
continues to estimate “takings” under 
the MMPA from impulse noises, such as 
seismic, as being at a distance of 160 dB 
(re 1 pPa). 

Comment 9: The CBD states that 
NMFS has no idea of the actual 
population status of several of the 
species subject to the proposed JHA. 
NMFS acknowledges (in its Status of 
Stock’s Reports (SARS)) it has no 
accurate information on the status of 
spotted seals, bearded seals, and ringed 
seals. Without this data, NMFS cannot 
make a rational ‘‘negligible impact’’ 
finding. This is particularly so given 
there is real reason to be concerned 
about the status of these populations. 
Such concerns were raised recently in a 
letter to NMFS from the Commission 
that cautioned against assuming a stable 
population given apparent changes in 
the Bering, Chukchi, and Beaufort Seas 
and the declines of many other Alaska 
marine mammals. 

Response: NMFS uses the best 
information available when making a 
determination that the impacts from an 
activity will have a negligible impact on 
the affected species and stocks of 
marine mammals. This information 
comes from many sources, including 
NMFS’ SARS reports. As noted in GXT’s 
application for the pinniped species 
mentioned by CBD: 

(1) Bearded seals: While no reliable 
estimate of bearded seal abundance is 
available for the Beaufort Sea (Angliss 
and Lodge, 2002), results from aerial 
surveys of the eastern Chukchi Sea 
indicated densities of up to 0.149 
bearded seals/km? and a population of 
4862 animals, although actual 
may be much higher - 

Angliss and ea e, 2004). 
Spotted : While the total 
BB of spotted seals in Alaskan 
waters is not known (Angliss and Lodge, 
2002), the estimate is most likely 
between several thousand and several 
tens of thousands (Rugh et al., 1997). 

(3) Ringed seals: While no estimate for 
the size of the Alaska ringed seal stock 
is currently available (Angliss and 
Lodge, 2002), past ringed seal 
population estimates in the Bering- 


Chukchi-Beaufort area ranged from 1— 
1.5 million (Frost, 1985) to 3.3-3.6 
million (Frost et a/., 1988). Frost and 
Lowry (1981) estimated 80,000 ringed 
seals in the Beaufort Sea during summer 
and 40,000 during winter. 

At present, there is no scientific 
information that population declines are 
occurring or have occurred. Moreover, 
long-term monitoring studies of Alaskan 
marine mammals being conducted by 
NMFS and others would note significant 
population declines. 


Cumulative Effects Concerns 


Comment 10: In its comments on 
NMFS’ negligible impact determination, 
CBD states that NMFS must look at the 
immediate effects of GXT’s seismic 
surveys together with the cumulative 
effects over multiple years of other oil 
and gas activities and anthropogenic 
risk factors such as climate change, both 
onshore and offshore Alaska. CBD 
contends that these cumulative effects 
should be analyzed with respect to their 
potential population consequences at 
the species level, stock level, and at the 
local population level, citing Anderson 
v. Evans, 371 F.3d 475 (9th Cir. 2004). 

Response: Under section 101(a)(5)(D) 
of the MMPA, NMFS is required to 
determine whether the taking by the 
IHA applicant’s specified activity will 
have a negligible impact on the affected 
marine mammal species or population 
stocks. Cumulative impact assessments 
are NMFS’ responsibility under NEPA, 
not the MMPA. In that regard, the MMS’ 
Final PEA addresses cumulative 
impacts, as did its Draft PEA. The PEA’s 
cumulative activities scenario and 
cumulative impact analysis focused on 
oil and gas-related and non-oil and gas- 
related noise-generating events/ 
activities in both Federal and State of 
Alaska waters that were likely and 
foreseeable. Other appropriate factors, 
such as Arctic warming, military 
activities and noise contributions from 
community and commercial activities 
were also considered. Appendix D of 
that PEA addresses similar comments 
on cumulative impacts, including global 
warming. That information is 
incorporated in this document by 
citation. NMFS has adopted the MMS 
Final PEA and it is part of NMFS’ 
Administrative Record. Finally, the 
proposition for which CBD cites 
Anderson was in the context of the 
court’s analysis under NEPA, not 
MMPA section 101(a)(5)(D), which was 
not at issue in Anderson. 


Mitigation Concerns 


Comment 11: GXT suggests (as noted 
in section XI of GXT’s IHA application) 
that the 190—dB radius, not the 180-dB 


radius, is the appropriate zone that 
should be fully visible to observers and 
clear of all marine mammal sightings for 
30 minutes prior to ramp-up from a full 
shutdown of all airguns. This includes 
during night-time or other times of 
reduced visibility. The rationale for this 
is as follows: 

(1) Pinnipeds, to which the 190-dB | 
safety zone applies, have not shown 
much avoidance of operating seismic 
arrays in the Beaufort Sea (Harris et al., 
2001; Moulton and Lawson, 2002; 
Miller et al., 2005). Therefore, it is 
appropriate to assume that some 
pinnipeds will not move out of the 
safety zone during a ramp-up. 
Accordingly, the 190—dB zone should be 
visible before a ramp-up begins. 

(2) The types of cetaceans likely to be 
encountered (bowheads, belugas, and 
gray whales) have shown avoidance of 
active seismic surveys and it is expected 
that they will move beyond the full 
180-dB radius for the airgun array 
during the ramp-up (Malme and Miles, 
1985; Malme et al., 1986, 1988; 
Richardson et al., 1986, 1999; Miller et 
al. 2005). Thus, it is not critical that the 
full 180-dB radius applicable to 
cetaceans be visible prior to 
commencing a ramp-up. 

Response: While NMFS fully expects 
that bowhead and beluga whales will 
avoid seismic activity by large 
distances, scientific information is less 
clear that the gray whales will do so. 
Documentation of avoidance in either 
the Beaufort or Chukchi seas is lacking 
and, although Malme et al. (1985) 
indicate that gray whales will avoid 
seismic activity, later research by Clark 
and Tyack (1999) duplicating the work 
of Malme et al. (1985) indicates that ~ 
gray whale avoidance response is 
context dependent. Essentially, gray 
whales did not react (avoid) the sound 
source when the source was not directly 
in its migratory path. Also, because GXT 
will be conducting seismic operations in 
the Chukchi Sea where additional 
cetaceans may be affected (killer whales 
and harbor porpoise (although these 
species are more sensitive to higher 
frequencies than seismic)), NMFS has 
determined that the scientific evidence 
to support using only 190-dB isopleth 
as a safety zone for all species of marine 
mammals is not supportable at this 
time. 

Comment 12: The CBD believes that 
the proposed IHA notice ignores the 
MMPA statutory requirement that all 
methods and means of ensuring the 
least practicable impact have been 
adopted. 

Response: NMFS believes that the 
mitigation measures required under 
GXT’s IHA will result in the least 
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practicable adverse impact. Inherent in 
implementing these mitigation measures 
is some level of uncertainty on the 
distribution and abundance of cetaceans 
in the Chukchi Sea and on whether the 
acoustic impacts observed in the 
Beaufort Sea also occur in the Chukchi 
Sea. Additional information on this 
concern can be found later in this 
document and in previous responses to 
this concern by CBD (see for example, 
comment MiC2 and MiC3 in Shell’s IHA 
notice. 


Monitoring Concerns 


Comment 13: The AEWC incorporates 
by reference into its comments on the 
GXT application, the comments 
submitted by the North Slope Borough’s 
Department of Wildlife Management 
regarding the most recent version of the 
“Marine Mammal Monitoring, 
Mitigation, and Investigatory Plan for 
Seismic Exploration in the Alaskan 
Chukchi Sea, 2006” (Monitoring Plan) 
prepared on behalf of Shell, 
ConocoPhillips and GXT. 

Response: Please see the discussion 
on marine mammal monitoring later in 
this document. 


Subsistence Concerns 


Comment 14: The AEWC notes that - 
GXT’s proposed data acquisition in the 
Chukchi Sea includes work near shore, 
the AEWC is concerned about the 
potential effects on the fall bowhead 

whale subsistence hunt at Barrow and 
possibly Wainwright and Pt. Hope. The 
village of Barrow traditionally has 
hunted during both the spring and fall 
bowhead whale migraitons; however, 
unfavorable ice conditions in the 
Chukchi Sea this year resulted in a very 
poor spring bowhead whale hunt for all 
of the spring (hunt) villages. As a result, 
the villages of Wainwright and Point 
Hope have announced that they may 
attempt to hunt bowheads this fall. 
_ To protect the fall bowhead hunt at 
- Barrow, the Conflict Avoidance  __ 
Agreement (CAA) (see description later 
in this document) includes a prohibition 
on all seismic operations beginning on 
September 10th through October 25'», 
from Pitt Point on the east side of Smith 
Bay to the east to a location about half 
way between Barrow and Peard Bay to 
the west. However, given the outcome of 
the spring bowhead hunt in the Chukchi 
villages (which had not been completed 
at the time the CAA was negotiated), the 
AEWC requests NMFS’ assistance in 
providing further protections for the 
near-shore areas of the Chukchi during 
the fall bowhead migration in this 
region. In particular, the AEWC requests 
NMFS include in GXT’s IHA, provisions 
designed to protect the nearshore area 


from the effects of seismic operations, 
either directly or through sound 
propagation. The AEWC suggests that 
GXT refrain from conducting seismic 
operations within 50 miles of the 
Chukchi coast beginning September 15 
through October 25”, from the halfway 
point between Barrow and Peard Bay to 
50 miles due west of Cape Lisburne. 
Response: The IHA requires GXT to 
comply with the conditions of the CAA. 


“This requirement ensures that, to the 


greatest extent practicable, GXT’s 
activities will not have an unmitigable 
adverse impact on subsistence uses of 
marine mammals, particularly bowhead 
whales. 

Comment 15: The CBD disagrees with 
NMFS’ “‘no unmitigable adverse 
impact” determination for the same 
reasons it disagrees with NMFS’ 
“negligible impact’ and “small 
numbers” determinations. 

Response: This comment is not 
specific enough for a response, but we 
disagree with the conclusion. 


Endangered Species Act (ESA) Concerns 


Comment 16: The CBD states that 
previous Biological Opinions for the 
bowhead whale have been inadequate. 
The CBD hopes NMFS will perform a 
full analysis required by law. 

Response: NMFS has issued a 
biological opinion regarding the effects 
of this action on ESA-listed species and 
critical habitat under the jurisdiction of 
NMFS. That biological opinion 
concluded that this action is not likely 
to jeopardize the continued existence of 
listed species or result in the 
destruction or adverse modification of 
critical habitat. A copy of the Biological 
Opinion is available upon request (see 
ADDRESSES). 

Comment 17: The CBD states that 
NMFS may authorize incidental take of 
bowhead whales under the ESA 
pursuant to section 7(b)(4), but only 
where such take occurs while “carrying 
out an otherwise lawful activity.’ CBD 
believes GXT’s proposed activities — 
violate the MMPA and NEPA and 
therefore are not “otherwise lawful.” 
Any take authorization for the bowhead 
whale would therefore violate the ESA 
as well as other statutes. 

Response: NMFS believes it has 
complied with the requirements of the 
MMPA, the ESA and NEPA in 
connection with the incidental 

harassment of marine mammals by GXT 
while conducting activities permitted 
under MMS’ jurisdiction. 


NEPA Concerns 


Comment 18: The CBD notes that they 
submitted comments on the MMS PEA 
along with comments on GXT’s IHA 


application. Subsequent to CBD’s May 
10, 2006 letter on the PEA, they believe 
additional information has come to light 
that requires the preparation of an EIS 
in accordance with 40 CFR 
1508.27(b)(4). The CBD notes that the 
Native Village of Kaktovik passed a 
resolution opposing Shell’s seismic 
survey plans and the Native Village of 
Point Hope also officially expressed its 
opposition to this summer’s various 
seismic surveys. The CBD believes that 
NMFS cannot rationally adopt the PEA 
and make a FONSI on this action. 
Instead, it must prepare a full EIS 
analyzing the effects of Shell’s proposed 
activities in the context of cumulative 
effects of all other natural and 
anthropogenic impacts on marine 
mammals, habitats and communities of 
the Chukchi and Beaufort seas. 
Response: While the Villages of Point 
Hope and Kaktovik expressed 
opposition to seismic activities 
(specifically by Shell) in the Chukchi - 
and Beaufort seas this year (as coastal 
native Alaskan communities have done 
for many years), the Whaling Captains’ 
Associations of Point Hope, Kaktovik, 
Nuigsut, and Wainwright signed a CAA 
with Shell, ConocoPhillips and GXT. 
This CAA indicates to NMFS that 
seismic exploration activities by these 
companies will not have an unmitigable 
adverse impact on the availability of 
marine mammals for subsistence uses, 
including bowheads and belugas. This, 
along with the required mitigation and 
monitoring measures, informed NMFS’ 
FONSI. 


Description of Habitat and Marine 
Mammals Affected by the Activity 


A detailed description of the Chukchi 
Sea ecosystem and its associated marine 
mammals can be found in several 
documents, including the MMS PEA 
and does not need to be repeated here. 
The Chukchi Seas support a diverse 
assemblage of marine mammals, 
including bowhead whales (Balaena 
mysticetus), gray whales (Eschrichtius 
robustus), beluga whales 
(Delphinapterus leucas), killer whales 
(Orcinus orca), harbor porpoise 
(Phocoena phocoena), ringed seals 
(Phoca hispida), spotted seals (Phoca 
largha), bearded seals (Erignathus 
barbatus), walrus (Odobenus rosmarus) 
and polar bears (Ursus maritimus). — 
These latter two species are under the 
jurisdiction of the U.S. Fish and 
Wildlife Service (USFWS) and are not 
discussed further in this document. 
Abundance estimates of these species 
can be found in Table 2 in GXT’s 
application. Descriptions of the biology 
and distribution of the marine mammal 
species under NMFS’ jurisdiction can be 
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found in GXT’s MMS’ PEA, 
and several other documents (Corps of | 
Engineers, 1999; Lentfer, 1988; MMS, 
1992, 1996; Hill et al., 1999). 
Information on marine mammal hearing 
capabilities can be found in GXT’s 
application. 

Information on these species can also 
be found in NMFS Stock Assessment 
Reports. The Alaska stock assessment 
document is available at: http:// 


- www.nmfs.noaa.gov/pr/readingrm/ 


MMSARS/sar2003akfinal.pdf. Updated 
species reports are available at: http:// 
www.nmfs.noaa.gov/pr/readingrm/ 
MMSARS/ 
2005alaskasumma-ySARs.pdf. Please 
refer to these documents for information 
on these species. 


Potential Impacts of Seismic Surveys on 
Marine Mammals 


Disturbance by seismic noise is the 
principal means of taking by this 
activity. Support vessels and marine 
mammal survey aircraft (if required) 
may provide a potential secondary 
source of noise. The physical presence 
of vessels and aircraft could also lead to 
non-acoustic effects on marine 
mammals involving visual or other cues. 

As outlined in several previous NMFS 
documents, the effects of noise on 
marine mammals are highly variable, 
and can be categorized as follows (based 
on Richardson et al., 1995): 

(1) The noise may be too weak to be 
heard at the location of the animal (i.e., 
lower than the prevailing ambient noise 
level, the hearing threshold of the 
animal at relevant frequencies, or both); 

(2) The noise may be audible but not 
strong enough to elicit any overt 
behavioral response; 

(3) The noise may elicit reactions of 
variable conspicuousness and variable 
relevance to the well being of the 
marine mammal; these can range from 
temporary alert responses to active 
avoidance reactions such as vacating an 
area at least until the noise event ceases; 

(4) Upon repeated exposure, a marine 
mammal may exhibit diminishing 
responsiveness (habituation), or 
disturbance effects may persist; the 
latter is most likely with sounds that are 
highly variable in characteristics, 
infrequent and unpredictable in 
occurrence, and associated with 
situations that a marine mammal 
perceives as a threat; 

(5) Any anthropogenic noise that is 
strong enough to be heard has the 
potential to reduce (mask) the ability of 
a marine mammal to hear natural 
sounds at similar frequencies, including 
calls from conspecifics, and underwater 
environmental sounds such as surf 
noise; 


(6) If mammals remain in.an area . 
because it is important for feeding, 
breeding or some other biologically 


' important purpose even though there is 


chronic exposure to noise, it is possible 
that there could be noise-induced 
physiological stress; this might in turn 
have negative effects on the well-being 
or reproduction of the animals involved; 
and 

(7) Very strong sounds have the: 
potential to cause temporary or 
permanent reduction in hearing 
sensitivity. In terrestrial mammals, and 
presumably marine mammals, received 
sound levels must far exceed the 
animal’s hearing threshold for there to 
be any temporary threshold shift (TTS) 
in its hearing ability. For transient 
sounds, the sound level necessary to 
cause TTS is inversely related to the 
duration of the sound. Received sound 
levels must be even higher for there to 
be risk of permanent hearing 
impairment. In addition, intense 
acoustic or explosive events may cause 
trauma to tissues associated with organs 
vital for hearing, sound production, 
respiration and other functions. This 
trauma may include minor to severe 
hemorrhage. 


Potential Effects of Seismic Airgun 
Arrays on Marine Mammals 


GXT believes that the effects of 
sounds from airguns might include one 
or more of the following: (1) Tolerance; 
(2) masking of natural sounds; (2) 
behavioral disturbance; and (3) at least 
in theory, hearing impairment and other 
non-auditory physical effects 
(Richardson et al., 1995). Discussion on 
marine mammal tolerance to noise, 
masking effects of noise, temporary or 
permanent hearing impairment, and 
non-auditory effects can be found in 
GXT’s IHA application, and previous 
Federal Register notices for seismic 
activities (e.g., see 69 FR 74906, 
December 14, 2004). In summary, NMFS 
and GXT believe that it is unlikely that 
there would be any cases of temporary 
or permanent hearing impairment, non- 
auditory physical effects, or strandings. 
NMFS has also provided information 
previously on the potential effects of 
noise on marine mammal species 
expected to be in the Chukchi Sea 
region (see 71 FR 26055 (May 3, 2006), 
71 FR 27685 (May 12, 2006) and 71 FR 
32045 (June 6, 2006)). Readers are 
encouraged to review those documents 
for additional information. 


Potential Effects of Pinger Signals on 
Marine Mammals 


A description of the pinger system 
(DigiRANGE I and II, Input/Output, Inc) 
that will be used during seismic 


operations to position the airgun, array 
and hydrophone streamer relative to the 
vessel was described in the proposed | 
IHA notice for GXT June 6, 2006 (71 FR 
32045) and is not repeated here. 


Estimates of Marine Mammal Exposures 
to SPLs of 160 dB or Higher (Level B 
Harassment) 


Table 2 of this Federal Register notice 
provides the estimates of the number of 
potential sound exposure to levels 160 
dB re 1 microPa (rms) or greater. The 
methodology used and the assumptions 
made to estimate incidental take by 
Level B harassment, at sound pressure 
levels at 160 dB or above, by seismic 
and the numbers of marine mammals 
that might be affected during the 
proposed seismic survey area in the 
Chukchi Sea are presented in the GXT 
application. While GXT believes, based 
on the evidence summarized in the - 
application, that the 170—dB criterion is 
appropriate for estimating Level B 
harassment for delphinids and 
pinnipeds, which tend to be less 
responsive (whereas the 160—dB 
criterion is considered relevant for other 
cetaceans), there is no empirical 
evidence to indicate that some 
delphinid species do not respond at the 
lower level (i.e., 160 dB). Also, since 
delphinids are not expected to be 
affected by this action, this suggested 
new criterion is not relevant for this 
action. While the application cites 
recent empirical information regarding 
responses of pinnipeds to low-frequency 
seismic sounds, the information cited in 
the application is less than convincing. 
As a result, NMFS will continue to use 
the 160—dB isopleth to estimate the 
numbers of pinnipeds that may be taken 
by Level B harassment. However, while 
some autumn migrating bowheads in 
the Beaufort Sea have been found to 
react to a noise threshold closer to 130 
dB re 1 microPayms; (Miller et al., 1999; 
Richardson et al., 1999), evidence in 
Richardson et al. (1986) and Miller et al. 
(2005) indicate that the 160—dB criterion 
is suitable for summering bowhead 
whales. 

The following estimates are based on 
a consideration of the number of marine 
mammals that might be exposed to SPLs 
of 160 dB or more along about 5302 
line-km (3294 line mi) of seismic 
surveys across the Chukchi Sea. An 
assumed total of 6628 km (4118 mi) of 
trackline in the Chukchi Sea includes a 
25 percent allowance over and above . 
the planned trackline to allow for turns 
and lines that might have to be repeated 


--because of poor data quality, or for 


minor changes to the survey design. 
The anticipated radii of influence of 
the M/V Discoverer’s pinger system are 
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much less than those for the airgun 
array (for those species that can hear it). 
It is assumed that, during simultaneous 
operations of the airgun array and 
pinger system, any marine mammals 
close enough to be affected by the 
pingers will already be affected by the 
airguns. However, whether or not the 
airguns are operating simultaneously 
with the pinger system, odontocetes and 
seals are expected to exhibit no more 
than momentary and inconsequential 
responses to the pingers, based on 
evidence of their reactions from pingers 
on maritime private and commercial 
vessels using similar instrumentation 
for obtaining bathymetric information. 
Therefore, no additional take numbers 
are provided for animals exposed to 
pingers. 

The estimates of marine mammals 
that might be exposed to SPLs that 
could result in Level B harassment are 
based on available data about mammal 
distribution and densities at different 
locations and times of the year. The 
proposed survey covers a large area in 
the Chukchi Sea in two different 
seasons. The estimates of marine 
mammal densities have therefore been 
separated both spatially and temporarily 
in an attempt to represent the 
distribution of animals expected to be 
encountered over the duration of the 
survey. Density estimates in the 


Chukchi Sea have been derived for two 
time periods, the early summer period 
covering the months of June and July 
(Table 3 in GXT’s IHA application), and 
the late fall period including most of 
October and November (Table 4 in 
GXT’s IHA application). For the 
Chukchi Sea, cetacean densities during 
the summer were estimated from effort 
and sighting data in Moore et al. (2000) 
and Richardson and Thomson (eds., 
2002), while pinniped densities were 
estimated from Bengtson (2005) and 
Moulton and Lawson (2002). 


The potential number of.events when 
members of each species might be 
exposed to received levels 160.dB re 1 
microPa (rms) or greater was calculated 
by summing the results for each season 
and habitat zone by multiplying: 


(1) The expected species density, 
either “average” (i.e., best estimate) or 
“maximum” (see Tables 3 and 4 in 
GXT’s IHA application), 


(2) The anticipated total line- 
kilometers of operations with the 36- 
airgun array in the time period, and ~ 
habitat zone to which that density 
applies after applying a 25 percent 
allowance for possible additional line 
kilometers (see GXT IHA application) 
and 


(3) The cross-track distances within 
which received sound levels are 


predicted to be 2160 (Table 1 in this 
document). : 

Some marine mammals that ar 
estimated to be exposed, particularly 
migrating bowhead whales, might show 
avoidance reactions before being 
exposed to 160 dB re 1 microPa (rms). 
Thus, these calculations actually 
estimate the number of exposures to < 
160 dB that would occur if there were 
no earlier avoidance of the area 
ensonified to that level. . 

For the 36—airgun array, the cross 
track distance is 2X the predicted 160— 
dB radius predicted by the Gundalf 
model or 6000 m (19685 ft). Applying 
the approach described above, 55,560 
km2 of open-water habitat in the 
Chukchi Sea would be within the 160— 
dB isopleth over the course of the 
seismic project (though not at any given 
moment). After adding the 25—percent 
contingency to the expected number of 
line kilometers of seismic run, the 
number of exposures is calculated based 


on 69,450 km2. 


The numbers of exposures in the two 
habitat categories (open water and ice 
margin) were then summed for each 
species. GXT’s estimate of marine 
mammal exposures to SPL of 160 dB 
(and greater) is provided in Tables 5, 6, 
and 7 in the IHA application. Table 2 in 
this documents a summary of that 
information. 


TABLE 2. SUMMARY OF THE NUMBER OF POTENTIAL EXPOSURES OF MARINE MAMMALS TO RECEIVED SOUND LEVELS IN 
THE WATER OF 2160 DB DURING GXT’S PROPOSED SEISMIC PROGRAM IN THE CHUKCHI SEA, ALASKA, -15 JUNE -25 
JULY AND -1 OCTOBER - 30 NOVEMBER, 2006. NOT ALL MARINE MAMMALS WILL CHANGE THEIR BEHAVIOR WHEN EX- 
POSED TO THESE SOUND LEVELS, ALTHOUGH SOME MIGHT ALTER THEIR BEHAVIOR SOMEWHAT WHEN LEVELS ARE 
LOWER. 


Number of Exposure to Sound Levels >160 dB 


Summer 


Fall 


Total 


Species Average 


Maximum Average 


Maximum 


Average Maximum 


Odontocetes 
Monodontidae 
Beluga 
Deilphinidae 
Killer whale 
Phocoenidae 
Harbor porpoise 
Mysticetes 
Bowhead whale 
Gray whale 
Minke whale 
Fin whale 
Total Cetaceans 
Pinnipeds 
Bearded seal 
Spotted seal 
Ringed seal 
Harbor seal 


Total Pinnipeds 


= 
3 1 160 639 163 650 
: 3 11 5 22 8 33 
0 : 0 0 0 0 0 | 
1 ea 57 328 59 337 | 
1 4 83 - 333 84 337 | 
3 11 5 22 8 33 | 
1 2 1 4 2 7 
11 47 313 1349 324 1396 
586 2344 1190 4760 1776 7104 ’ 
6 23 12 47 17 70 g 
1008 4033 2047 8189 3056 12223 
0 0 0 0 0 0 | 
a 1600 6401 3249 12996 4849 19397 
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GXT and NMFS believe that bowhead, 
beluga, and gray whales are the only 
cetaceans expected to be exposed to 
noise levels >160—dB levels. The 
estimates show that one endangered 
cetacean species, the bowhead whale, is 
expected to be exposed to such noise 
levels, unless bowheads avoid the 
approaching survey vessel before the 
received levels reach 160 dB. Migrating 
bowheads are likely to do so, though 


-summering bowheads, if encountered 


may not. For convenience, GXT refers to 
either eventuality as an “exposure’”’. As 
a result, GXT’s average and maximum 
estimates for bowhead whale exposures 
are 59 and 337, respectively (Table 2). 
The average and maximum estimates of 
the number of exposures of cetaceans 
are beluga (163 and 650) and gray whale 
(84 and 337). The seasonal breakdown 
of these numbers is shown in Tables 5 
and 6 and totaled in Table 7 in the 
application and Table 2 in this 
document. Other cetacean species may 
occasionally occur near the seismic 
areas, but given their low estimated 
densities in the area, they are not likely 
to be exposed to SPLs of 160 dB or 
greater. With a population size 
estimated to be 10,545 bowheads, NMFS 
estimates that the maximum percentage 
of the population that will be exposed 
would be approximately 3 percent. For 
beluga whales and gray whales these 
numbers represent less than 5 percent of 
each population stock size. NMFS 
believes that this number of potential 
Level B harassment takes is small. 


The ringed seal is the most 
widespread and abundant pinniped in 
ice-covered arctic waters, but there is a 
great deal of annual variation in 
population size and distribution of these 
marine mammals. Ringed seals account 
for the vast majority of marine mammals 
expected to be encountered, and, 
therefore, exposed to airgun sounds 
with received levels >160 dB re 1 
microPa (rms) during the proposed 
seismic survey. Haley and Ireland 
(2006) reported that 20 percent of ringed 
seals remained on the ice when a 
seismic vessel passed. Because the SPL 
radii for this project are assumed to be 
larger than those found in the Haley and 
Ireland (2006) project, NMFS and GXT 
believe a larger percent of ringed seals 
within the 160-dB radii are likely to 
remain on the ice while the M/V 
Discoverer passes, and not subject to 
potential harassment. Therefore, GXT’s 


estimates of numbers of ringed seals that | 


might be exposed to sound levels 160 
dB re 1 microPa (rms) were reduced by 
50 percent to account for animals that 
are expected to be out of the water, and 
hence exposed to much lower levels of 


seismic sounds. The average (and . 
maximum) estimate is that 3056 (max. 
12,223) ringed seals out of a Beaufort/ 
Chukchi Sea population of 245,048 seals 
might be exposed to seismic sounds 
with received levels <160 dB. NMFS 
believes that this number of potential 
Level B harassment takes (less than 4 
percent of the population size of ringed 
seals is small. 

Two other species of pinnipeds are 
expected to be encountered during the 
proposed seismic survey. With Alaskan 
stock estimates of 300—450,000 and 
1000 respectively, the bearded seal has 
average and maximum exposure 
estimates of 1776 and 7104, and the 
spotted seal has average and maximum 
exposure estimates of 17 and 70, 
respectively. These exposure estimates 
are small numbers relative to their 
population sizes. Finally, the harbor 
seal is unlikely to be encountered so no 
exposure estimates have been made. 


Effects of Seismic Survey Noise on 
Subsistence Uses 


GXT (2006) reports that marine 
mammals are legally hunted in Alaskan 
waters by coastal Alaska Natives; 
species hunted include bowhead and 
beluga whales; ringed, spotted, and 
bearded seals; walruses, and polar bears. 
The importance of each of the various 
species varies among the communities 
based largely on availability. Bowhead 
whales, belugas, and walruses are the 
marine mammal species primarily 
harvested during the time of the 
proposed seismic survey. There is little 
or no bowhead hunting by the 
community of Point Lay, so beluga and 
walrus hunting are of more importance 
there. Members of the Wainwright 
community do hunt bowhead whales in 
the spring, although bowhead whale 
hunting conditions there are often more 
difficult than elsewhere, and 
traditionally they do not hunt bowheads 
during seasons when GXT’s seismic 
operation would occur. Depending on 
the level of success during the spring 
bowhead hunt, Wainwright residents 
may be very dependent on the presence 
of belugas in a nearby lagoon system 
during July and August. Barrow 
residents focus hunting efforts on 
bowhead whales during the spring and 
generally do not hunt beluga then. 
Barrow residents also hunt in the fall. 

Bowhead whale hunting is the key 
activity in the subsistence economies of 
Barrow and Wainwright. The whale 
harvests have a great influence on social 
relations by strengthening the sense of 
Inupiat culture and heritage in addition 
to reinforcing family and community 
ties. 


An overall quota system for the 
hunting of bowhead whales was 
established by the International Whaling 
Commission in 1977. The quota is now 
regulated through an agreement between 
NMFS and the Alaska Eskimo Whaling 
Commission (AEWC). The AEWC allots 
the number of bowhead whales that 
each whaling community may harvest 
annually (USDI/BLM, 2005). 

Bowhead whales migrate around 
northern Alaska twice each year, during 
the spring and autumn, and are hunted 
in both seasons. Bowhead whales are 
hunted from Wainwright only during 
the spring migration and animals are not 
successfully harvested every year. The 
spring hunt there and at Barrow occurs 
after leads open due to the deterioration 
of pack ice; the spring hunt typically 
occurs from early April until the first 
week of June. The fall migration of 
bowhead whales that summer in the 
eastern Beaufort Sea typically begins in 
late August or September. Fall migration 
into Alaskan waters is primarily during 
September and October. However, in 
recent years a small number of 
bowheads have been seen or heard 
offshore from the Prudhoe Bay region 
during the last week of August (Treacy, 
1993; LGL and Greeneridge, 1996; 
Greene, 1997; Greene et al., 1999; 
Blackwell et al., 2004). 

The location of the fall subsistence 
hunt near Barrow depends on ice 
conditions and (in some years) 
industrial activities that influence the 
bowheads movements as they move 
west (Brower, 1996). In the fall, 
subsistence hunters use aluminum or 
fiberglass boats with outboards. Hunters 
prefer to take bowheads close to shore 
to avoid a long tow during which the 
meat can spoil, but Braund and 
Moorehead (1995) report that crews may 
(rarely) pursue whales as far as 80 km 
(50 mi). The autumn hunt usually 


‘begins in Barrow in mid-September, and 


mainly occurs in waters east and 
northeast of Point Barrow. The whales 
have usually left the Beaufort Sea by 
late October (Treacy, 2002a,b). 

The scheduling of this seismic survey 
has been discussed with representatives 
of those concerned with the subsistence 
bowhead hunt, most notably the AEWC, 
the Barrow Whaling Captains’ 
Association, and the North Slope 
Borough (NSB) Department of Wildlife 
Management. 

The starting date for seismic surveys 
in the Chukchi Sea is well after the end 
of the spring bowhead migration and 
hunt at Wainwright and Barrow. 
Similarly, the resumption of seismic 
activities in the Chukchi Sea in October 
will occur after most subsistence 
whaling from Barrow has been 


4 

{ 

| 
| 


49428 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006 / Notices 


completed and if the hunt is still active, 
seismic operations will be conducted far 
from Barrow to-avoid conflicting with 
subsistence hunting activities. 

Beluga whales are available to 
subsistence hunters along the coast of 
Alaska in the spring when pack-ice 
conditions deteriorate and leads open 
up. Belugas may remain in coastal areas 
or lagoons through June and sometimes 
into July and August. The community of 
Point Lay is heavily dependent on the 
hunting of belugas in Kasegaluk Lagoon 
for subsistence meat. From 1983-1992 
the average annual harvest was about 40 
whales (Fuller and George, 1997). In 
Wainwright and Barrow, hunters 
usually wait until after the spring 
bowhead whale hunt is finished before 
turning their attention to hunting 
belugas. The average annual harvest of 
beluga whales taken by Barrow for 
1962-1982 was five (MMS, 1996). The 
Alaska Beluga Whale Committee ~ 
recorded that 23 beluga whales were 
harvested by Barrow hunters from 1987 
to 2002, ranging from 0 in 1987, 1988 
and 1995 to the high of 8 in 1997 (Fuller 
and George, 1997; Alaska Beluga Whale 
Committee, 2002 in USDI/BLM, 2005). 
GXT states that it is possible, but 
unlikely, that accessibility to belugas 
during the subsistence hunt could be 
impaired during the survey. However, 
very little of the proposed survey is 
within 25 km (15.5 mi) of the Chukchi 
coast. That means the vessel will 
usually be well offshore away from 
areas where seismic surveys would 
influence beluga hunting by these 
communities. 

Because seals (ringed, spotted, 
bearded) are hunted in nearshore waters 
and the seismic survey will remain 
offshore of the coastal and nearshore 
areas of these seals, seismic surveys 
should not conflict with seal harvest 
activities. 

Impact on Habitat 


The proposed seismic survey will not 
result in any long-term impact on 
habitats used by marine mammals, or to 
the food sources they utilize. Although 
feeding cetaceans and pinnipeds may 
occur in the area, the proposed activities 
will be of short duration in any 
particular area at any given time; thus 
any effects would be localized and 
short-term. 

One of the reasons for the adoption of 
airguns as the standard energy source 
for marine surveys was that, unlike 
explosives, they do not result in any 
appreciable fish kill. However, the 

_ existing body of information relating to 
the impacts of seismic on marine fish 
and invertebrate species, the primary 


food sources of pinnipeds and belugas, 
is very limited. 

In water, acute injury and death of 
organisms exposed to seismic energy 
depends primarily on two features of 
the sound source: (1) the received peak 
pressure, and (2) the time required for 
the pressure to rise and decay (Hubbs 
and Rechnitzer, 1952; Wardle et al., 
2001). Generally, the higher the received 
pressure and the less time it takes for 
the pressure to rise and decay, the" 
greater the chance of acute pathological 
effects. Considering the peak pressure 
and rise/decay time characteristics of 
seismic airgun arrays used today, the 
pathological zone for fish and 
invertebrates would be expected to be 
within a few meters of the seismic 


* source (Buchanan et al., 2004). 


Therefore, NMFS has determined that 
the proposed Chukchi Sea seismic 
program for 2006 will have negligible 
physical effects on the various life 
stages of fish and invertebrates or have 
any habitat-related effects that could 
cause significant or long-term 
consequences for individual marine 
mammals or their populations, since 
operations at any specific location will © 
be limited in duration. 


Mitigation Measures 


For the proposed seismic survey in 
the Chukchi Sea, GXT will deploy an 
airgun source composed of 36 sleeve 
airguns. The airguns comprising the © 
array will be spread out horizontally, so 
that most the energy will be directed 
downward. GXT and NMFS believe that 
the directional nature of this array is an 
important factor for mitigating high 
energy sounds on marine mammals that 
are on or in near-surface waters. This 
directionality will result in reduced 
sound levels at any given horizontal 
distance compared to levels expected at 


that distance if the source were 


omnidirectional with the stated nominal 
source. 

Important mitigation factors built into 
the design of the survey include the fact 
that the spring migration and hunt for 
bowhead whales in Chukchi waters will 
be completed prior to the start of GXT’s 
survey. Also, it is likely that many 
bowhead whales have already reached 
Russian waters north of the Chukotsk 
Peninsula when surveying is expected 
to resume in the autumn. Thus, the 
density of bowhead whales encountered 
during the fall in the Chukchi Sea, 
where the migration corridor becomes 
broad across the Chukchi, is expected to 
be much lower than that of the Beaufort 
Sea during the fall, where the migration 
corridor is narrow (Richardson and 
Thomson, 2002). 


Received sound fields were modeled 
by GXT for the 36—airgun configuration, 
in relation to distance and direction 
from the array. The distance from the 
array by which received levels would 
have diminished to 190, 180, 160 and 
other levels (in dB re 1 microPa rms) are 
likely to depend on water depth and 
location. Table 1 presents the predicted 
sound radii for the 36—airgun array in 
intermediate (200-500 m (656—1640 ft)) 
water depths. The radii for deeper or 
shallower water are predicted by GXT to 
be smaller than those for intermediate 
depths. 

Empirical data concerning these radii 
are not yet available, but will be 
acquired prior to commencing the 2006 
seismic field season. In addition to 
performing an acoustic characterization/ 
verification of the full 36—airgun array at 
different depths, the output from a 
single 40 in3 sleeve gun source will also 
be measured in order to determine the 
appropriate safety radius for use during 
power downs. A summary report on the 
acoustic measurements and proposed 
refinements to the safety radii will be 
made available for review shortly after 
the data have been collected. Until these 
empirical data are available, the 180- 
and 190—dB radii predicted to be 
applicable to intermediate water depths 
(with a precautionary 1.5X adjustment) 
will also be applied for deep and 
shallow water operations when 
estimating the required safety radii. 
More detailed modeling of the airgun 
array may be completed prior to the 
beginning of the field season and the 
resulting 120-, 160-,180- and 190—dB 
(rms) safety radii (with 1.5X factor) will 
be applied at the start of the season if 
that occurs. 

The following mitigation measures, as 
well as marine mammal visual 
monitoring (discussed later in this 
document), will be implemented for the 
subject seismic survey: (1) Speed and 
course alteration (provided that they do 
not compromise operational safety 
requirements); (2) power-down/shut- 
down procedures; and (3) ramp-up 
procedures. 


Speed and Course Alteration 


If a marine mammal is detected 
outside its respective safety zone (180 
dB for cetaceans, 190 dB for pinnipeds) 
and, based on its position and the 
relative motion, is likely to enter the 
safety zone, the vessel’s speed and/or 
direct course may, when practical and 
safe, be changed to avoid the mammal 
in a manner that also minimizes the 
effect to the planned science objectives. 
The marine mammal activities and 
movements relative to the seismic vessel 
will be closely monitored to ensure that 
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the marine mammal does not enter the 
safety zone. Ifthe mammal appears 
likely to enter the safety zone, further 
mitigative actions will be taken (i.e., 
either further course alterations or shut 
down of the airguns). 


Power-down and Shut-down Procedures 


A power-down involves decreasing 
the number of airguns in use such that 
the radii of the 190—dB and 180—dB 
zones are decreased to the extent that 
observed marine mammals are not in 
the applicable safety zone. A power- 
down may also occur when the vessel 
is moving from one seismic line to 
another. During a power-down, one 
airgun (or some other number of airguns 
less than the full airgun array) is 
operated. The continued operation of 
one airgun is intended to (a) alert 
marine mammals to the presence of the 
seismic vessel in the area, and (b) retain 
the option of initiating a ramp up to full 
operations under poor visibility 
conditions. In contrast, a shut down 
occurs when all airgun activity is 
suspended. 


‘If a marine mammal is detected 
outside the safety radius but appears 
likely to enter the safety radius, and if 
the vessel’s speed and/or course cannot 


- be changed to avoid having the mammal 


enter the safety radius, the airguns may 
(as an alternative to a complete shut 
down) be powered down before the 
mammal is within the safety radius. 
Likewise, if a mammal is already within 
the safety zone when first detected, the 
airguns will be powered down 
immediately if this is a reasonable 
alternative to a complete shut down. 
During a power-down of the 36—airgun 
array, the number of guns operating will 
be reduced to a single 40 in3 sleeve 
airgun. The 190—dB (rms) safety radius 
around the 40 in3 airgun had not been 
modeled previously, but will 
empirically measured during acoustic 
verification measurements made at the 
start of seismic operations. If a marine 
mammal is detected within or near the 
smaller safety radius around the single 
40 in3 sleeve airgun, all airguns will be 
shut down. 


Following a power-down, operation of 
the full airgun array will not resume 
until the marine mammal has cleared 
the safety zone. The animal will be 
considered to have cleared the safety 
zone if it is visually observed to have 
left the safety zone, or has not been seen 
within the zone for 15 minutes in the 
case of small odontocetes and 
pinnipeds, and for 30 minutes in the 
case of mysticetes (large odontocetes do 
not occur within the activity area). 


Shut-down Procedures 


The operating airgun(s) will be shut 
down completely if a marine mammal 
approaches or enters the applicable’ 
safety radius and a power down is not 
practical or adequate to reduce exposure 
to less than 190 or 180 dB (rms), as 
appropriate. The operating airgun(s) 
will also be shut down completely if a 
marine mammal approaches or enters 
the estimated safety radius around the 
reduced source (one 40 in? sleeve gun) 
that will be used during a power down, 

Airgun activity will not resume until 
the marine mammal has cleared the 
safety radius. The animal will be 
considered to have cleared the safety 
radius as described previously. Ramp- 
up procedures will be followed during 
resumption of full seismic operations. 


Ramp-up Procedure 


A “ramp up” or “‘soft start’’ procedure 
will be followed when the airgun array 
begins operating after a specified- 
duration period with no or reduced 
airgun operations. The specified period 
depends on the speed of the source 
vessel, the size of the airgun array that 
is being used, and the size of the safety 
radii, but is typically about 10 minutes 
or the time the vessel would reach the 
location of the 180—dB radius at the 
time of shut-down or power-down, 
whichever is greater. 

Ramp-up will likely begin with a 
single airgun (the smallest, or 40 in). 
The precise ramp-up procedure will be 
determined prior to start-up (based 
upon array configuration), but will 
proceed at a ramp-up rate of no more 


_ than 6 dB per 5 min period. The 


standard industry procedure is to 
double the number of operating airguns 
at 5—minute intervals which is equal to 
about a 6 dB increase. During the ramp- 
up, the safety zone for the full 36—airgun 
array (or whatever smaller source might 
then be in use) will be maintained. If the 
complete 180—dB safety radius has not 
been visible for at least 30 minutes prior 
to the planned start of a ramp-up in 
either daylight or nighttime, ramp-up 
will not commence unless at least one 
airgun has been operating during that 
period. This means that it will not be 
permissible to ramp up the 36—airguns 
from a complete shut down in thick fog, 
when the entire 180—dB safety zone is 
not visible. If the entire safety radius is 
visible using vessel lights and/or night- 
vision devices (NVDs), then start up of 
the airguns from a complete shut down 
may occur at night. If one airgun has 
operated during a power-down period, 
ramp-up to full power will be 
permissible at night or in poor visibility, 
on the assumption that marine 


mammals will either be alerted by the 
sounds from the single airgun and could 
move away, or may be detected by 
visual observations. Given the 
responsiveness of bowhead and beluga 
whales to airgun sounds, it can be 
assumed that those species, in 
particular, will move away during a 
ramp-up. 
Ramp-up of the airguns will not be 
initiated during the day or at night ifa 
marine mammal has been sighted 
within or near the applicable safety 
radius during the previous 15 minutes. 


Mitigation for Subsistence Needs 


_ GXT has signed a Conflict Avoidance 

Agreement (CAA) for the proposed 2006 
seismic survey in the Chukchi Sea, in 
consultation with representatives of 
communities along the Alaska coast 
including Pt. Hope, Pt. Lay, Wainwright, 
and Barrow. The signed CAA provides 
NMFS with information to make a 
determination that the activity will not 
have an unmitigable adverse impact on 
the subsistence use of marine mammals. 
GXT worked with representatives of 
these communities to identify and avoid 
areas of potential conflict, and provided 
a presentation at the AEWC mini- 
convention in Anchorage, Alaska, on 15 
March 2006. Meetings with AEWC and 
NSB representatives also occurred at the 
time of the convention. Also, GXT 
participated in the open water peer/ 
stakeholder review meeting that was 
convened by NMFS in Anchorage on. 
April 18-21, 2006, along with 
representatives of the AEWC and NSB. 

The signed CAA covers GXT’s seismic 
survey planned to occur in the Chukchi 
Sea between July 1 and November 30, 
2006. The purpose is to identify 
measures that will be taken to minimize 
any adverse effects on the availability of 
marine mammals for subsistence uses, 
and to ensure good communication 
between GXT (including the project 
leaders and the M/V Discoverer), native 
communities along the coast, and 
subsistence hunters at sea. 

The CAA also addresses the 
following: (1) operational agreement and 
communications procedures; (2) where/ 
when agreement becomes effective; (3) 
general communications scheme; (4) on- 
board Inupiat observer; identification of 
seasonally sensitive areas; (5) vessel 
navigation; (6) air navigation; (7) marine 
mammal monitoring activities; (7) 
measures to avoid impacts to marine 
mammals; (8) measures to avoid 
conflicts in areas of active whaling; (9) 
emergency assistance; and (10) dispute 
resolution process. 

In the unlikely event that subsistence 
hunting or fishing is occurring within 5 
km (3 mi) of the M/V Discoverer’s 
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trackline, or in other situations 
inconsistent with the CAA, the airgun 
operations will be suspended until the 
vessel is greater than 5 km (3 mi) away 
and otherwise in compliance with the 
CAA. 
Monitoring 

GXT will implement a marine 
mammal monitoring program during the 
present project, in order to implement 
the mitigation measures that require 
real-time monitoring, to satisfy the 
anticipated monitoring requirements of 
the NMFS and USFWS IHAs, and to 
meet any monitoring requirements 
agreed to as part of the CAA. The 
monitoring work described here has 
been planned as a self-contained project 
independent of any other related 
monitoring projects that may be 
occurring simultaneously in the same 
regions. 
Vessel-based Visual Monitoring 


Vessel-based observers will monitor 
marine mammals near the seismic 
source vessel during all daytime hours 
and during any power ups of the 
airgun(s) at night. Airgun operations 
will be powered down or (if necessary) 
shut down when marine mammals are 
observed within, or about to enter, 
designated safety radii. Vessel-based 
marine mammal observers (MMOs) will 
also watch for marine mammals near the 
seismic vessel for at least 30 minutes 
prior to the planned start of airgun 
operations and after any shut downs of 
the airgun array that do not have at least 
30 minutes of continuous marine 
mammal observations prior to start-up. 
When feasible, observations will also be 
made during daytime periods without 
seismic operations (e.g., 

During seismic operations when there 
is 24 hrs of daylight, four observers will 
be based aboard the vessel. As the 
number of hours of daylight decreases 
in the fall, the number of MMOs on the 
vessel will be reduced to three MMOs. 
MMOs will be appointed by GXT with 
NMFS and USFWS concurrence. An 
Alaska native resident knowledgeable 
about the mammals and fish of the area 
is expected to be included as one of the 
team of MMOs aboard the M/V 
Discoverer. At least one observer, and 
when practical two observers, will 
monitor marine mammals near the 
seismic vessel during ongoing daytime 
operations and any nighttime start ups 
of the airguns. (There will be no periods 
of total darkness until mid-August.) Use 
of two simultaneous observers will 
increase the proportion of the animals 
present near the source vessel that are 
detected. MMOs will be on duty in 
shifts of duration no longer than 4 


instructed by the MMOs onboard to 
assist in detecting marine mammals and 
implementing mitigation requirements 
(if practical). Before the start of the 
seismic survey the crew will be given 
additional instruction by the MMOs 
regarding implementation of mitigation 
measures. 

The M/V Discoverer is a suitable. 
platform for marine mammal 
observations. Observations will be made 
from either the bridge or the flying 
bridge, which are greater than 12 m (40 - 
ft) above sea level. From the bridge, 
about 45° of the view will be obstructed 
directly to the stern. During daytime, 
the MMO(s) will scan the area around 
the vessel systematically with reticle 
binoculars (e.g., 7 50 Fujinon), and with 
the naked eye. During any periods of 
darkness, NVDs will be available (ITT 
F500 Series Generation 3 binocular- 
image intensifier or equivalent), if and 
when required. Laser rangefinding 
binoculars (Leica LRF 1200 laser 
rangefinder or equivalent) will be 
available to assist with distance 
estimation; these are useful in training 
observers to estimate distances visually, 
but are generally not useful in 
measuring distances to animals directly. 

When marine mammals in the water 
are detected within or about to enter the 
designated safety radius, the airgun(s) 
will be powered down or shut down 
immediately. To assure prompt 
implementation of shut downs, multiple 
channels of communication between the 
MMOs and the airgun technicians will 
be established. During power downs 
and shut downs, the MMO(s) will 
continue to maintain watch to 
determine when the animal(s) are 
outside the safety radius. Airgun 
operations will not resume until the 
animal is outside the safety radius. 
Marine mammals will be considered to 
have cleared the safety radius if they are 
visually observed to have left the safety 
radius, or if they have not been seen 
within the radius for 15 minutes 
(pinnipeds and small cetaceans) or for 
30 minutes (large cetaceans). 

All observations and airgun power 
downs or shut downs will be recorded 
in a standardized format. Data will be 
entered into a custom database using a 
notebook computer. The accuracy of the 
data entry will be verified by 
computerized validity data checks as 
the data are entered and by subsequent | 
manual checking of the database. These 
procedures will allow initial summaries 
of data to be prepared during and 

shortly after the field program, and will 
facilitate transfer of the data to 
statistical, graphical, or other programs 
for further processing and archiving. 


hours. The M/V Discoverer crew will be — 


Results from the vessel-based 
observations will provide: (1) the basis 
for real-time mitigation (airgun power or ~ 
shut down), (2) information needed to 
estimate the number of marine 
mammals potentially taken by 
harassment, (3) data on the occurrence, 
distribution, and activities of marine 
mammals in the area where the seismic 
study is conducted, (4) information to 
compare the distance and distribution of 
marine mammals relative to the source 
vessel at times with and without seismic 
activity, and (5) data on the behavior 
and movement patterns of marine 
mammals seen at times with and 
without seismic activity. 


Acoustic Verification and Modeling 


Measurements of received sound 
levels as a function of distance and 
direction from the proposed airgun 
arrays will be made prior to beginning 
the seismic survey. Results of this 
acoustic characterization/Vverification 
will be used to refine the pre-season 
estimates of safety and disturbance radii 
applicable to the sources during the 
remainder of seismic operations. A 
preliminary report of the measurement 
results concerning the 190—dB and 180- 
dB (rms) safety radii will be submitted 
shortly after data collection. 

Additionally, more extensive 
modeling of the sounds that will be 
produced by the airgun array may be 
completed prior to the field season. The 
results of this modeling, if done, will be 
made available before the field season 
and the safety radii adjusted 
accordingly. 

Additional Mitigation and Monitoring 
Measures 

As part of NMFS’ week-long open- 
water meeting in Anchorage, on April 
19-20, 2006, participants had a 


discussion on appropriate mitigation 


and monitoring measures for Arctic 
Ocean seismic activities in 2006. In 
addition to the standard mitigation and 
monitoring measures, additional 
measures, such as expanded 
monitoring-safety zones for bowhead 
and gray whales, and having those 
zones monitored effectively, have been 
implemented in order for NMFS to meet 
its requirements under NEPA. The 
additional mitigation measures 
reviewed here are specific for this 
project. They do not establish NMFS 
policy applicable to other projects or 
other locations under NMFS’ 
jurisdiction, as each application for an 
IHA is context dependent, that is, 
judged independently as to which 
measures are practicable and necessary 
to reduce impacts to the lowest level 
and to ensure that takings do not have 
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an unmitigable adverse impact on 
subsistence uses. These measures have 
been developed based upon available 
data specific to the project areas. NMFS 
and MMS intend to collect additional 
information from all sources, including 
industry, non-governmental 
organizations, Alaska Natives and other 
federal and state agencies regarding 
measures necessary for effectively 
monitoring marine mammal 
populations, assessing impacts from 


~ seismic on marine mammals, and 


determining practicable measures for 
mitigating those impacts. MMS and 
NMFS anticipate that mitigation 
measures applicable to future seismic 
and other activities may change and 
evolve based on newly-acquired data. 


Research 


GXT, Shell and ConocoPhillips have 
developed, and will implement, a joint- 
research component to their individual 
marine mammal monitoring programs 
that will further improve the 
understanding of impacts of seismic 
exploration on marine mammals, 
particularly bowhead whales. A 
preliminary description of this research 
was outlined in NMFS’ proposed notice 
(71 FR 32045, June 6, 2006). Following 
NMFS’ open water meeting in 
Anchorage, AK on April 19-24, 2006, a 
more detailed research plan was 


. developed for the seismic industry. The 


latest version of this report is available 
for downloading (see ADDRESSES). This 
plan includes: 

Vessel-based Surveys: MMOs will 
conduct observations onboard a 
dedicated vessel conducting at least 
three individual surveys early in the - 
seismic season, in the middle of the 
season and late in the season, as well as 
opportunistic surveys while the vessel 
is being used for crew changes/supply 
runs. The survey will systematically . 
cover broad areas of the Chukchi 
planning area in order to obtain 
adequate coverage across multiple 
habitat types (subject to vessel 
operational limitations near ice pack). 
The surveys will provide: (1) 
quantitative data on distribution and 
densities for each marine mammal 
species by habitat (depth and ice); (2) 
sighting data to compute densities 
during seismic and non seismic periods; 
(3) density information during non- 
seismic periods to be used to estimate 
numbers of marine mammals that would 
have been exposed to various sound 
levels (160, 180, 190 dB re 1 microPa), 
if they had not moved away from the 
seismic vessel; and (4) sighting and 
density information from operating 
seismic vessel will provide data on 
numbers that did not avoid the vessel 


and were exposed to the same sound 
levels. 

‘Passive Acoustic Monitoring (PAM): A 
towed hydrophone array will be used to 
monitor for vocalizing marine mammals 
during the dedicated marine mammal 
surveys. The array will contain two 
hydrophone elements designed to 
receive sounds in approximately the 100 
Hz to 45 kHz range. This range covers ~ 
the frequency of calls known to be 
produced by cetaceans and pinnipeds 
likely to be encountered in the Chukchi 
Sea during the open-water season (gray 
and bowhead whales ranging from 100 
Hz—4 kHz; beluga whales ranging up to 
approximately 10 kHz; pinnipeds 
ranging up to 5 kHz). The hydrophone 
array will be monitored during daylight 
hours by at least one bioacoustician. 
Sightings rates, and depending on the 
amount of data collected, the densities 
of marine mammals in the survey area 
will be estimated during the three 
surveys. Most likely the R/V Torsvik, 
the dedicated marine mammal 
monitoring vessel will tow the PAM. 

Chukchi Sea Coastal Aerial Survey: 
An aerial survey program will be 
conducted in support of the seismic 
programs in the Chukchi Sea during 
summer and fall of 2006. The objectives 
of the aerial survey will be: (1) to 
address data deficiencies in the 
distribution and abundance of marine 
mammals in coastal areas of the eastern 
Chukchi Sea; and (2) to collect and 
report data on the distribution, 
numbers, orientation and behavior of 
marine mammals, particularly beluga 
whales, near traditional hunting areas in 
the eastern Chukchi Sea. 

Acoustic ‘‘Net’’ Array: A suite of 
autonomous seafloor recorders (pop- 
ups) will be deployed to collect acoustic 
data from strategically situated sites in 
the Chukchi Sea. The basic plan is to 
deploy horizontal line arrays (HLA) of 
pop-ups in four areas from 
approximately Pt. Hope to the western 
Beaufort Sea east of Barrow, Alaska. 


‘Each of the four HLAs will contain four 


pop-ups separated by approximately 6— 
8 nm (11-15 km) so as to have an end- 
to-end length of approximately 18-24 
nm (33—44 km) thus forming an inshore- 
to-offshore “net.”” An additional four 
pop-ups will be deployed at sites about 
50-75 nm (93-139 km) offshore. The 
acoustic “‘net” array has been designed 
to accomplish two main objectives: (1) 
to collect information on the occurrence 
and distribution of beluga whales that 
may be available to subsistence hunters 
near villages located on the Chukchi Sea 
coast, and (2) to measure the ambient 
noise levels near these villages and 
record received levels of sounds from 


seismic survey activities should they be 
detectable. 


Reporting 

During the field season, brief bi- 
weekly progress reports on the status of 
the activity and level of marine mammal 
interactions will be submitted. A report 
on the preliminary results of the 
acoustic verification measurements, 
including as a minimum the measured 
180- and 190—dB (rms) radii of the 
airgun sources, will be submitted 
shortly after collection and analysis of 
those measurements at the start of the 
field season. This report will specify the 
refinements to the safety radii that are 
proposed for adoption. 

A report on GXT’s seismic activities 
and on the relevant monitoring and 
mitigation results will be submitted to 
NMFS within 90 days after the end of 
the Chukchi sea seismic work. The 
report will provide full documentation 
of methods, results, and interpretation 
pertaining to all acoustic 
characterization work and vessel-based 
monitoring. The 90—day report will 
summarize the dates and locations of 
seismic operations, and all cetacean and 
seal sightings (dates, times, locations, 
activities, associated seismic survey 
activities). The number and 
circumstances of ramp-ups, power- 
downs, shutdowns, and other mitigation 
actions will be reported. The report will 
also include estimates of the numbers of 
mammals affected and the nature of 
observed impacts on cetaceans and 


- seals. 


Following the 2006 open water 
season, a single comprehensive report 
describing the acoustic, vessel-based, 
and aerial monitoring programs for all 
industrial seismic programs will be 
prepared. This comprehensive report 
will describe the methods, results, 
conclusions and limitations of each of 
the individuat data sets in detail. The 
report will also integrate (to the extent 
possible) the studies into a broad based 
assessment of industry activities and 
their impacts on marine mammals in the 
Chukchi Sea during 2006. The report 
will help to establish long-term data sets 
that can assist with the evaluation of 
changes in the Chukchi Sea ecosystem. 
The report will also incorporate studies 
being conducted in the Beaufort Sea and 
will attempt to provide a regional 
synthesis of available data on industry 
activity in offshore areas of northern 
Alaska that may influence marine 
mammal density, distribution and 
behavior. 

This comprehensive report will 
consider data from many different 
sources including two relatively 
different types of aerial surveys, several 
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types of acoustic systems for data 
collection, and vessel based 
observations. Collection of comparable 
data across the wide array of programs 
will help with the synthesis of 
information. However, interpretation of 
broad patterns in data from a single year 
is inherently limited. Many of the 2006 
data will be used to assess the efficacy 
of the various data collection methods 
and to help establish protocols that will 
provide a basis for integration of the 
data sets over a period of years. Because 
of the complexity of this comprehensive 
report, NMFS is requiring that this 
report be submitted in draft to NMFS by 
April 1, 2007 in order for consideration, 
review and comment at the 2007 open 
water meeting. 


ESA 


NMFS has issued a biological opinion 
regarding the effects of this action on 
ESA-listed species and critical habitat 
under the jurisdiction of NMFS. That 
biological opinion concluded that this 
action is not likely to jeopardize the 
continued existence of listed species or 
result in the destruction or adverse 
modification of critical habitat. A copy 
of the Biological Opinion is available 
upon request (see ADDRESSES). 


NEPA 


The MMS prepared a Draft PEA for 
the 2006 Arctic Outer Continental Shelf 
(OCS) Seismic Surveys. NMFS was a 
cooperating agency in the preparation of 
the MMS Draft and Final PEAs and 
made this Draft PEA available upon 
request (71 FR 26055, May 3, 2006). In 
accordance with NOAA Administrative 
Order 216-6 (Environmental Review 
Procedures for Implementing the 
National Environmental Policy Act, May 
20, 1999), NMFS has determined that 
the MMS Final PEA contains an in- 
depth and detailed description of the 
seismic survey activities, reasonable 
alternatives to the proposed action, the 
affected environment, mitigation and 
monitoring measures identified to 
reduce impacts on the human 
environment to non-significant levels, 
and the potential effects of the action on 
the human environment. In view of the 
information presented in this document 
and the analysis contained inthe - 
supporting PEA, NMFS has determined 
that issuance by NMFS of an IHA to 
GXT and other companies for 
conducting seismic surveys this year in 
the Arctic Ocean will not significantly 
impact the quality of the human 
environment as described above and in 
the Final PEA. 

etermination is predicated on 
full implementation of standard 
mitigation measures for preventing 


~ 


injury or mortality to marine mammals, 
in addition to area-specific mitigation 
measures, such as implementation of (1) 
a 120-dB rms monitoring-safety zone for 
cow/calf pairs of bowhead whales in the 
Beaufort and Chukchi seas; (2) a 160—dB 
rms monitoring-safety zone for 
aggregations of feeding bowheads and 
gray whales in the Beaufort and 
Chukchi seas; (3) seismic shut-down 
criteria to protect bowhead and gray 
whales when inside the 120-dB or 160— 
dB monitoring-safety zones; and (4) a 
joint industry cooperative program on 
marine mammal research in the 
Chukchi Sea. These mitigation measures 
were incorporated into NMFS’ Selected 
Alternative and IHA conditions for this 
year’s seismic survey operations. 
Accordingly, NMFS adopts MMS’ Final 
PEA and has determined that the 
preparation of an Environmental Impact 
Statement for this action is not 
necessary. A copy of the MMS Final 
PEA for this activity is available upon 
request and is available online (see 
ADDRESSES). 


Essential Fish Habitat (EFH) 


The action area has been identified 
and described as EFH for 5 species of 
Pacific salmon (pink (humpback), chum 
(dog), sockeye (red), chinook (king), and 
coho (silver)) occurring in Alaska. The 
issuance of this proposed incidental 
harassment authorization is not 
anticipated to have any adverse effects 
on EFH, and therefore no consultation is 
required. 


Determinations 
Summary 


Based on the information provided in 
GXT’s application and the MMS Final 
PEA, NMFS has determined that GXT’s 
seismic surveys in the northern Chukchi 
Sea in 2006 will have a negligible 
impact on the affected species or stocks 
of marine mammals, result in the taking 
of small numbers of marine mammals, 
and will not have an unmitigable 
adverse impacts on their availability for 
taking for subsistence uses, provided the 
mitigation and monitoring measures 
required under the IHA are 
implemented and the POC/CAA is 
implemented. 


Potential Impacts on Marine Mammals 


NMFS has determined that the impact 
of conducting relatively short-term 
seismic surveys in the U.S. Chukchi Sea 
may result, at worst, in a temporary 
modification in behavior by certain - 
species of marine mammals. While 
behavioral and avoidance reactions may 
occur in response to the resultant 
seismic noise and vessel appearance, 


this behavioral change is expected to 
have a negligible impact on the affected 
species and stocks of marine mammals. 

While the number of potential 
incidental harassment takes will depend 
on the distribution and abundance of 
marine mammals in the area of seismic 
operations, which will vary annually 
due to variable ice conditions and other 
factors, the number of potential 
harassment takings is estimated to be 
small relative to the population 
estimates (see Table 2 in this 
document). 

In addition, no take by death or 


' serious injury is anticipated, and the 


potential for temporary or permanent 
hearing impairment will be avoided 
through the incorporation of the 
mitigation measures proposed for GXT’s 
IHA. This determination is supported 
by: (1) the likelihood that, given 
sufficient notice through slow ship 
speed and ramp-up of the seismic array, 
marine mammals (especially bowhead, 
gray, and beluga whales in Arctic 
waters) are expected to move away from 
seismic noise that is annoying prior to 
its becoming potentially injurious; (2) 
recent research that indicates that TTS 
is unlikely at SPLs as low as 180 dB re 

1 microPa; (3) the fact that injurious 
levels would be very close to the vessel; 
and (4) the likelihood that marine 
mammal detection ability by trained 
observers is close to 100 percent during 
daytime and remains high at night close 
to the seismic vessel. Finally, no known 
rookeries, mating grounds, areas of 
concentrated feeding, or other areas of 
special significance for marine 
mammals are known to occur within or 
near the planned areas of operations 
during the season of operations. 


Potential Impacts on Subsistence Uses 
of Marine Mammals 


NMFS believes that the proposed 
seismic activity by GXT in the northern 
Chukchi Sea in 2006, in combination 
with other seismic and oil and gas 
programs in this area, will not have an 
unmitigable adverse impact on the 
subsistence uses of bowhead whales and 
other marine mammals. This 
determination is supported by the 
following: (1) seismic activities in the 
Chukchi Sea will not begin until after 
the spring bowhead hunt is expected to 
have ended; (2) the CAA conditions 
should significantly reduce impacts on 
subsistence hunters; (3) while it is 
possible that accessibility to belugas 
during the spring subsistence beluga 
hunt could be impaired by the survey, 
it is unlikely because little to none of 
GXT’s proposed survey is within 25 km 
(15.5 mi) of the Chukchi coast, meaning 
the vessel will usually be well offshore 
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and away from areas where seismic 
surveys would influence beluga hunting 
by communities; and (4) because seals 
(ringed, spotted, bearded) are hunted in 
nearshore waters and the seismic survey 
will remain offshore of the coastal and 
nearshore areas of these seals where: 
natives would harvest these seals, it 
should not conflict with harvest 
activities. 
Authorization 

As a result of these determinations, 
NMFS has issued an IHA to GXT to take 
small numbers of marine mammals, by 
harassment, incidental to conducting a 
seismic survey in the northern Chukchi 
Sea in 2006, provided the mitigation, 
monitoring, and reporting requirements 
described in this document are 
undertaken. 


Dated: August 15, 2006. 
James H. Lecky, 


Director, Office of Protected Resources, 
National Marine Fisheries Service. 

[FR Doc. 06-7097 Filed 8-22-06; 8:45 am] 
BILLING CODE 3510-22-S 


DEPARTMENT OF COMMERCE 


National Oceanic and nee 
Administration 


[I.D. 080806A] 


Taking Marine Mammals Incidental to 


Specified Activities; Construction of 
the Knik Arm Bridge 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 


ACTION: Notice of receipt of application 
for an incidental take authorization; 
request for comments. 


SUMMARY: NMFS has received a request 
from the Knik Arm Bridge and Toll 
Authority (KABATA) for an 
authorization to take small numbers of 
marine mammals, by harassment, 
incidental to construction of the Knik 
Arm Bridge at the Knik Arm Crossing in 
Alaska during the period 2007 through 
2012. In order to promulgate regulations 
and issue annual Letters of 
Authorization (LOAs) to KABATA, 
NMFS must determine that these 
takings will have a negligible impact on 


_ the affected species and stocks of 


marine mammals and not have an ~ 
unmitigable impact on subsistence uses 
of marine mammals. NMFS invites 
comment on the application and 
suggestions on the content of the 
regulations. 


DATES: Comments and information must 
be received no later than September 22, 
2006. 

ADDRESSES: Comments on the 
application should be addressed to 
Michael Payne, Chief, Permits, 
Conservation and Education Division, 
Office of Protected Resources, National 
Marine Fisheries Service, 1315 East- 
West Highway, Silver Spring, MD 
20910-3225. The mailbox address for 
providing email comments is 
PR1.080806A @noaa.gov. Comments 
sent via e-mail, including all 
attachments, must not exceed a 10— 
megabyte file size. A copy of the 
application (which includes the 
reference citations found in this Federal 
Register document) may be obtained by 
writing to this address or by telephoning 
the contact listed here and are also 
available at: http://www.nmfs.noaa.gov/ 
pr/permits/incidental.htm#iha. 

FOR FURTHER INFORMATION CONTACT: 
Kenneth Hollingshead, Office of 
Protected Resources, NMFS, (301) 713— 
2289, ext 128. 

SUPPLEMENTARY INFORMATION: 


Background 


Section 101(a)(5)(A) of the Marine 
Mammal Protection Act (16 U.S.C. 1361 
et seq.) (MMPA) directs the Secretary of 
Commerce (Secretary) to allow, upon 
request, the incidental, but not 
intentional taking of marine mammals 
by U.S. citizens who engage in a 
specified activity (other than 
commercial fishing) within a specified 
geographical region if certain findings 
are made and regulations are issued. 

Permission may be granted for periods 
of 5 years or less if the Secretary finds 
that the taking will have a negligible 
impact on the species or stock(s) and 
will not have an unmitigable adverse 
impact on the availability of the species 
or stock(s) for subsistence uses, and if 
regulations are prescribed setting forth 


_the permissible methods of taking and 


‘the requirements pertaining to the 
mitigation, monitoring and reporting of 
such taking. 

NMFS has defined “negligible 
impact” in 50 CFR 216.103 as “an 
impact resulting from the specified 
activity that cannot be reasonably 
expected to, and is not reasonably likely 
to, adversely affect the species or stock 
through effects on annual rates of 
recruitment or survival.” An 
authorization may be granted for 
periods of 5 years or less if the Secretary 
finds that the total taking will have a 
negligible impact on the species or 
stock(s), will not have an unmitigable 
adverse impact on the availability of the 
species or stock(s) for subsistence uses, 


and regulations are prescribed setting 
forth the permissible methods of taking 
and the requirements pertaining to the 
monitoring and reporting of such taking. 

Except for certain categories of 
activities not pertinent here, the MMPA 
defines “harassment “as any act of 
pursuit, torment, or annoyance which 

(i) has the potential to injure a marine 
mammal or marine mammal stock in the wild 
[Level A harassment]; or (ii) has the potential 
to disturb a marine mammal or marine 
mammal stock in the wild by causing 
disruption of behavioral patterns, including, 
but not limited to, migration, breathing, 
nursing, breeding, feeding, or sheltering 
{Level B harassment]. 


Summary of Request 


On May 6, 2006, NMFS received an 
application, under section 101(a)(5)(A) 
of the MMPA, from KABATA to take 
marine mammals, by harassment, 
incidental to construction of the Knik 
Arm Bridge in Alaska. KABATA 
proposes to construct an 8,180 ft (2,493 
m) pile-supported steel bridge spanning 
Knik Arm in Upper Cook Inlet, in 
Alaska. The project area is located north 
of Anchorage and west of Elmendorf Air 
Force Base in the southern portion of 
Knik Arm. The crossing would traverse 
Knik Arm over waters between zero and 
70 ft (0-20 m) in depth. 

According to KABATA, the bridge 
would be used for vehicular traffic in 
order to: (1) Move freight and goods 
between the Port of Anchorage/Ship 
Creek industrial areas and the Port 
MacKenzie district; (2) provide safety 
and redundant overland routes 
connecting area airports, military bases, 
ports and hospitals for emergency 
response; (3) provide transportation 
infrastructure to meet projected local 
population and economic growth 
forecasts; and (4) support economic 
advancement in the region. 

Three alternatives for the crossing 
alignment have been proposed. A 
complete description of these 
alternatives are discussed in the Draft 
Environmental Impact Statement (Draft 
EIS) for the Knik Arm Crossing that will 
be released to the public shortly. A 
bridge across lower Knik Arm in the 
southern alignment is KABATA’s 
preferred alternative identified in that 
document. For the southern alignment, 
causeways approximately 3,600 ft (1,100 


_m) and 2,100 ft (640 m) in length would 


be constructed from the east and west 
shores, respectively. During year one for 
construction (presently scheduled for 
2007), the east and west bridge 
causeway foundations and abutments 
would be constructed in April-May 
following the natqniiatenann of access 
roads. 
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Pile driving may begin as early as the 
first year, but is expected to occur 
primarily during years 2 and 3 of the 
proposed 3-year construction program. 
The bridge design requires 
approximately 132 pilings at 33 
locations with an abutment at each end 
where the bridge meets the east and 
west causeways. Water depths at the 
piling sites range from 60 to 80 feet (18 
to 24 m) MLLW. Piles will be 
constructed of pre-stressed steel, 
approximately 150 ft (46 m) in length, 

4 ft (1.2 m) in diameter, and of 1-2 
inches (2.54—5.08 cm) wall thickness. 
Initially, a vibratory hammer will be 
used to drive each pile approximately 
40 percent or more of the way to its final 
position. Impact hammering will be 
used to drive the pile the remainder of 
the way or to refusal (i.e., when further 
impact pile driving is unproductive). 
Pilings will be driven one or possibly 
two at a time and are expected to 
require 1-2 hours of actual impact 
hammering per pile to install. On any 
given day approximately 2—4 hours of 
impact hammering would be expected. 
Pile driving will require up to 220 days. 
A hydraulic impact hammer, or similar 
equipment, would be used to drive piles 
during the Knik Arm crossing 
construction. The proposed impact 
hammer delivers 30 blows per minute at 
maximum stroke with a ram weight of 

- 80,000 Ib (36,287 kg). Pile driving is 
planned to take place primarily during 
the ice-free months from April to 
November of each year. No piling 
emplacement is currently planned for 
months when ice is present due to 
increased cost and personnel safety 
limitations. However, KABATA has 
requested that its incidental take 
authorization include incidental 
harassment takings that might occur 
during pile driving at any time of year. 

Construction and installation of the 
superstructure roadbed is proposed to 
occur over a 2-year period following 
placement of piles and installation of 
support framework. Superstructure 
installation would occur immediately 
after completion of construction of 
support structures for a given section of 
superstructure, and prior to installation 
of pilings for subsequent sections. 
Superstructure construction will 
involve the use of tug and barge 
combinations fitted with cranes for 
lifting and placement of roadbed 
components. 

Because pile driving, support vessel 
activities, and general construction 
noise have the potential to result in 
behavioral harassment of marine 
mammals located in Knik Arm, an 
authorization under section 101(a)(5)(A) 

of the MMPA is warranted. KABATA 


believes that the potential taking of 


marine mammals associated with the 
construction of the Knik Arm crossing 
are unlikely to be lethal or have any 
long-term negative consequences for the 
affected marine mammal populations, 
and any short-term impact on the 
marine mammals would be negligible. 
In addition, there would be no adverse 
impact on the availability of marine 
mammals for subsistence uses. 
KABATA is requesting a multi-year 


_ LOA for incidental harassment takings 


issued commencing on 1 April 2007. 
KABATA plans to construct the crossing 
during a 2—3 year construction program; 
however, potential delays associated 
with a project of this size and scope may 
require a longer construction period. 
Therefore, KABATA has requested that 
the multi-year LOAs cover the period 
2007 through 2012, should an 
additional year or more be required to 
complete construction of the crossing. 


Marine Mammals Affected by the 
Activity 

Knik Arm, including the area of 
bridge construction, is used by several ~ 
species of marine mammals. The Cook 
Inlet beluga whale is the most abundant 
marine mammal in the area and harbor 
seals are occasionally present. Harbor 
porpoises and killer whales have also 
been sighted in Knik Arm, but are 
considered rare and are unlikely to be 
encountered during bridge construction. 
There have been no published sightings 
of Steller sea lions in Knik Arm, but a 
single adult male was documented in» 
the Susitna Flats area. Detailed 
information on these species and the 
number of marine mammals within the 
project area can be found in KABATA’s 
application (see ADDRESSES) and Draft 
EIS. Additional information on Alaskan 
marine mammals can be found in 
NMFS’ Stock Assessment Reports. The 
Alaska Stock Assessment Report is 
available at: http://www.nmfs.noaa.gov/ 
pr/sars/region.htm. Please refer to those 
documents for information on these 
species. 

Sounds and non-acoustic stimuli will 
be generated by vehicle traffic, vessel 
operations, roadbed construction, and 
vibratory and impact pile driving. The 
sounds generated from construction 
operations and associated activities will 
be detectable underwater and/or in air 
some distance away from the area of 
activity. The distance will depend on 
the nature of the sound source, ambient 
noise conditions, and the sensitivity of 
the receptor to the sound (Richardson et 
al., 1995). However, as explained in the 
application, animals that hear the sound 
will not necessarily react to it. At times, 
some of these sounds are likely to be 


strong enough to cause localized 
avoidance or other disturbance reactions 
by small numbers of marine mammals. 
Harassment will potentially result when 
marine mammals near the activity have 
a significant behavioral response to the 
sounds generated. The type and 
significance of behavioral reaction is 
likely to depend on the activity of the 
animal at the time it receives the 
stimulus, as well as the distance from 
the sound source and the level of the 
sound relative to ambient conditions. 
Noise from pile driving, in particular, 
may result in marine mammals near the 


_ activity changing their behaviors or 


activities. In addition to disturbance, 
some limited masking of whale calls or 
other sounds potentially relevant to 
whales could occur: Vessel traffic is also 
known to cause avoidance reactions by 
beluga whales at certain times 
(Richardson et al., 1995). However, 
Cook Inlet belugas are regularly sighted 
in and around the Port of Anchorage 
(NMFS, 2005a) passing near or under . 
vessels (Blackwell and Greene, 2002), 
and they appear to have high tolerance 
to vessel traffic. It is possible that 
belugas exposed to repetitious 
construction sounds from the proposed 
construction activities will, after initial. 
exposure to these sounds, tolerate them 
as they have learned to tolerate vessel 
traffic. 

Harbor seals, beluga whales, and 
harbor porpoises could be exposed to 
vessel or construction noise and to other 
stimuli associated with the planned 
construction. Construction activities are 
expected to occur seasonally and 
incidental harassment of marine 
mammals could potentially occur 
intermittently when construction 
occurs. To some extent, beluga whales 
and harbor seals will likely be in the 
area throughout the proposed 
authorization period (2007-2012). Based 
on sighting rates and telemetry studies, 
few beluga whales are likely to be in the 
project area between December and late 
May, they will be present infrequently 
from May through July, and highest 
numbers will occur in August through 
November (Rugh et al., 2004; NMFS 
2005a, Funk et al. 2005a). Only a few 
harbor seals have been reported near the 

lanned construction site (LGL, 
unpublished data). With the mitigation 
and monitoring measures that are 
planned (see next section), it is very 
unlikely that any marine mammal will 
be injured or killed. 

KABATA believes that the 
construction activities outlined in its 
application and described in detail in 
the Draft EIS have the potential to 
disturb or displace small numbers of 
marine mammals. These potential takes 
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would be by Level B harassment 
(behavioral disturbance) as defined in 
the 1994 amendments to the MMPA. No 
take by serious injury or death is likely, 
given the planned monitoring and 
mitigation procedures described in the 
application and summarized in this 
document. These measures are designed 
to minimize the possibility of injury to 
marine mammals and to reduce 
disturbance caused by construction 
activities. However, KABATA has 
requested that the LOA authorize a very 
small number (1—2 animals) of 
incidental, non-intentional Level A 
harassment (injury) takings be 
authorized in the unlikely event that 
they might occur. Should a Level A 
harassment take occur that involves 
serious injury (or mortality) of a marine 
mammal occurs, construction activities 
would be suspended, NMFS would be 
notified, and a réview of the conditions 
under which construction activity could 
resume would be immediately 
undertaken. 


Mitigation 


KABATA proposes the following 
mitigation and monitoring measures to 
reduce impacts on marine mammals: 


Scheduling of construction activities to 
avoid periods of high whale use of Knik 
Arm 


Construction activities are planned to 
occur when beluga whale use of Knik 
Arm is low. Specifically, construction 
will occur to the greatest extent 
practicable during the December — 
through mid-August time period when 
beluga whale abundance in Knik Arm 
are generally low. During the fall period 
when beluga whales are present in the 
Arm in greater numbers (15 August to 
15 November), impact pile driving 
activities will not occur during the three 
hour period around low tide when 
whales are most likely to be in or near 
the construction area. These measures 
will greatly reduce the number of beluga 
whales potentially affected by 
construction and will assure that 
impacts on beluga whales are negligible. 


Soft start to pile driving activities 


A “soft start’ technique will be used 
at the beginning of each pile installation 
to allow any marine mammal that may 
be in the immediate area to leave before 
impact piling reaches full energy. The 
soft start requires an initial set of 3 
strikes from the impact hammer at 40 
percent energy with a one minute 
waiting period between subsequent 3— 
strike sets (NMFS, 2003). If marine 
mammals are sighted within the safety 
zone prior to pile-driving, or during the 
soft start, the Resident Engineer (or 


other authorized individual) will delay 
pile-driving until the animal has moved 
outside the safety zone. The safety zone 
will be defined by the 190 dB re 1 
microPa (rms) radius in the case of 
pinnipeds and 180 dB rms in the case 
of odontocetes. Piling will resume only 
after the marine mammal is determined 
to have moved outside the safety zone 
by a qualified observer or after 15 
minutes have elapsed since the last 
sighting of the marine mammal within 
the safety zone. 


Acoustic monitoring to determine 
appropriate safety zones 


Sound generated by the pile driver 
will be measured and used to refine the 
radii of the safety zones for marine 
mammals. Initially the safety zones will 
be defined based on measurements 
made by Blackwell (2005) at the nearby 
Port MacKenzie dock reconstruction 
with allowances for differences in pile 
size and pile driver energy. Initial safety 
radii will be 1.5 times the size of those 
estimated by Blackwell (2005) until 
actual safety radii can be determined. 
Safety zones appropriate to the 
conditions and equipment used for the 
Knik Arm Bridge will be empirically 
determined and implemented as soon as 
practicable. 


Observer Monitoring and shut down 
procedures 


The safety zone around the pile 
driving activity will be monitored for 
the presence of marine mammals before, 
during, and after any pile driving: 
activity. The safety zone will be 
monitored for,30 minutes prior to 
initiating the soft start for pile driving. 
If the safety radius is obscured by fog or 
poor lighting conditions, pile driving 
will not be initiated until the entire 
safety radius is visible for the 30 minute 
period. If marine mammals are present 
within the safety zone, the start of pile 
driving will be delayed until the 
animals leave the area. The safety zone 
will also be monitored throughout the 
time required to drive a pile. If a marine 
mammal is observed entering the safety 
zone, pile driving operations will be 
discontinued until the animal is clear of 
the safety zone. Monitoring of the safety 
zone will continue for 30 minutes 
following pile driving. 


Monitoring 
Land-based Visual Monitoring 


Two experienced marine mammal 
observers will be positioned at sites 
appropriate for monitoring whales and 
seals within and approaching the safety 
zone and the larger area where marine 
mammals might be disturbed by pile- 


driving operations. Established 
observation sites near Cairn Point and 
Sixmile Creek will be used initially. 
Based on measurements by Blackwell 
(2005), observers at those sites will be 
able to see the area within the 180 
safety radius and the area within which 
behavioral disturbance may potentially 
occur (160 dB). These observers will 
monitor the safety radius and the 
surrounding areas commencing 30 
minutes prior to the beginning of pile- 
driving operations, during pile driving, 
and for 30 minutes after pile driving is 
completed. If whales or other marine 
mammals are sighted within the safety 
zone, pile driving operations will be 
halted until the animals are outside of 
the area. 


Boat-based Monitoring 


Two trained boat-based observers will 
survey Knik Arm and adjacent areas 
once per week during pile driving 
operations. The primary purpose of 
these observers will be to inform 
construction and shore-based 
observation personnel of whale group 
locations and the potential of these 
groups to approach and/or enter the 
safety zone. The boat based observers 
will also obtain information on the 
distribution and movements of belugas, 
noting especially any apparent blockage 
or delay of normal whale movement 
within Knik Arm over tidal cycles. 


Reporting 

During the period of bridge 
construction, KABATA proposes to 
submit brief progress reports concerning 
recent construction activities, marine 
mammal and acoustic monitoring work, 
and any other information required 
under an LOA will be provided to 
NMFS on a weekly, monthly or such 
other schedule as may be specified in 
the LOA. Any significant observations 
concerning impacts on marine mammals 
will be transmitted to NMFS within 48 
hours. Any Level A takes observed will 
be required to be immediately reported 
to NMFS. 

Preliminary results of the acoustical 
measurements, as necessary to refine 
and validate the safety radii, will be 
reported to NMFS as soon as the 
relevant data can be obtained and 
analyzed. These data will be available 
no later than 1 month after the onset of 
pile driving. 

During construction, KABATA 
proposes to submit a preliminary report 
on activities and results (acoustical and 
mammal) to NMFS within 90 days after 
the termination of the fall construction 
season-the season when most belugas 
are likely to be present in the area. This 
report will provide summaries of the 
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dates and locations of construction 
operations, details of marine mammal 
sightings (dates, times, locations, 
activities, associated construction : 
activities), estimates of the amount and 
nature of marine mammal takings, and 
any apparent effects on accessibility of 
marine mammals to subsistence 
hunters. It will also provide a fuller 
account of the levels, durations, and 
spectral characteristics of the impact 
and vibratory pile driving sounds. For 
the impact pile driving, the peak, rms, 
and energy levels of the sound pulses 
and their durations will be reported as 
a function of distance, water depth, and 
tidal cycle. 


In addition to the 90—day reports, 
KABATA proposes to submit a draft 
technical summary report to NMFS 60- 
120 days before the LOA expires. All 
technical reports will provide full 
documentation of methods, results and 
interpretation of all monitoring tasks. 
The draft final report may be subject to 
a review process determined by NMFS, 
and will then be finalized if comments 
are received from NMFS. The final 
comprehensive report will be submitted 
within 90 days following expiration of 
the final LOA. 


Request for Information 


As this document is being published 
in conformance with NMFS regulations 
implementing the incidental take 
program (50 CFR Part 216 Subpart I), 
NMFS requests interested persons to 
submit comments, information, and 
suggestions concerning the request and 
the possible structure and content of the 
regulations to allow the taking. As 
provided by 50 CFR 216.105, NMFS will 
consider this information in developing 
any proposed regulations to authorize 
the taking. Comments regarding 
activities that do not relate to the 
incidental taking of marine mammals 
will not be considered by NMFS in its 
decision-making process. Prior to 
submitting comments, NMFS 
recommends reviewers of this document 
read KABATA’s MMPA application as 
that document contains information’ 
necessary to respond appropriately to 
this action. If NMFS proposes 
regulations to allow this take, interested 
parties will be provided with a 30-day 
comment period within which to submit 
comments on the proposed rule. 


Dated: August 16, 2006. 
James H. Lecky, 


Director, Office of Protected Resources, 
National Marine Fisheries Service. 


[FR Doc. E6-13970 Filed 8-22-06; 8:45 am] 
BILLING CODE 3510-22-S 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


[I.D. 081706A] 


New England Fishery Management 
Council; Public Meeting 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), . 
Commerce 


ACTION: Notice; public meetings. 


SUMMARY: The New England Fishery 
Management Council (Council) is 
scheduling public meetings of its 
Standardized Bycatch Reporting 
Methodology (SBRM) Committee in 
September, 2006 to consider actions 
affecting New England fisheries in the 
exclusive economic zone (EEZ). 
Recommendations from this group will 
be brought to the full Council for formal 
consideration and action, if appropriate. 


DATES: These meetings will be held on 


‘Wednesday, September 6, 2006, at 10 


a.m. and Monday, September 25, 
2006,at 10 a.m. 


ADDRESSES: The September 6 meeting 
will be held at the Hilton Garden Inn, 


One Thurber Street, Warwick, RI 02886; . 


telephone: (401) 734-9600; fax: (401) 
734-9700. The September 25 meeting 
will be held at the Homeward Suites 
Hotel, 57 Newbury Street, Peabody, MA 
01960; telephone: (978) 536-5050; fax: 
(978) 535-6840. 

Council address: New England 
Fishery Management Council, 50 Water 
Street, Mill 2, Newburyport, MA 01950. 


FOR FURTHER INFORMATION CONTACT: Paul 
J. Howard, Executive Director, New 
England Fishery Management Council; 
telephone: (978) 465-0492. 


SUPPLEMENTARY INFORMATION: The 
schedules and agendas for the meetings 
are as follows: 


1. Wednesday, September 6, 2006; 
SBRM Committee meeting. 


The Committee will review the New 
England and Mid-Atlantic Council’s 
Science and Statistical Committees 
(SSCs) meeting results. The SSCs 
conducted a peer-review of the 
analytical framework and analyses 
supporting the development of the 
Omnibus SBRM amendment to the 
Council’s FMPs. In addition, the 
Committee will review progress of the 
Fishery Management Action Team 
(FMAT) on the development of the 
SBRM amendment. 


2. Monday, September 25, 2006; SBRM 
Committee meeting. 


The Committee will review the public 
hearing draft of the Omnibus SBRM 
amendment to the Council’s FMPs and 
develop a recommendation for both 
Councils as to approving the draft 
amendment. The Committee will report 
its recommendations to the New 
England Council at its meeting on 
September 26-28, 2006 and to the Mid- 
Atlantic Council at its meeting on 
October 10-12, 2006. 

Although non-emergency issues not 
contained in these agendas may come 
before this group for discussion, those 
issues may not be the subject of formal 
action during this meeting. Action will 
be restricted to those issues specifically 
listed in this notice and any issues 
arising after publication of this notice 
that require emergency action under 
section 305(c) of the Magnuson-Stevens 
Act, provided the public has been 
notified of the Council’s intent to take 
final action to address the emergency. 


Special Accommodations 


These meetings are physically 
accessible to people with disabilities. 
Requests for sign language 
interpretation or other auxiliary aids 
should be directed to Paul J. Howard, 
Executive Director, at 978-465-0492, at 
least 5 days prior to the meeting date. 

Authority: 16 U.S.C. 1801 et seq. 


Dated: August 17, 2006. 
James P. Burgess, 


Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service. 


[FR Doc. E6-13929 Filed 8-22-06; 8:45 am] - 
BILLING CODE 3510-22-S 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


[I.D. 081706B] 


Pacific Fishery Management Council; 
Public Meeting 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Notice of public meetings. 


SUMMARY: The Pacific Fishery 
Management Council’s (Council) Coastal 
Pelagic Species Advisory Subpanel 
(CPSAS) and Coastal Pelagic Species 
Management Team (CPSMT) will hold a 
joint work session via conference call, 
which is open to the public. 

DATES: The CPSMT and the CPSAS will 
meet via conference call in a joint 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006 / Notices 


49437 


session on Wednesday, September 6, 
2006 from 9 a.m. until business for the’ 
day is completed. 


ADDRESSES: Public listening stations 
will be available in Portland OR and 
Long Beach, CA. See SUPPLEMENTARY 
INFORMATION for the specific locations. 


Council address: Pacific Fishery 
Management Council, 7700 NE 
Ambassador Place, Suite 101, Portland, 
OR 97220-1384. 


FOR FURTHER INFORMATION CONT ACT : Mr. 
Mike Burner, Pacific Fishery 
Management Council, (503) 820-2280. 


SUPPLEMENTARY INFORMATION: Public 
listening stations will be available at the 
following locations: 


Pacific Fishery Management Council, 
7700 NE Ambassador Place, Suite 101, 
Portland, OR 97220-1384, telephone: 
(503) 820-2280; and 


National Marine Fisheries Service, 
501 W Ocean Boulevard, Suite 4200, 
Long Beach, CA 90802, telephone: (562) 
980-4000. 

The primary purpose of the meeting is 
to review items on the Council’s 
September 2006 agenda including 
research and data needs and marine 
protected areas within the Channel 
Islands National Marine Sanctuary. The 
CPSMT and CPSAS will develop 
recommendations for Council 
consideration at its September meeting 
in Foster City, CA. The status of 2006 
CPS fisheries will also be discussed. 

Although non-emergency issues not 
contained in the meeting agenda may be 
discussed, those issues may not be the 
subject of formal action during this 
meeting. Action will be restricted to 
those issues specifically listed in this 
document and any issues arising after 
publication of this document that 
require emergency action under section 
305(c) of the Magnuson-Stevens Fishery 
Conservation and Management Act, 
provided the public has been notified of 
the intent to take final action to address 
the emergency. 


Special Accommodations 


The meeting is physically accessible — 
to people with disabilities. Requests for 
sign language interpretation or other 
auxiliary aids should be directed to Ms. 
Carolyn Porter at (503) 820-2280 at least 
5 days prior to the meeting date. 


Authority: 16 U.S.C. 1801 et seq. 
Dated: August 17, 2006. 
James P. Burgess, 


Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service. 


[FR Doc. E6—13930 Filed 8-22-06; 8:45 am] 
BILLING CODE 3510-22-S 


DEPARTMENT OF ENERGY 


Office of Energy Efficiency and 
Renewable Energy 


[Case No. CD-002] 


Energy Conservation Program for 
Consumer Products: Publication of the 
Petition for Waiver and Denial of the 
Application for Interim Waiver of LG 
Electronics From the Department of 
Energy Clothes Dryer Test Procedures 


AGENCY: Office of Energy Efficiency and 
Renewable Energy, Department of 
Energy. 

ACTION: Notice of Petition for Waiver, 
Denial of Application for Interim 
Waiver, and request for comments. 


SUMMARY: Today’s notice publishes a 
Petition for Waiver from LG Electronics 
Inc. (LG). This Petition (hereafter “LG 
Petition”) requests a waiver from the 
Department of Energy (hereafter 
“Department” or “DOE”) test 
procedures for residential clothes 
dryers. In addition, today’s notice 
denies LG an Interim Waiver from the 
DOE test procedures applicable to 
residential clothes dryers. Today’s 
notice also includes an alternate test 
procedure the Department may include 
in the Decision and Order, should the 
Department grant LG’a waiver. The 
Department is soliciting comments, 
data, and information with respect to 
the LG Petition, LG’s Application for 
Interim Waiver, and the proposed 
alternate test procedure. 

DATES: The Department will accept 
comments, data, and information 
regarding this Petition for Waiver until, 
but no later than September 22, 2006. 
ADDRESSES: Please submit comments, 
identified by case number CD-002, by 
any of the following methods: 

¢ Mail: Ms. Brenda Edwards-Jones, 
U.S. Department of Energy, Building 
Technologies Program, Mailstop EE-2J, 
Forrestal Building, 1000 Independence 
Avenue, SW., Washington, DC 20585- 
0121. Telephone: (202) 586-2945. 
Please submit one signed original paper 
copy. 

e Hand Delivezy/Courier: Ms. Brenda 
Edwards-Jones, U.S. Department of 
Energy, Building Technologies Program, 
Room 1J—018, Forrestal Building, 1000 
Independence Avenue, SW., 
Washington, DC 20585. 

e E-mail: 
Michael.raymond@ee.doe.gov. Include 
either the case number CD—002, and/or 
“LG Petition” in the subject line of the 
message. 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 


Instructions: All submissions received 
must include the agency name and case 


- number for this proceeding. Submit 


electronic comments in WordPerfect, 
Microsoft Word, PDF, or text (ASCII) file 
format and avoid the use of special 
characters or any form of encryption. 
Wherever possible, include the 
electronic signature of the author. 
Absent an electronic signature, 
comments submitted electronically 


_ must be followed and authenticated by 


submitting the signed original paper 
document. The Department does not 
accept telefacsimiles (faxes). Any person 
submitting written comments must also 
send a copy of such comments to the 
petitioner. (10 CFR 430.27(b)(1)(iv)) The 
contact information for the petitioner of 
today’s notice is: Mr. John J. Taylor, 
Vice President, Government Relations, 
LG Electronics USA, Inc., 1750 K St., 
NW., Washington, DC 20006. 

According to 10 CFR 1004.11, any 
person submitting information that he 
or she believes to be confidential and 
exempt by law from public disclosure 
should submit two copies: one copy of 
the document including all the 
information believed to be confidential, 
and one copy of the document with the 
information believed to be confidential 
deleted. The Department will make its 
own determination about the 
confidential status of the information 
and treat it according to its 
determination. 

Docket: For access to the docket to 
read the background documents 
relevant to this matter, go to the U.S. 
Department of Energy, Forrestal 
Building, Room 1J—018 (Resource Room 
of the Building Technologies Program), 
1000 Independence Avenue, SW., 
Washington, DC 20585-0121, (202) 586— 
2945, between 9 a.m. and 4 p.m., 
Monday through Friday, except Federal 
holidays. Available Documents include 
the following items: this notice, public 
comments received, the LG Petition and 
Application for Interim Waiver, and 
prior Department rulemakings regarding 
residential clothes dryers. Please call 
Ms. Brenda Edwards-Jones at the above 


. telephone number for additional 


information regarding visiting the 
Resource Room. Please note: The 
Department’s Freedom of Information 
Reading Room (formerly Room 1E-—190 
at the Forrestal Building) is no longer 
housing rulemaking materials. 

FOR FURTHER INFORMATION CONTACT: Dr. 
Michael G. Raymond, U.S. Department 
of Energy, Office of Energy Efficiency 
and Renewable Energy, Building 
Technologies Program, Mail Stop EE-2], 
Forrestal Building, 1000 Independence 
Avenue, SW., Washington, DC 20585- 
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0121, (202) 586-9611; e-mail: 
Michael.Raymond.ee.doe.gov; or 
Francine Pinto, Esq., U.S. Department of 
Energy, Office of General Counsel, Mail 
Stop GC-72, Forrestal Building, 1000 
Independence Avenue, SW., 
Washington, DC 20585-0121, (202) 586- 
9507; e-mail: 
Francine.Pinto@hq.doe.gov. 


SUPPLEMENTARY INFORMATION: 


I. Background and Authority 

II. Petition for Waiver 

III. Application for Interim Waiver 

IV. Alternate Test Procedure - 

V. Summary and Request for Comments 


I. Background and Authority 


Title Ill of the Energy Policy and 
Conservation Act (EPCA) sets forth a 
variety of provisions concerning energy 
efficiency. Part B of Title III (42 U.S.C. 
6291-6309) provides for the ‘Energy 
Conservation Program for Consumer 
Products other than Automobiles.” Part 
B specifically provides for definitions, 
test procedures, labeling provisions, 
energy conservation standards, and the 
authority to require information and 
reports from manufacturers. With 
respect to test procedures, it generally 
authorizes the Secretary of Energy to 
prescribe test procedures that are 
reasonably designed to produce results 
which reflect energy efficiency, energy 
use and estimated operating costs, and 
that are not unduly burdensome to 
conduct. (42 U.S.C. 6293(b)(3)) EPCA 
provides that the Secretary of Energy 
may amend test procedures for 
consumer products if the Secretary 
determines that amended test 
procedures would more accurately 
reflect energy efficiency, energy use and 
estimated operating costs, and would 
not be unduly burdensome to conduct. 
(42 U.S.C. 6293(b)) 

Today’s notice involves residential 
products covered under Part B. The LG 
Petition requests a waiver from the 
residential test procedures for LG’s 
DLEC733W model of condenser clothes 
dryer. The test procedures for clothes 
dryers appear at 10 CFR Part 430, 
Subpart B, Appendix D. 

The Department’s regulations contain 
provisions allowing a person to seek a 
waiver from the test procedure 
requirements for covered consumer 
products (10 CFR 430.27). The waiver 
provisions allow the Assistant Secretary 
for Energy Efficiency and Renewable 
Energy (hereafter ‘‘Assistant Secretary’’) 
to temporarily waive test procedures for 
a particular basic model when a 
petitioner shows that the basic model 
contains one or more design 
characteristics that prevent testing 
according to the prescribed test 


procedures, or when the prescribed test 
procedures may evaluate the basic 
model in a manner so unrepresentative 
of its true energy consumption as to 
provide materially inaccurate 
comparative data. (10 CFR 430.27(a)(1)) 
The Assistant Secretary may grant the 
waiver subject to conditions, including 
adherence to alternate test procedures. 
Petitioners are to include in their 
petition any alternate test procedures 
known to evaluate the basic model in a 
manner representative ofits energy 
consumption. (10 CFR 430.27(b)(1)(iii)) 
Waivers generally remain in effect until 
final test procedure amendments 
become effective, thereby resolving the 
problem that is the subject of the 
waiver. 

The waiver process also allows the 
Assistant Secretary to grant an Interim 
Waiver from test procedure 
requirements to manufacturers that have 
petitioned the Department for a waiver 
of such prescribed test procedures. (10 
CFR 430.27(a)(2)) An Interim Waiver 
remains in effect for a period of 180 
days or until the Department issues its 
determination on the Petition for 
Waiver, whichever is sooner, and may 
be extended for an additionally 180 
days, if necessary. (10 CFR 430.27(h)) 


II. Petition for Waiver 


On November 14, 2005, LG filed a 
Petition for Waiver and an Application 
for Interim Waiver from the test 
procedures applicable to its residential 
clothes dryers. LG seeks a waiver from 
the applicable test procedures for its 
DLEC733W basic product model 
because, LG asserts, design 
characteristics prevent testing according 
to the currently prescribed test 
procedures. In 1995, the Department 
granted Miele Appliance, Inc. (Miele), a 
waiver from test procedures for a 
different model of condenser clothes 
dryer. (60 FR 9330, February 17, 1995) 
LG claims that its condenser clothes 
dryers cannot be tested pursuant to the 
existing test procedures and requests 
that the same waiver granted to Miele 
for its T1565CA and T15701C models in 
1995 be granted for LG’s DLEC733W 
model. 

In particular, LG claims that the 
current clothes dryer test procedures 
apply only to vented clothes dryers 
because the test procedures require the 
use of an exhaust restrictor to simulate 
the backpressure effects of a vent tube 
in an installed condition. LG’s 
condenser dryers do not have exhaust 
vents as they do not exhaust air as 
conventional, vented dryers. 
Furthermore, LG states that DOE’s test 
procedures for clothes dryers provide no 


definition or mention of condenser 
clothes dryers. 

In addition, LG asserts that the 
condenser clothes dryer inherently 
consumes more energy to dry a load of 
clothes than a conventional, vented 
dryer. However, LG claims, condenser 
dryers offer additional utility to 
consumers over conventional dryers. LG- - 
also claims that the condensing dryer ~ 
could save substantially more 
household energy than a conventional 
dryer if the effects on space heating and 
cooling requirements are considered. 

The LG Petition requests that DOE 
grant a waiver from existing test 
procedures until DOE prescribes final 
test procedures and minimum energy 
conservation standards that are, 


- according to LG, “appropriate to LG’s 


condenser clothes dryers.” (LG Petition 
for Waiver, page 4) LG did not include 
an alternate test procedure in its 
petition, and noted that it is not aware 
of any alternative test procedure that 
could appropriately evaluate its 
products. 


Ill. Application for Interim Waiver 


The LG Petition also requests an 
Interim Waiver for immediate relief. An 
Interim Waiver may be granted if it is 
determined that the applicant will 
experience economic hardship if the 
Application for Interim Waiver is 
denied, if it appears likely that the ~ 
Petition for Waiver will be granted, and/ 
or the Assistant Secretary determines 
that it would be desirable for public 
policy reasons to grant immediate relief 
pending a determination of the Petition 
for Waiver. (10 CFR 430.27(g)) 

LG’s Application for Interim Waiver 
does not provide sufficient information 
to permit DOE to evaluate the economic 
hardship LG claims it will experience 
absent a favorable determination on its 
Application for Interim Waiver. LG’s 
discussion of anticipated economic 
hardship is entirely qualitative: 
“significant investment,” “significant 
losses in goodwill and brand 
acceptance.” 

Furthermore, public policy would not 
tend to favor granting LG an Interim 
Waiver, pending determination of the 
Petition for Waiver. DOE believes that 
where it grants a waiver from applicable 
test procedures, an alternate test 
procedure should be in place, where 
possible, because testing is necessary to 
verify compliance with the applicable 
energy standards. Maintaining proper 
compliance ensures the public that 
marketed products meet published 
energy standards. However, in this case, 
it appears to DOE that industry has 
made no effort to develop an alternate 
test procedure, even though it is 
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possible to develop one. LG did not 
propose an alternate test procedure in 
its Petition. To help provide a means to 
evaluate compliance of condenser 
dryers, DOE has developed an alternate 
test procedure on which it is seeking 
comment in this notice. However, 
because DOE is still seeking such 
comment, DOE is not yet prepared to 
require LG to follow this alternate test 
procedure and grant this interim waiver. 

Furthermore, pending public 
comment, it is not clear to DOE what, 
if any, type of waiver it would grant LG 
in the Decision and Order. In 1995, DOE 
granted Miele Appliances, Inc. a waiver 
from test procedures because it 
determined that the clothes dryer test 
procedure was not applicable to Miele 
condenser clothes dryers. (60 FR 9330, 
February 17, 1995) In addition, DOE 
provided that Miele’s condenser dryers 
would not have to meet the applicable 
energy efficiency standards because 
their added utility justified their higher 
energy consumption compared to 
traditional clothes dryers, and because 
the test procedures were not applicable. 
Though DOE determined in 1995 that 
Miele’s condenser dryers should not be 
subject to the energy standards, it is not 
evident that the same conditions exist 
today to warrant a similar waiver for 
LG’s products. 

In particular, it appears that the 
clothes dryer market has developed 
since 1995 and that it may be possible 
to manufacture condenser clothes dryers 
that are as, or more, efficient than 
traditional vented clothes dryers. 
Advanced Engineering from Germany 
(AEG), for example, currently makes a 
highly efficient heat pump condenser 
dryer which it offers in Europe. Waiving 
the applicable clothes dryer energy 
standard for LG might permit LG to 
manufacture and sell clothes dryers that 
are less efficient than existing standards, 
though the technology to meet or exceed 
these efficiencies may be available. _ 
However, because the potential of 
current condenser clothes dryer 
technology is not fully known and it is 
not clear whether condenser clothes 
dryers may meet current minimum 
energy standards, more information is 
needed to assess what, if any, sort of 
waiver is appropriate. Furthermore, 
more information about the LG 
condensing dryer is. needed for DOE to 
assess the impact of the alternate test 
procedure that is proposed and 
published in this notice. 

In sum, because: (a) It is not clear that 
DOE would ultimately exempt LG’s 
products from the applicable energy 
standards as it did in the case of Miele; 
(b) it is desirable for public policy 
reasons to develop an alternate test 


procedure, where possible, when energy 
standards are in effect; and (c) the 
proposed alternate test procedure is still 
undergoing evaluation, DOE is denying 
LG’s Application for an Interim Waiver. 
This denial of Interim Waiver is based 
upon the presumed validity of 
statements submitted by stakeholders. 
This denial of Interim Waiver may be 
modified at any time upon a 
determination that the factual basis 
underlying the-application is incorrect. 


IV. Alternate Test Procedure 


The Department will make a judgment 
on the LG Petition after the period for 
public comment. However, should DOE 
grant LG a waiver for its DLEC733W 
condenser clothes dryer model, DOE 
would likely prescribe an alternate test 
procedure. Manufacturers face 
restrictions with respect to making 
representations about the energy 
consumption and energy consumption 
costs of products covered by EPCA. (42 
U.S.C. 6293(c)) Consistent 
representations are important for 
manufacturers who make claims about 
the energy efficiency of their products. 
For example, they are necessary to 
determine compliance with Federal, 
state or local energy codes and 
regulatory requirements, and can 
provide valuable consumer purchasing 
information. _ 

Therefore, DOE is considering issuing 
an alternate test procedure for LG in the 
upcoming Decision and Order. The 
Department is publishing the proposed 
alternate test procedure in this notice, 
though it has not yet made a 
determination on the petition, to 
account for the potential need for an 
alternate test procedure and to allow the 
public to comment on a proposed 
alternate test procedure. LG did not 
include an alternate test procedure in its 
petition. However, LG noted that it 
knows of no other test procedure that 
would rate its condenser dryer products. 
DOE is considering including in the 
Decision and Order an alternate test 
procedure that is based on existing test 
procedures for clothes dryers, but 
removes the requirement to use an 
exhaust restrictor. 

The Department proposes the 
following language: 10 CFR Parts 430 
Subpart B, Appendix D—“Uniform Test 
Method for Measuring the Energy 
Consumption of Clothes Dryers,” as 
amended: 

(A) Section 1 is amended by adding 
the two following definitions at the end 
of the section: 

1.14 ‘Conventional clothes dryer” 
means a Clothes dryer that exhausts the 
evaporated moisture from the cabinet. 


1.15 “Condensing clothes dryer” 
means a Clothes dryer that uses a closed 
loop system with an internal condenser 
to remove the evaporated moisture from 
the heated air. The moist air is not 
discharged from the cabinet. 

(B) Section 2.1 is amended by striking 
the second and third sentences, ‘““The 
dryer exhaust shall be restricted by 
adding the AHAM exhaust simulator 
described in 3.3.5 of HLD-1” and “All 
external joints should be taped to avoid 
air leakage,” and by adding the 
following sentences at the end of the 
paragraph: “For conventional clothes 
dryers, the dryer exhaust shall be 
restricted by adding the AHAM exhaust 
simulator described in 3.3.5 of HLD-1. 
All external joints should be taped to 
avoid air leakage.” 


V. Summary and Request for Comments 
Today’s notice announces LG’s 


‘Petition for Waiver and denies LG an 


Interim Waiver from the test procedures 
applicable to LG’s DLEC733W model 
condensing clothes dryers. The 
Department is publishing the LG 
Petition for Waiver in its entirety. The 
Petition contains no confidential 
information. Furthermore, today’s 
notice includes an alternate test 
procedure that the Department is 
considering for testing of condensing 
clothes dryers. In this alternate test 
procedure, the Department proposes 
eliminating the requirement to use an 
exhaust restrictor for condenser clothes 
dryers. 

The Department is interested in 
receiving comments on all aspects of 
this notice. The Department is 
particularly interested in receiving 
comments and views of interested 
parties concerning whether to grant the 
LG Petition and regarding the proposed 


_alternate test procedure. Specifically, 


the Department would like to receive 
comment on the following questions: 

e The LG Petition states that the 
condensing clothes dryer inherently 
uses more energy to dry a load of 
clothes than a conventional dryer. 
However, it appears that full-size 
condenser dryers may be able to meet 
existing minimum energy standards. 
The Department is interested in 
comment on what, if any, technologies 
could allow condenser clothes dryers to 
meet existing minimum energy 
standards. Furthermore, the Department 
is interested in comments on whether 
any condenser clothes dryers available 
in the U.S. or other consumer markets 
currently meet the U.S. minimum 
energy standard. 

e If other condenser clothes dryers 
are able to meet the existing minimum 
energy standards, is it appropriate for 
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DOE to require LG to meet existing 
energy standards despite their potential 
added utility? What is appropriate for 
DOE to require of LG should no other 
condenser dryers meet current energy 
standards? 

e Is it appropriate for LG to use the 
proposed alternate test procedure for 
ratings, representations and compliance 
with energy codes and regulatory 
requirements? 

e Are the alternate test procedure’s 
additional definitions for conventional 
and condenser clothes dryers robust, 
and do they fully apply to LG’s 
condensing clothes dryers? 

e Current test procedures for clothes 
dryers require that the ambient 
temperature for testing conditions be 
maintained within a range of 3F, and 
that the humidity be maintained within 
a range of 10 percent relative humidity. 
Is it reasonable to require similar ranges 
for the testing of condensing clothes 
dryers? 

In addition, the Department is 
interested in receiving general 
comments on possible modifications to 
any test procedures or alternative rating 
methods which the Department could 
use to fairly represent the energy 
efficiency LG’s condensing clothes dryer 
products. 

Any person submitting written 
comments must also send a copy of 
such comments to the petitioner, whose 
contact information is cited above. (10 
CFR 430.27(b)(1)(iv)) 

Issued in Washington, DC, on August 11, 
2006. 

Alexander A. Karsner, 

Assistant Secretary, Energy Efficiency and 
Renewable Energy. 

November 14, 2005. 


Assistant Secretary for Conservation and 

Renewable Energy, 

United States Department of Energy, 
Forrestal Building, 

1000 Independence Avenue, SW., 
Washington, DC 20585. 

Re: Petition for Waiver and Application 
for Interim Waiver, LG Electronics 
Condensing Clothes Dryers 

Dear Assistant Secretary: 

LG Electronics, Inc (LG) hereby 
submits this Petition for Waiver and 
Application for Interim Waiver, 
pursuant to 10 CFR 430.27, for its 
condenser clothes dryers. A waiver was 
granted to Miele Appliance, Inc for the 
same type of product. 60 FR 9330 (Feb. 
17, 1995). 

LG is a manufacturer of digital 
appliances, as well as mobile 
communications, digital displays, and 
digital media products. Its appliances 
include washing machines, clothes 


dryers, refrigerator-freezers, air- 
conditioners, air cleaners, ovens, 
microwave ovens, dishwashers, and 
vacuum cleaners and are sold 
worldwide, including in the United - 
States. LG’s U.S. operations are LG 
Electronics USA, Inc, with headquarters 
at 1000 Sylvan Avenue, Englewood 
Cliffs, NJ 07632 (tel. 202-816-2000). Its 
worldwide headquarters are located at 
LG Twin Towers 20, Yoido-dong, 
Youngdungpo-gu Seoul, Korea 150-721 
(tel. 011-82—2—3777-1114) URL: 
http.www.LGE.com. LG’s principal 
brands include LG®, and OEM brands 
including GE® and Kenmore®. LG’s 
appliances are produced in Korea and 
Mexico. 

LG plans to market highly efficient, — 
advanced-design condenser (non- 
vented) clothes dryers. (The current LG 
model number of these products is 
DLEC733W.) This product does not vent 
exhaust air to the outside as a 
conventional dryer does, but rather uses 
ambient air to cool the hot, humid 
inside the appliance thereby condensing 
out the moisture. Thus, there is no 
exhaust air, only a wastewater stream 
that can be drained into a water 
container. This type of product is suited 
for installation conditions where 
exhaust venting is not practical or is 
cost prohibitive. It thus benefits those 
dwellers of high-rise apartments and 
others who in many cases have no way 
to vent to the outside or at least not 
without considerable remodeling/ 
construction expense. The advantageous 
no-exhaust design characteristic 
produces a more complex drying 
process than the regular vented dryer. 

Condenser clothes dryers offer 
additional utility to the consumer that 
affects energy consumption, and the 
characteristics of the product are not 
reflected by the test procedure. The 
condenser clothes dryer does not have 
an outside vent exhaust, and extracting . 
the moisture from the warm moist air in 
the drum requires more energy to dry 
clothes than simply exhausting the 
warm moist air to the outdoors.! 

DOE’s existing test procedure for 
clothes dryers requires the use of an 
exhaust restrictor to simulate the 
backpressure effects of a vent tube in an 
installed condition. And the test 
procedure does not provide any 
definition or mention of condenser 


1 However, while the condensing dryer inherently 
uses more energy to dry a load of clothes than a 
conventional dryer, the condensing dryer could 
save substantially more household energy than a 
conventional dryer ifthe effects on space heating 
and cooling requirements are considered. The air 
lost from dryer exhaust vent can impose a 
significant load on the space-conditioning unit as 
cool or hot outdoor air is drawn inside the room 
or home to replace the exhausted air. 


clothes dryers. Since LG’s condenser 
clothes dryers do not have an exhaust 
vent and tne DOE test procedure does 
not provide any definition or mention of 
condenser clothes dryers, the products 
cannot be tested in accordance with the 
test procedure. Thus, the test procedure 
does not apply to them. Consequently, 
the DOE energy conservation standard 
for clothes dryers does not apply to LG 
condenser dryers since the DOE 
standard must be “‘determined in 
accordance with test procedures 
prescribed under section 6293 of this 
title.” 42 U.S.C. 6291(6). 

These circumstances clearly ai a 
waiver. 10 CFR 430.27 provides for 
waiver of DOE test procedures on the 
grounds that a basic model contains 
design characteristics that either prevent 
testing according to the prescribed test 
procedure or produce data so 
unrepresentative of a covered product’s 
true energy consumption characteristics 
as to provide materially inaccurate 
comparative data. As discussed above, 
the LG condenser clothes dryer contains 
a design characteristic—lack of an 
exhaust—that prevents testing according 
to the DOE test procedure. Further, the 
test procedure does not provide any 
definition or mention of condenser 
clothes dryers. A waiver should 
therefore be granted that provides that 
LG is not required to test its condenser 
clothes dryers. The existing minimum 
energy conservation standard for clothes 
dryers also should not apply to these LG 
condenser clothes dryers. The waiver 
should remain in effect until DOE 
prescribes final test procedures and 
minimum energy conservation 
standards appropriate to LG’s condenser 
clothes dryers. 

That a waiver is warranted is borne: 
out by the fact that DOE has granted a 
waiver to Miele for the same type of 
product. 60 FR 9330 (Feb. 17, 1995). 
DOE stated: 


“The Department agrees with Miele and 
AHAM that the condenser clothes dryer 
offers the consumer additional utility, and is 
justified to consum[e] more energy (lower 
energy factor) versus non-condenser clothes 
dryers. Furthermore, the Department believes 
that the existing clothes dryer test procedure 
is not applicable to the Miele condenser 
clothes dryers. This assertion is based on the 
fact that the existing test procedure requires 
the use of an exhaust restrictor and does not , 
provide any definition or mention of 
condenser clothes dryers. The Department 
agrees with Miele that the current clothes 
dryer minimum energy conservation 
standard does not apply to Miele’s condenser 
clothes dryers. Today’s Decision and Order 
exempts Miele from testing its condenser 
clothes dryer and determining an Energy 
Factor. 

The Department is not publishing an 
amended test procedure for Miele at this time 
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because there is not any reason to. The 
existing minimum energy conservation 
standard for clothes dryers is not applicable 
to the Miele condenser clothes dryer. 
Furthermore, the FTC does not have a 
labeling program for clothes dryers, therefore, 
Miele is not required to test its condenser 
clothes dryers.” 


LG urges that the same waiver be 
granted to LG as was granted to Miele 
for its comparable product. 

Manufacturers of all other basic 


- models marketed in the United States 


and known to LG to incorporate similar 
design characteristics as the LG 
condenser clothes dryer include Miele 
and Bosch (model number WTL5410). 
LG is not aware of any alternative test 


procedure to evaluate in a manner 


representative of the energy 
consumption characteristics of the LG 
condenser clothes dryers. LG notes that 
DOE’s February 17, 1995 decision on 
Miele’s application indicated that Miele 
proposed that DOE conrisider adding a 
class for condenser clothes dryers in the 
then current clothes dryer rulemaking 
for minimum efficiency standards, along 
with an appropriate test procedure. 
DOE’s decision indicated that DOE 
would consider adding a new product 
class for condenser clothes dryers in 
that rulemaking and would initiate a 
clothes dryers test procedure 
rulemaking to add the capability of 
testing condenser clothes dryers to the 
existing test procedure for any potential 
future use. To the best of LG’s 
knowledge, DOE has not done so. 

LG also requests immediate relief by 
grant of an interim waiver. Grant of an 
interim waiver is fully justified: 

The petition for waiver is likely to be 
granted, as evidenced not only by its 
merits but also because DOE has already 
granted a similar waiver to Miele. 

Lack of relief will impose economic 
hardship on LG. LG would be placed in 
an untenable situation: The product 
would be subject to a set of regulations 
that DOE already acknowledges is not 
applicable to such a product and cannot 
be complied with, while at the same 
time another manufacturer is allowed to 


operate under a waiver from such 


regulations. 

Significant investment has already 
been made in LG condensing clothes 
dryers. Lack of relief would not allow 
LG to recoup this investment and would 
deny LG anticipated sales revenue. This 
does not take into account significant 
losses in goodwill and brand 
acceptance. 

Beyond that, since the LG condensing 
clothes dryer is intended to be sold as 
a pair with LG washing machines an 
inability to sell the clothes dryer will 


harm sales of the washing machine as 
well. 
The basic purpose of the Energy 


Policy and Conservation Act, as 


amended by the National Appliance 
Energy Conservation Act, is to foster 
purchase of energy-efficient appliances, 
not hinder such purchases. The LG 


~ condenser clothes dryer makes a dryer 


available to households where for 
physical, structural reasons a vented 
dryer could otherwise not be installed. 
LG condenser clothes dryers thus offer 
benefits in the public interest. To 
encourage and foster the availability of 
these products is in the public interest. 
Standards programs should not be used 
as a means to block innovative, 
improved designs.2 DOE’s rules thus 
should accommodate and encourage— 
not act to block—such a product. 

Granting the interim waiver and 
waiver would also eliminate a non-tariff 
trade barrier. 

In addition, grant of relief would help 
enhance economic development and 
employment, including not only LG 
Electronics USA’s operations in New 
Jersey, Illinois and Alabama, but also at 
major national retailers and regional 
dealers that carry LG products. 
Furthermore, continued employment 
creation and ongoing investments in its 
marketing, sales and servicing activities 
will be fostered by approval of the 
interim waiver. Conversely, denial of 
the requested relief would harm the 
company and would be anticompetitive. 
* * * * * 

We would be pleased to discuss this 
request with DOE and provide further 
information as needed. 

We hereby certify that all clothes 
dryer manufacturers of domestically 
marketed units known to LG have been 
notified by letter of this petition and 


_ application, copies of which letters are 


attached. 

Sincerely, 

Richard Donner, Product Planning 
Manager, North America Product 
Planning Group, LG Electronics USA, 
Inc, 2000 Millbrook Drive, 
Lincolnshire, IL 60069, Phone: 201- 
906-9878, Fax: 847-941-8340, E- 
mail: rdonner@lge.com. 

John I. Taylor, Vice President, 
Government Relations, LG Electronics 
USA, Inc, 1750 K Street, NW., 
Washington, DC 20006, Phone: 202- 
719-3490, Fax: 847-941-8177, E- 
mail: jtaylor@lge.com. 

Of counsel: 

John A. Hodges, James T. Bruce, Wiley 

Rein & Fielding LLP, Washington, DC 


2 See FTC Advisory Opinion No. 457, TRRP 
1718.20 (1971 Transfer Binder); 49 FR 32213 (Aug. 
13, 1984); 52 FR 49141, 49147—-48 (Dec. 30, 1987). 


20006, Phone: 202-719-7000, Fax: 
_ 202-719-7049, E-mail: 
jhodges@wrf.com, jbruce@wrf.com. 


[FR Doc. E6—13945 Filed 8-22-06; 8:45 am] 
BILLING CODE 6450-01-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[FRL-8212-7] 


National Advisory Council for 
Environmentai Policy and Technology 
Environmental Technology 
Subcommittee 


AGENCY: Environmental Protection 
Agency (EPA). ; 
ACTION: Notice of meeting. 


SUMMARY: Under the Federal Advisory 
Committee Act, P.L. 92463, EPA gives 
notice of a meeting of the 
Environmental Technology 
Subcommittee of the National Adviso 
Council for Environmental Policy and 
Technology (NACEPT). NACEPT 
provides advice and recommendations 
to the Administrator of EPA on a broad - 
range of environmental policy, 
technology, and management issues. 
The Environmental Technology 
Subcommittee was formed to assist EPA 
in evaluating its current and potential 
role in the development and 
commercialization of environmental 
technologies by suggesting how to 
optimize existing EPA programs to 
facilitate the development of sustainable 
private sector technologies, and by 
suggesting alternative approaches to 
achieving these goals. The purpose of 
the meeting is to continue the 
Subcommittee’s consideration of these 
issues. A copy of the agenda for the 
meeting will be posted at http:// 
www.epa.gov/ocem/nacept/cal- 
nacept.htm. 


DATES: The NACEPT Environmental 
Technology Subcommittee will hold a 
two day open meeting on Thursday, 
September 14, 2006 from 9 a.m. to 5:30 
p.m. and Friday, September 15, 2006 
from 8:30 a.m. to 1:30 p.m. ; 
ADDRESSES: The meeting will be held at 
the Marriott Crystal City Hotel, 1999 
Jefferson Davis Highway, Arlington, 
Virginia 22202. The meeting is open to 
the public, with limited seating on a 
first-come, first-served basis. 

FOR FURTHER.INFORMATION CONTACT: 
Mark Joyce, Designated Federal Officer, 
joyce.mark@epa.gov, 202-233-0068, 
U.S. EPA, Office of Cooperative 
Environmental Management (1601E), 
1200 Pennsylvania Avenue, NW., 
Washington, DC 20460. 
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SUPPLEMENTARY INFORMATION: Requests 
to make oral comments or provide 
written comments to the Subcommittee 
should be sent to Mark Joyce, 
Designated Federal Officer, at the 
contact information above. The public is 
welcome to attend all portions of the 
meeting. 

Meeting Access: For information on 
access or services for individuals with 
disabilities, please contact Mark Joyce at 
202-233-0068 or joyce.mark@epa.gov. 
To request accommodation of a 
disability, please contact Mark Joyce, 
preferably at least 10 days prior to the 
meeting, to give EPA as much time as 
possible to process your request. 

Dated: August 16, 2006. 

Mark Joyce, 

Designated Federal Officer. 

[FR Doc. E6=13950 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[EPA-HQ—OPP-2004-0048; FRL-8087-5] 


Amitraz; Tolerance Reassessment 
Decision; Notice of Availability 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces the 
availability of EPA’s Tolerance 
Reassessment Decision (TRED) for the 
pesticide amitraz, and opens a public 
comment period on this document. The 
Agency’s risk assessments and other 
related documents also are available in 
the amitraz Docket. Through the 
tolerance reassessment program, EPA is 
ensuring that all pesticides meet current 
health and food safety standards. 
DATES: Comments must be received on 
or before October 23, 2006. 

* ADDRESSES: Submit your comments, 
identified by docket identification (ID) 
number EPA—HQ—OPP-2004—0048, by 
one of the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

¢ Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 

normal hours of operation (8:30 a.m. to 

4 p.m., Monday through Friday, 


excluding legal holidays). Special 
arrangements should be made for. 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. ‘ 


Instructions: Direct your comments to 
docket ID number EPA—HQ—OPP-2004— 
0048. EPA’s policy is that all comments 
received will be included in the docket 
without change and may be made 
available on-line at http:// 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 
consider to be CBI or otherwise 
protected through regulations.gov or e- 
mail. The Federal regulations.gov Web 
site is an “anonymous access” system, 
which means EPA will not know your 
identity or contact information unless 
you provide it in the body of your 
comment. If you send an e-mail 
comment directly to EPA without going 
through regulations.gov, your e-mail 
address will be automatically captured 
and included as part of the comment 
that is placed in the docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. 


Docket: All documents in the docket 
are listed in the docket index. Although 
listed in the index, some information is 
not publicly available, e.g., CBI or other 
information whose disclosure is 
restricted by statute. Certain other 
material, such as copyrighted material, 
is not placed on the Internet and will be 
publicly available only in hard copy 
form. Publicly available docket 
materials are available either in the 
electronic docket at http:// 
www.regulations.gov, or, if only 
available in hard copy, at the OPP 
Regulatory Public Docket in Rm. S-4400, 
One Potomac Yard (South Building), 
2777 S. Crystal Drive, Arlington, VA. 
The hours of operation of this Docket 


- Facility are from 8:30 a.m. to 4 p.m., 


Monday through Friday, excluding legal 
holidays. The Docket telephone number 
is (703) 305-5805. 


FOR FURTHER INFORMATION CONTACT: 
Amaris Johnson, Special Review and 
Reregistration Division (7508P), Office 
of Pesticide Programs, Environmental 
Protection Agency, 1200 Pennsylvania 
Ave., NW., Washington, DC 20460-— 
0001; telephone number: (703) 305-— 
9542; fax number: (703) 308-7070; e- 
mail address: johnson.amaris@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


This action is directed to the public 
in general, and may be of interest to a 
wide range of stakeholders including 
environmental, human health, and 
agricultural advocates; the chemical 
industry; pesticide users; and members 
of the public interested in the sale, 
distribution, or use of pesticides. Since 
others also may be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 


regarding the applicability of this action © 


to a particular entity, consult the person 
listed under FOR FURTHER INFORMATION 
CONTACT. 


B. What Should I Consider as I Prepare 
My Comments for EPA? 


1. Submitting CBI. Do not submit this 
information to EPA through 
regulations.gov or e-mail. Clearly mark 
the part or all of the information that 
you claim to be CBI. For CBI 


_information in a disk or CD ROM that 


you mail to EPA, mark the outside of the 
disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific information that is 
claimed as CBI. In addition to one 
complete version of the comment that 
includes information claimed as CBI, a 
copy of the comment that does not 
contain the information claimed as CBI 
must be submitted for inclusion in the 
public docket. Information so marked 
will not be disclosed except in 
accordance with procedures set forth in 
40 CFR part 2. 

2. Tips for preparing your comments. 
When submitting comments, remember 
to: 

i. Identify the document by docket 
(ID) number and other identifying 
information (subject heading, Federal 
Register date and page number). 

ii. Follow directions. The Agency may 
ask you to respond to specific questions 
or organize comments by referencing a 
Code of Federal Regulations (CFR) part 
or section number. 

iii. Explain why you agree or disagree; 
suggest alternatives and substitute ~ 
language for your requested changes. 
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iv. Describe any assumptions and 
provide any technical information and/ 
or data that you used. 

v. If you estimate potential costs or 
burdens, explain how you arrived at 
your estimate in sufficient detail to 
allow for it to be reproduced. 

vi. Provide specific examples to 
illustrate your concerns and suggest 
alternatives. 

vii. Explain your views as clearly as 
possible, avoiding the use of profanity 
or personal threats. 

viii. Make sure to submit your 
comments by the. comment period 
deadline identified. 


II. Background 


A. What Action is the Agency Taking? 


EPA has reassessed dietary and 
residential risks associated with use of 
the pesticide amitraz, reassessed 27 
existing tolerances or legal residue 
limits, and on July 31, 2006, reached a 
tolerance reassessment and risk 
management decision. Eleven of the 
existing tolerances are proposed for 
revocation, and the technical registrant 
has requested to retain an import 
tolerance for cottonseed. Amitraz is an 
insecticide used to treat mites, lice, and 
ticks on cattle and swine. It can also be 
applied to the walls and surfaces of 
swine houses. In addition, amitraz is 
registered to treat ticks via amitraz- 


_ impregnated dog collars. The Agency is 


now issuing for comment a Report on 
the Food Quality Protection Act (FQPA) 
Tolerance Reassessment Progress and 
Risk Management Decision for amitraz, 
known as a TRED. 

EPA must review tolerances and 
tolerance exemptions that were in effect 
when FQPA was enacted in August 
1996, to ensure that these existing 
pesticide residue limits for food and 
feed commodities meet the safety 
standard established by the new law. 
Tolerances are considered reassessed 
once the safety finding has been made 
or a revocation occurs. EPA has 
reviewed and made the requisite safety 
finding for the amitraz tolerances. 

EPA is applying the principles of 
public participation to all pesticides 
undergoing reregistration and tolerance 
reassessment. The Agency’s Pesticide 
Tolerance Reassessment and 
Reregistration; Public Participation 
Process, published in the Federal 
Register on May 14, 2004, (69 FR 26819) 
(FRL—7357-9) explains that in 
conducting these programs, EPA is 
tailoring its public participation process 
to be commensurate with the level of 
risk, extent of use, complexity of issues, 
and degree of public concern associated 
with each pesticide. Due to its limited 


uses, risks,-and other factors, amitraz 
was reviewed through the modified 4- 
Phase public participation process. 
Through this process, EPA worked 
extensively with stakeholders and the 
public to reach the regulatory decisions 
for amitraz. 


The tolerance reassessment program 
is being conducted under 
Congressionally mandated time frames, 
and EPA recognizes the need both to 
make timely decisions and to involve 
the public. The Agency is issuing the 
amitraz TRED for public comment. This 
comment period is intended to provide 
an additional opportunity for public 
input and a mechanism for initiating 
any necessary amendments to the TRED. 
All comments should be submitted 
using the methods in ADDRESSES, and 
must be-received by EPA on or before 
the closing date. These comments will 
become part of the Agency Docket for 
amitraz. Comments received after the 
close of the comment period will be 
marked “‘late.” EPA is not required to 
consider these late comments. 


The Agency will carefully consider all 
comments received by the closing date 
and will provide a Response to 
Comments Memorandum in the Docket 
and regulations.gov. If any comment 
significantly affects the document, EPA 
also will publish an amendment to the 
TRED in the Federal Register. In the 
absence of substantive comments 
requiring changes, the tolerance 
reassessment decisions reflected in this 
TRED will be implemented as 
presented. 


B. What is the Agency’s Authority for 
Taking this Action? 


Section 408(q) of the FFDCA, 21 
U.S.C. 346a(q), required EPA to review 
tolerances and exemptions for pesticide 
residues in effect as of August 2, 1996, 
to determine whether the tolerance or 
exemption meets the requirements of 
section 408(b)(2) or (c)(2) of FFDCA. 


List of Subjects 


Environmental protection, Pesticides 
and pests. 

Dated: August 11, 2006. 
Debra Edwards, 
Director, Special Review and Reregistration 
Division, Office of Pesticide Programs. 
[FR Doc. E6—13857 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


FRL-8085-6] 
Aliphatic Solvents; Reregistration 


Eligibility Decision for Low Risk 
Pesticide; Notice of Availability 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces the 
availability of EPA’s Reregistration 
Eligibility Decision (RED) for the 
pesticide aliphatic solvents, and opens 
a public comment period on this 
document, related risk assessments, and 
other support documents. EPA has 
reviewed the low risk pesticide 
aliphatic solvents through a modified, 
streamlined version of the public 
participation process that the Agency 
uses to involve the public in developing 
pesticide reregistration and tolerance 
reassessment decisions. Through these 
programs, EPA is ensuring that all 
pesticides meet current health and 
safety standards. 


DATES: Comments must be received on 
or before October 23, 2006. 


ADDRESSES: Submit your comments, 
identified by docket identification (ID) 
number by 
one of the following methods: 

e Federal eRulemaking Portal: 
http://www.regulations.gov. Follow the 
on-line instructions for submitting 
comments. : 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Bldg.), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation 8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays. Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305— 
5805. 

Instructions: Direct your comments to 
docket ID number EPA-HQ—OPP-2006— 
0284. EPA’s policy is that all comments 
received will be included in the docket 
without change and may be made 
available on-line at http:// 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 


d | 
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whose disclosure is restricted by statute. 


Do not submit information that you 
consider to be CBI or otherwise 
protected through regulations.gov or e- 
mail. The Federal regulations.gov Web 
site is an [anonymous access2 system, 
which means EPA will not know your 
identity or contact information unless 
you provide it in the body of your 
comment. If you send an e-mail 
comment directly to EPA without going 
through regulations.gov, your e-mail 
address will be automatically captured 
_ and included as part of the comment 
that is placed in the docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and be free of any defects or 
viruses. 

Docket: All documents in the docket 
are listed in the docket index. Although 
listed in the index, some information is 
not publicly available, e.g., CBI or other 
information whose disclosure is 
restricted by statute. Certain other 
material, such as copyrighted material, 
is not placed on the Internet and will be 
publicly available only in hard copy 
form. Publicly available docket 
materials are available either in the 
electronic docket at http:// 
www.regulations.gov, or, if only 
available in hard copy, at the OPP 


Regulatory Public Docket in Rm. S-4400, 


One Potomac Yard (South Bldg.), 2777 
S. Crystal Drive, Arlington, VA. The 
hours of operation of this Docket 
Facility are from 8:30 a.m. to 4 p.m., 
Monday through Friday, excluding legal 
holidays. The Docket telephone number 
is (703) 305-5805. 

FOR FURTHER INFORMATION CONTACT: 
Bentley Gregg, Special Review and 
Reregistration Division (7508P), Office 
of Pesticide Programs, Environmental 
Protection Agency, 1200 Pennsylvania 
Ave., NW., Washington, DC 20460- 

_ 0001; telephone number: (703) 308— 
8178; fax number: (703) 308-8005); e- 
mail address: gregg.bentley@epa.gov. 
SUPPLEMENTARY INFORMATION: 


I. General Information 


A. Does this Action Apply to Me? 


This action is directed to the public 
in general, and may be of interest to a 
wide range of stakeholders including 
environmental, human health, and 


agricultural advocates; the chemical 
industry; pesticide users; and members 
of the public interested in the sale, 
distribution, or use of pesticides. Since 
others also may be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 


‘regarding the applicability of this action 


to a particular entity, consult the person 
listed under FOR FURTHER 
INFORMATION CONTACT. 


B. What Should I Consider as I Prepare 
My Comments for EPA? 


1. Submitting CBI. Do not submit this 
information to EPA through 
regulations.gov or e-mail. Clearly mark - 
the part or all of the information that 
you claim to be CBI. For CBI 
information in a disk or CD ROM that 
you mail to EPA, mark the outside of the 
disk or CD ROM as CBlandthen 
identify electronically within the disk or 
CD ROM the specific information that is 
claimed as CBI. In addition to one 
complete version of the comment that 
includes information claimed as CBI, a 
copy of the comment that does not 
contain the information claimed as CBI 
must be submitted for inclusion in the 
public docket. Information so marked 
will not be disclosed except in 
accordance with procedures set forth in 
40 CFR part 2. 


2. Tips for preparing your comments. 
When submitting comments, remember 
to: 


i. Identify the document by docket ID 
number and other identifying 
information (subject heading, Federal 
Register date and page number). 


ii. Follow directions. The Agency may 
ask you to respond to specific questions 
or organize comments by referencing a 
Code of Federal Regulations (CFR) part 
or section number. 

iii. Explain why you agree or disagree; 
suggest alternatives and substitute 
language for your requested changes. 


iv. Describe any assumptions and 
provide any technical information and/ 
or data that you used. 


v. If you estimate potential costs or 
burdens, explain how you arrived at 
your estimate in sufficient detail to 
allow for it to be reproduced. 


vi. Provide specific examples to 
illustrate your concerns and suggest 
alternatives. 


vii. Explain your views as clearly as 
possible, avoiding the use of peafenity 
or personal threats. 


viii. Make sure to submit your 


comments by the comment period 
deadline identified. 


II. Background 


A. What Action is the Agency Taking? 


Under section 4 of the Federal 
Insecticide, Fungicide, and Rodenticide 
Act (FIFRA), EPA is reevaluating 
existing pesticides to ensure that they 
meet current scientific and regulatory 
standards. Using a modified, 
streamlined version of its public 
participation process, EPA has 
completed a RED for the low risk 
pesticide, aliphatic solvents under 
section 4(g)(2)(A) of FIFRA. Aliphatic 
solvents are the product of petroleum 
distillations processes, and thus, they 
are complex mixtures of long-chain 
aliphatic (paraffinic) compounds. They 
are formulated for use as insecticides 
and/or larvicides on crops, animal 
premises, commercial/industrial 
premises, medical premises, aquatic 
areas, and residential premises, as well 
as occupational and residential uses as 
acaricides, fungicides, herbicides, and 
virucides (for plant pathogen. The 
aquatic area applications are for usage 
as a mosquito larvicide/pupacide. EPA 
has determined that the data base to 
support reregistration is substantially 
complete and that products containing 
aliphatic solvents will be eligible for 
reregistration. Upon submission of any 
required product specific data under 
section 4(g)(2)(B) and any necessary 


- changes to the registration and labeling 


(either to address any concerns 
identified in the RED or as a result of 
product specific data), EPA will make a 
final reregistration decision under 
section 4(g)(2)(C) for products 
containing aliphatic solvents, 

EPA must review tolerances and 
tolerance exemptions that were in effect 
when the Food Quality Protection Act 
(FQPA) was enacted in August 1996, to 
ensure that these existing pesticide 
residue limits for food and feed 
commodities meet the safety standard 
established by the new law. Tolerances 
are considered reassessed once the 
safety finding has been made or a 
revocation occurs. EPA has reviewed 
and made the requisite safety finding for 
the aliphatic solvents tolerances, 

Although, the aliphatic solvents RED 


‘was signed on July 12, 2006, certain 


components of the document, which did 
not affect the final regulatory decision, 
were undergoing final editing at that 
time. These components, including the 
list of additional generic data 


requirements, summary of labeling 


changes, appendices, and other relevant 
information, have been added to the 
aliphatic solvents RED document. In 
addition, subsequent to signature, EPA 
identified several minor errors and 
ambiguities in the document. Therefore, 
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for the sake of accuracy, the Agency also 
has included the appropriate error 
corrections, amendments, and 
clarifications. None of these additions or 
changes alter the conclusions 
documented in the July 12, 2006 
aliphatic solvents RED. All of these 
changes are described in detail in an 


- errata memorandum which is included » 


in the public docket for aliphatic 
solvents. 

EPA is applying the principles of 
public participation to all pesticides 
undergoing reregistration and tolerance 
reassessment. The Agency’s Pesticide 
Tolerance Reassessment and 
Reregistration; Public Participation 
Process, published in the Federal 
Register on May 14, 2004, (69 FR 
26819)(FRL—7357-9) explains that in 
conducting these programs, the Agency 
is tailoring its public participation 
process to be commensurate with the 
level of risk, extent of use, complexity 
of issues, and degree of public concern 
associated with each pesticide. EPA can 
expeditiously reach decisions for 
pesticides like aliphatic solvents, which 
pose few risk concerns, and require _ 
little risk mitigation. Once EPA assesses 
uses and risks for such low risk 
pesticides, the Agency may go directly 
to a decision and prepare a document 
summarizing its findings, such as the 
aliphatic solvents RED. 

The reregistration program is being 
conducted under Congressionally 
mandated time frames, and EPA 
recognizes the need both to make timely 
decisions and to involve the public in 
finding ways to effectively mitigate 
pesticide risks. Aliphatic solvents, 
however, poses few risks that require 
mitigation. The Agency therefore is 
issuing the aliphatic solvents RED, its 
risk assessments, and related support 
materials simultaneously for public 
comment. The comment period is 
intended to provide an opportunity for 
public input and a mechanism for 
initiating any necessary amendments to 
the RED. All comments should be 
submitted using the methods in 
ADDRESSES, and must be received by 
EPA on or before the closing date. These 
comments will become part of the 
Agency Docket for aliphatic solvents. 
Comments received after the close of the 
comment period will be marked “late.” 
EPA is not required to consider these 
late comments. 

EPA will carefully consider all 
comments received by the closing date 
and will provide a response to 
Comments Memorandum in the Docket 
and regulations.gov. If any comment 
significantly affects the document, EPA 
also will publish an amendment to the 
RED in the Federal Register. In the 


absence of substantive comments 
requiring changes, the aliphatic solvents 
RED will be implemented as it is now 
presented. 


B. What is the Agency’s Authority for 
Taking this Action? 


Section 4(g)(2) of FIFRA as amended 
directs that, after submission of all data 
concerning a pesticide active ingredient, 
“the Administrator shall determine 
whether pesticides containing such 
active ingredient are eligible for 
reregistration,”’ before calling in product 
specific data on individual end-use 
products and either reregistering 
products or taking other ‘‘appropriate 
regulatory action.” 

Section 408(q) of the Federal Food, 
Drug, and Cosmetic Act (FFDCA), 21 
U.S.C. 346a(q), requires EPA to review 
tolerances and exemptions for pesticide 
residues in effect as of August 2, 1996, 
to determine whether the tolerance or 
exemption meets the requirements of 
section 408(b)(2) or (c)(2) of FFDC. 


List of Subjects 

Environmental protection, Pesticides 
and pests. x 

Dated: August 15, 2006. 
Peter Caulkins, 
Director, Special Review and Reregistration 
Division, Office of Pesticide Programs. 
[FR Doc. E6—13856 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 


AGENCY 
[EPA—HQ—OPP-—2002-0202; FRL-8089-1] 


Lindane; Notice of Receipt of Requests 
to Voluntarily Cancel Lindane 
Pesticide Registrations 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. - 


SUMMARY: In accordance with section 
6(f)(1) of the Federal Insecticide, 
Fungicide, and Rodenticide Act 
(FIFRA), as amended, EPA is issuing a 
notice of receipt of requests by 
registrants to voluntarily cancel 
products containing the pesticide 
lindane. The requests would terminate 
the last lindane products registered for 
use in the U.S. EPA intends to grant 
these requests at the close of the 
comment period for this announcement 
unless the Agency receives substantive 
comments within the comment period 
that would merit its further review of 
the requests, or unless the registrants 
withdraw their requests within this 
period. Upon acceptance of these 
requests, any sale, distribution, or use of 


products listed in this notice will be 
permitted only if such sale, distribution, 
or use is consistent with the terms as 
described in the final order. 

DATES: Comments must be received on 
or before September 22, 2006. 
ADDRESSES: Submit your comments, 
identified by docket identification (ID) 
number EPA—HQ—OPP-2002-0202, by 
one of the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 

Instructions: Direct your comments to 
docket ID number EPA-HQ-OPP-2002- | 
0202. EPA’s policy is that all comments 
received will be included in the docket 
without change and may be made 
available on-line at http:// 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 
consider to be CBI or otherwise 
protected through regulations.gov or e- 
mail. The Federal regulations.gov Web 
site is an 2anonymous access2 system, 
which means EPA will not know your 
identity or contact information unless 
you provide it in the body of your 
comment. If you send an e-mail 
comment directly to EPA without going 
through regulations.gov, your e-mail 
address will be automatically captured 
and included as part of the comment 
that is placed in the docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in ~ 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
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special characters, any form of 
encryption, and be free of any defects or 
viruses. 

Docket: Ali documents in the docket 
are listed in the docket index. Although 
listed in the index, some information is 
not publicly available, e.g., CBI or other 
information whose disclosure is 
restricted by statute. Certain other 
material, such as copyrighted material, 
is not placed on the Internet and will be 
publicly available only in hard copy 
form. Publicly available docket 
materials are available either in the 
electronic docket at http:// 
www.regulations.gov, or, if only 
available in hard copy, at the OPP 
Regulatory Public Docket in Rm. S-4400, 
One Potomac Yard (South Building), 
2777 S. Crystal Drive, Arlington, VA. 
The hours of operation of this Docket 
Facility are from 8:30 a.m. to 4 p.m., 
Monday through Friday, excluding legal 
holidays. The Docket telephone number 
is (703) 305-5805. ; 

FOR FURTHER INFORMATION CONTACT: 
Mark T. Howard, Special Review and 
Reregistration Division (7508P), Office 
of Pesticide Programs, Environmental 
Protection Agency, 1200 Pennsylvania 
Ave., NW., Washington, DC 20460-0001; 
telephone number: (703) 308-8172; fax 
number: (703) 308-7070; e-mail address: 
howard.markt@epa.gov. 

SUPPLEMENTARY INFORMATION: 


I. General Information 


A. Does this Action Apply to Me? 


This action is directed to the public 
in general, and may be of interest to a 
wide range of stakeholders including 
environmental, human health, and 
agricultural advocates; the chemical 
industry; pesticide users; and members 
of the public interested in the sale, 
distribution, or use of pesticides. Since 
others also may be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 
regarding the applicability of this action 
to a particular entity, consult the person 
listed under FOR FURTHER INFORMATION 
CONTACT. 


B. What Should I Consider as I Prepare 
My Comments for EPA? 


_1. Submitting CBI. Do not submit this 
information to EPA through 
regulations.gov or e-mail. Clearly mark 
the part or all of the information that 
you claim to be CBI. For CBI 
information in a disk or CD ROM that 
you mail to EPA, mark the outside of the 
disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific information that is 
claimed as CBI. In addition to one 


complete version of the comment that 
includes information claimed as CBI, a 
copy of the comment that does not 
contain the information claimed as CBI 
must be submitted for inclusion in the 
public docket. Information so marked 
will not be disclosed except in 
accordance with procedures set forth in 
40 CFR part 2. 

2. Tips for preparing your comments. 
When submitting comments, remember 
to: 

i. Identify the document by docket ID 
number and other identifying 
information (subject heading, Federal 
Register date and page number). 

ii. Follow directions. The Agency may 
ask you to respond to specific questions 
or organize comments by referencing a 
Code of Federal Regulations (CFR) part 
or section number. 

iii. Explain why you agree or disagree; 
suggest alternatives and substitute 
language for your requested changes. 

iv. Describe any assumptions and 
provide any technical information and/ 
or data that you used. ; 

v. If you estimate potential costs or 
burdens, explain how you arrived at 
your estimate in sufficient detail to 
allow for it to be reproduced. 

vi. Provide specific examples to 
illustrate your concerns and suggest 
alternatives. 

vii. Explain your views as clearly as 
possible, avoiding the use of profanity 
or personal threats. 

viii. Make sure to submit your 
comments by the comment period 
deadline identified. 


II. Background on the Receipt of 
Requests to Cancel and/or Amend 
Registrations to Delete Uses 


This notice announces receipt by EPA 
of requests from registrants AGSCO Inc., 
Chemtura USA Corporation, Drexel 
Chemical Company, and JLM 
International Inc. to cancel 12 lindane 
product registrations. Lindane, a broad 
spectrum, organochlorine insecticide, is 
used as a pre-plant seed treatment on 
six crops. In letters dated July 20, 2006 
(Chemtura); July 25, 2006 (AGSCO); July 
26, 2006 (Drexel); and July 27, 2006 
(JLM), the registrants requested EPA to 
cancel the product registrations 
identified in this notice (Table 1). This 
action will terminate the last lindane 
products registered under FIFRA in the 
United States. 


III. What Action is the Agency Taking? 

This notice announces receipt by EPA 
of requests from registrants to cancel 
lindane product registrations. The: 
specific products and the registrants 
making the requests are identified in 
Tables 1 and 2 of this unit. 


Under section 6(f)(1)(A) of FIFRA, 
registrants may request, at any time, that 
their pesticide registrations be canceled 
or amended to terminate one or more 
pesticide uses. Section 6(f)(1)(B) of 
FIFRA requires that before acting on a 
request for voluntary cancellation, EPA 
fust provide a 30—day public comment 
period on the request for voluntary 
cancellation or use termination. In 
addition, section 6(f)(1)(C) of FIFRA 
requires that EPA provide a 180—day. 
comment period on a request for 
voluntary cancellation or termination of 
any minor agricultural use before 
granting the request, unless: 

1. The registrants request a waiver of 
the comment period, or 

2. The Administrator determines that 
continued use of the pesticide would 
pose an unreasonable adverse effect on 
the environment. 

The lindane registrants have 
requested that EPA waive the 180—day 
comment period. EPA will provide a 
30—day comment period on the 
proposed requests. 

Unless a request is withdrawn by the 
registrant within 30 days of publication 
of this notice, or if the Agency 
determines that there are substantive 
comments that warrant further review of 
this request, an order will be issued 
canceling the affected registrations. 


TABLE 1.—LINDANE PRODUCT REG- 
ISTRATIONS WITH PENDING RE- 
QUESTS FOR CANCELLATION 


Reg- 
istra- 
tion 
No. 


Product name Company 


400- 
490 


Gustafson 
Flowable Lin- 
dane 40% 


Chemtura USA 
Corporation 


Sorghum Guard Chemtura USA 


Corporation 


Gustafson Lin- 
dane 30C 
Flowable 


Chemtura USA 
Corporation 


Gustafson 
Captan Lin- 
dane 12.5-25 


Chemtura USA 
Corporation 


Gustafson 
Vitavax- 
Thiram-Lin- 
dane 
Flowable 
Fungicide In- 
secticide 


Chemtura USA 
Corporation 


DB-Green L 


AGSCO Inc 
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TABLE 1.—LINDANE PRODUCT REG- 
ISTRATIONS WITH PENDING’ RE- 
QUESTS FOR CANCELLATION—Con- 
tinued 


Reg- 
— | Product name Company 
No. 
554- Lindane ST-40 | AGSCO Inc 
144 
19713- | Lindane Tech- Drexel Chem- 
61 nical ical Co 
19713- | Lindane Tech- Drexel Chem- 
191 nical ical Co 
19713- | Lindane Drexel Chem- 
387 Flowable ical Co 
19713- | Lindane 30% | Drexel Chem- 
401 ical Co 
82378- | Lindane Tech- JLM Inter- 
1 nical national Inc. 


Table 2 of this unit includes the 
names and addresses of record for the 
registrants of the products listed in 
Table 1 of this unit. 


TABLE 2.—REGISTRANTS REQUESTING 
VOLUNTARY CANCELLATION 


EPA gaat Company name and ad- 
0. d 


ress 


400. Chemtura USA Cor- 
poration 

199 Benson Road 

Middlebury, Connecticut 
06749 


554 AGSCO Inc. 

PO Box 13458 

Grand Forks North Da- 
kota 58208-3458 


19713 . Drexel Chemical Co. 

1700 Channel Avenue, 
PO Box 13327 

Memphis, Tennessee 


38113-0327 


82378 JLM International Inc. 
8675 Hidden River 


Parkway 


Tampa, Florida 33637 


IV. What is the Agency’s Authority for 
Taking this Action? 

Section 6(f)(1) of FIFRA provides that 
a registrant of a pesticide product may 
at any time request that any of its 
pesticide registrations be canceled or 
amended to terminate one or more uses. 
FIFRA further provides that, before 
acting on the request, EPA must publish 
a notice of receipt of any such request | 
in the Federal Register. Thereafter, 
following the public comment period, 


the Administrator may approve such a 
request. 


V. Procedures for Withdrawal of 
Request and Considerations for 
Reregistration of Lindane 


Registrants who choose to withdraw a 
request for cancellation must submit 
such withdrawal in writing to the 
person listed under FOR FURTHER 
INFORMATION CONTACT, postmarked 
before September 22, 2006. This written 
withdrawal of the request for 
cancellation will apply only to the 
applicable FIFRA section 6(f)(1) request 
listed in this notice. If the products have 
been subject to a previous cancellation 
action, the effective date of cancellation 
and all other provisions of any earlier 
cancellation action are controlling. 


VI. Provisions for Disposition of 
Existing Stocks 

If the request for voluntary 
cancellation is granted as discussed 
above, the effective date of cancellation 
will be the date of the cancellation 
order. EPA intends to issue a 
cancellation order that will allow 
continued sale and/or use of existing 
stocks until such stocks are exhausted, 
provided that such further sale and use 
is consistent with the terms of the 
previously approved labeling on, or that 
accompany, the applicable product. It is 
EPA’s intent that the order will 
specifically prohibit any use of existing 
stocks that is not consistent with such 
previously approved labeling. © 


List of Subjects 


Environmental protection, Pesticides 
and pests. 


Dated: August 14, 2006. 
Debra Edwards, 


Director, Special Review and Reregistration 
Division, Office of Pesticide Programs. 

FR Doc. E6-13955 Filed 8-22-06; 8:45 am 
BILLING CODE 6560-507-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


[EPA—HQ—OPP-2005-0497; FRL-8084-5] 


Propiconazole Reregistration Eligibility 
Decision 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces the 
availability of EPA’s Reregistration | 


Eligibility Decision (RED) for the 


- pesticide propiconazole. The Agency’s 


risk assessments and other related 
documents also are available in the 
propiconazole docket. Propiconazole is 
used as a conventional fungicide on 
agricultural crops, ornamentals, and turf 
and is used as an antimicrobial material 
preservative and wood preservative. 
EPA has reviewed propiconazole 
through the public participation process 
that the Agency uses to involve the 
public in developing pesticide 
reregistration and tolerance 
reassessment decisions. Through these 
programs, EPA is ensuring that all 
pesticides meet current health and 
safety standards. 


FOR FURTHER INFORMATION CONTACT: 
Christina Scheltema, Special Review 
and Reregistration Division (7508P), 
Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DCG 20460-0001; telephone number: 
(703) 308-2201; fax number: (703) 308- 
8005; e-mail address: 
scheltema.christina@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


This action is directed to the public 
in general, and may be of interest to a 
wide range of stakeholders including 
environmental, human health, and 
agricultural advocates; the chemical 
industry; pesticide users; and members 
of the public interested in the sale, 
distribution, or use of pesticides. Since 
others also may be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 
regarding the applicability of this action 
to a particular entity, consult the person 
listed under FOR FURTHER INFORMATION 
CONTACT. 


B. How Can I Get Copies of this 
Document and Other Related 
Information? 


1. Docket. EPA has established a 
docket for this action under docket 
identification (ID) number EPA-HQ- 
OPP-2005-0497. Publicly available 
docket materials are available either in 


the electronic docket at hittp:// 


www.regulations.gov, or, if only 
available in hard copy, at the Office of 
Pesticide Programs (OPP) Regulatory 
Public Docket in Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive Arlington, VA. The hours 
of operation of this Docket Facility are 
from 8:30 a.m. to 4 p.m., Monday 
through Friday, excluding legal 


| 
| 
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holidays. The Docket Facility telephone 
number is (703) 305-5805. 

2. Electronic access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the Federal Register listings at 
http://www.epa.gov/fedrgstr. 


Il. Background 


A. What Action is the Agency Taking? 


Under section 4 of the Federal 
Insecticide, Fungicide, and Rodenticide 
Act (FIFRA), EPA is reevaluating 
existing pesticides to ensure that they 
meet current scientific and regulatory 
standards. EPA has completed a 
Reregistration Eligibility Decision (RED) 
for the pesticide propiconazole under 
section 4(g)(2)(A) of FIFRA. 
Propiconazole is used as a conventional 
fungicide on agricultural crops, 
ornamentals, and turf and is used as an 
antimicrobial material preservative and 
wood preservative. EPA has determined 
that the database to support 
reregistration is substantially complete 
and that currently registered products 
containing propiconazole are eligible for 
reregistration, provided the risks are 
mitigated either in the manner 
described in the RED or by another 
means that achieves equivalent risk 
reduction. Upon submission of any 
required product-specific data under 
section 4(g)(2)(B) and any necessary 
_ changes to the registration and labeling 
(either to address concerns identified in 
the RED or as a result of product-_ 
specific data), EPA will make a final 
reregistration decision under section 
4(g)(2)(C) for products containing 
propiconazole. 

EPA must review tolerances and 
tolerance exemptions that were in effect 
when the Food Quality Protection Act 
(FQPA) was enacted in August 1996, to 
ensure that these existing pesticide 
residue limits for food and feed 
commodities meet the safety standard 
established by the new law. Tolerances 
are considered reassessed once the 
safety finding has been made or a 
revocation occurs. EPA has reviewed 
and made the requisite safety finding for 
the tolerances. 

Although the Propiconazole RED was 
signed on July 18, 2006, certain 
components of the document, which did 
not affect the final regulatory decision, 
were undergoing final editing at that 
time. These components, including the 
list of additional generic data 
requirements, summary of labeling 
changes, appendices, and other relevant 
information, have been added to the 
Propiconazole RED document. 

EPA is applying the principles of 
public participation to all pesticides 


undergoing reregistration and tolerance 
reassessment. The Agency’s Pesticide 
Tolerance Reassessment and 
Reregistration; Public Participation 
Process, published in the Federal 
Register on May 14, 2004 (69 FR 26819) 
(FRL-7357-9), explains that in 
conducting these programs, EPA is 
tailoring its public participation process 
to be commensurate with the level of 
risk, extent of use, complexity ‘of issues, 
and degree of public concern associated 
with each pesticide. Due to its uses, 
risks, and other factors, propiconazole 
was reviewed through the modified 4- 
Phase public participation process. 
Through this process, EPA worked 
extensively with stakeholders and the 
public to reach the regulatory decisions 
for propiconazole. ‘ 


The reregistration program is being 
conducted under Congressionally 
mandated time frames, and EPA 
recognizes the need both to make timely 
decisions and to involve the public. 
Because few substantive comments were 
received during the earlier comment 
period for this pesticide, and all issues 
related to this pesticide were resolved 
through consultations with 
stakeholders, no comment period is 
needed on this regulatory decision. The 
Agency therefore is issuing the 
Propiconazole RED without a comment 
period. 


B. What is the Agency’s Authority for 
Taking this Action? 


Section 4(g)(2) of FIFRA as amended, 
directs that, after submission of all data 
concerning a pesticide active ingredient, 
“the Administrator shall determine 
whether pesticides containing such 
active ingredient are eligible for 
reregistration,”’ before calling in 
product-specific data on individual end- 
use products and either reregistering 
products or taking other “appropriate 
regulatory action.” 


Section 408(q) of the Federal Food, 
Drug, and Cosmetic Act (FFDCA), 21 
U.S.C. 346a(q), requires EPA to review 
tolerances and exemptions for pesticide 
residues in effect as of August 2, 1996, 
to determine whether the tolerance or 
exemption meets the requirements of 
section 408(b)(2) or (c)(2) of FFDCA. 
This review is to be completed by 
August 3, 2006. 


List of Subjects 


Environmental protection, Material 
preservatives, Pesticides and pests, 
Propiconazole, Triazole fungicides, 
Wood preservatives. 


Dated: August 14, 2006. 
Peter Caulkins, 
Acting Director, Special Review and 
Reregistration Division, Office of Pesticide 
Programs. 
[FR Doc. E6-—13859 Filed 8—22—06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


FRL-8073-2] 


Notice of Filing of a Pesticide Petition 
for Establishment of Regulations for 
Residues of Myclobutanil in or on 
Soybean Commodities 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces the 
initial filing of a pesticide petition 
proposing the establishment of 
regulations for residues of myclobutanil 
in or on soybean commodities. 


DATES: Comments must be received on 
or before September 22, 2006. 


ADDRESSES: Submit your comments, 
identified by docket identification (ID) 
number EPA—HQ—OPP-2006—0505 and 
pesticide petition number (PP) 5F6997, 
by one of the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

e Mail: Office of Pesticide Programs 
(OPP) Regulatory Public Docket (7502P), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001. 

e Delivery: OPP Regulatory Public 
Docket (7502P), Environmental 
Protection Agency, Rm. S-4400, One 
Potomac Yard (South Building), 2777 S. 
Crystal Drive, Arlington, VA. Deliveries 
are only accepted during the Docket’s 
normal hours of operation (8:30 a.m. to 
4 p.m., Monday through Friday, 
excluding legal holidays). Special 
arrangements should be made for 
deliveries of boxed information. The 
Docket telephone number is (703) 305- 
5805. 

Instructions: Direct your comments to 
docket ID number EPA—HQ—OPP-2006-— 
0505. EPA’s policy is that all comments 
received will be included in the docket 
without change and may be made 
available on-line at http://~ 
www.regulations.gov, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
whose disclosure is restricted by statute. 
Do not submit information that you 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006 / Notices 


49449 


consider to be CBI or otherwise 
protected through regulations.gov or e- 
mail. The Federal regulations.gov Web 
site is an 2>anonymous access2 system, 
which means.EPA will not know your 
identity or contact information unless 
you provide it in the body of your 
comment. If you send an e-mail 
comment directly to EPA without going 
through regulations.gov, your e-mail 
address will be automatically captured 
and included as part of the comment 
that is placed in the docket and made 
available on the Internet. If you submit 
an electronic comment, EPA 
recommends that you include your 
name and other contact information in 
the body of your comment and with any 
disk or CD-ROM you submit. If EPA 
cannot read your comment due to 
technical difficulties and cannot contact 
you for clarification, EPA may not be 
able to consider your comment. 
Electronic files should avoid the use of 
special characters, any form of 
encryption, and: be free of any defects or 
viruses. 

Docket: All documents in the docket 


~ are listed in the docket index. Although 


listed in the index, some information is 
not publicly available, e.g., CBI or other 
information whose disclosure is 
restricted by statute. Certain other 
material, such as copyrighted material, 
is not placed on the Internet and will be 
publicly available only in hard copy 
form. Publicly available docket 
materials are available either in the 
electronic docket at http:// 
www.regulations.gov, or, if only 
available in hard copy, at the OPP 
Regulatory Public Docket in Rm. S-4400, 
One Potomac Yard (South Building), 
2777 S. Crystal Drive, Arlington, VA. 
The hours of operation of this Docket 
Facility are from 8:30 a.m. to 4 p.m., 
Monday through Friday, excluding legal 
holidays. The Docket telephone number 
is (703) 305-5805. : 

FOR FURTHER INFORMATION CONTACT: Lisa 
Jones, Registration Division (7505P), 
Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 
(703) 308-9424, e-mail address: 
jones.lisa@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 


A. Does this Action Apply to Me? — 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 
not limited to: 

e Crop production (NAICS code 111). 


e Animal production (NAICS code 
112). 

¢ Food manufacturing (NAICS code 
311). 

e Pesticide manufacturing (NAICS 
code 32532). 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 
be affected. The North American 
Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. What Should I Consider as I Prepare 
My Comments for EPA? 


1. Submitting CBI. Do not submit this 
information to EPA through 
regulations.gov or e-mail. Clearly mark 
the part or all of the information that 
you claim to be CBI. For CBI 
information in a disk or CD ROM that 
you mail to EPA, mark the outside of the 
disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific information that is 
claimed as CBI. In addition to one 
complete version of the comment that 
includes information claimed as CBI, a 
copy of the comment that does not 
contain the information claimed as CBI 
must be submitted for inclusion in the 
public docket. Information so marked 
will not be disclosed except in 
accordance with procedures set forth in 
40 CFR part 2. 

2. Tips for preparing your comments. 
When submitting comments, remember 
to: 

i. Identify the document by docket ID 
number and other identifying 
information (subject heading, Federal 
Register date and page number). 

ii. Follow directions. The Agency may 
ask you to respond to specific questions 
or organize comments by referencing a 
Code of Federal Regulations (CFR) p 
or section number. 

iii. Explain why you agree or disagree; 
suggest alternatives and substitute 
language for your requested changes. 

iv. Describe any assumptions and 
provide any technical information and/ 
or data that you used. 

v. If you estimate potential costs or 
burdens, explain how you arrived at 
your estimate in sufficient detail to 
allow for it to be reproduced. 

vi. Provide examples to 
illustrate your concerns and suggest 
alternatives. 


vii. Explain your views as clearly as 
possible, avoiding the use of profanity 
or personal threats.. 

viii. Make sure to submit your 
comments by the comment period 
deadline identified. 


II. What Action is the Agency Taking? . 


EPA is printing a summary of a 
pesticide petition received under 


section 408 of the Federal Food, Drug, 


and Cosmetic Act (FFDCA), 21 U.S.C. 
346a, proposing the establishment or 
amendment of regulations in 40 CFR 
part 180 for residues of pesticide 
chemicals in or on various food 
commodities. EPA has determined that 
this pesticide petition contains data or 
information regarding the elements set 
forth in FFDCA section 408(d)(2); 
however, EPA has not fully evaluated 
the sufficiency of the submitted data at 
this time or whether the data support 
granting of the pesticide petition. 
Additional data may be needed before 
EPA rules on this pesticide petition. 

Pursuant to 40 CFR 180.7(f), a 
summary of the petition included in this 
notice, prepared by the petitioner along 
with a description of the analytical 
method available for the detection and 
measurement of the pesticide chemical 
residues is available on EPA’s Electronic 
Docket at http://www.regulations.gov. 
To locate this information on the home 
page of EPA’s Electronic Docket, select 
“Quick Search” and type the OPP 
docket ID number. Once the search has 
located the docket, clicking on the 
“Docket ID” will bring up a list of all- 
documents in the docket for the 
pesticide including the petition 
summary. 


New Tolerance 


PP 5F6997. Dow AgroSciences, 9330 
Zionsville Road, Indianapolis, IN 46268, 
proposes to establish a tolerance for 
residues of the fungicide myclobutanil 
in or on food and feed commodities 
soybean, aspirated grain fractions at 1.1 
parts per million (ppm); soybean, forage 
at 5.0 ppm; soybean, hay at 13.0 ppm; 
soybean, hulls at 0.06 ppm; soybean, 
meal at 0.03 ppm; soybean, oil at 0.1 
ppm; and soybean, seed at 0.05 ppm. 
The validated analytical method limit of 
quantitation (LOQ) and the limit of 
detection (LOD) were 0.01 ppm and 
0.003 ppm, respectively, for all soybean 
matrices. Final samples were filtered 
and the final solutions were analyzed 
using on-line solid phase extraction 
coupled to high performance liquid 
chromatography with positive-ion 
atmospheric pressure chemical 
ionization (APCI) tandem mass 
spectrometry (LC/MS/MS). 
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List of Subjects 

Environmental protection, 
Agricultural commodities, Feed 
additives, Food additives, Pesticides 
and pests, Reporting and recordkeeping 
requirements. 


Dated: August 9, 2006. 
Donald R. Stubbs, 
Acting Director, Registration Division, Office 
of Pesticide Programs. 
[FR Doc. E6—13661 Filed 8-22-06; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


[FRL-8212-8] 


Proposed CERCLA Section 122(g) 
Administrative Agreement for De 
Minimis Settlement for the Mercury 
Refining Superfund Site, Towns of 
Guilderland and Colonie, Albany 
County, NY 


AGENCY: Environmental Protection 
Agency (EPA). 

ACTION: Notice; request for public 
comment. 


SUMMARY: In accordance with section 
122(i) of the Comprehensive 
Environmental Response, 
Compensation, and Liability Act of 
1980, as amended (‘“CERCLA’’), 42 
U.S.C. 9622(i), notice is hereby given by 
the U.S. Environmental Protection 
Agency (““EPA’’), Region Il, ofa 
proposed de minimis administrative 
agreement pursuant to section 122(g) of 
CERCLA, 42 U.S.C. 9622(g), between 
EPA and two hundred ninety two (292) 
settling parties pertaining to the 
Mercury Refining Superfund Site 
(‘Site’) located in the Towns of 
Guilderland and Colonie, Albany 
County, New York. The settlement 
requires specified individual payments 
by each settling party to the EPA 
Hazardous Substance Superfund 
Mercury Refining Superfund Site 
Special Account, which combined total 
$2,160,742.74. Each settling party’s 
individual settlement amount is 
considered to be that party’s fair share 
of cleanup costs incurred and 
anticipated to be incurred in the future, 
plus a ‘‘premium” that accounts for, 
among other things, uncertainties 
associated with the costs of that future 
work at the Site. The settlement 
includes a covenant not to sue pursuant 
to sections 106 and 107 of CERCLA, 42 
U.S.C. 9606 and 9607, relating to the 
Site, subject to limited reservations, and 
protection from contribution actions or 
claims as provided by sections 113(f)(2) 
and 122(g)(5) of CERCLA, 42 U.S.C. 


9613(f)(2) and 9622(g)(5). For thirty (30) 
days following the date of publication of 
this notice, EPA will receive written 
comments relating to the settlement. 
EPA will consider all comments 
received and may modify or withdraw 
its consent to the settlement if 
comments received disclose facts or 
considerations that indicate that the 
proposed settlement is inappropriate, 
improper, or inadequate. EPA’s 


response to any comments received will 


be available for public inspection at 
EPA Region II, 290 Broadway, New 
York, New York 10007-1866. 

DATES: Comments must be submitted on 
or before September 22, 2006. 
ADDRESSES: The proposed settlement is 
available for public inspection at EPA 
Region II offices at 290 Broadway, New 
York, New York 10007-1866. Comments 
should reference the Mercury Refining 
Superfund Site, Index No. CERCLA-02-— 
2006-2003. To request a copy of the 
proposed settlement agreement, please 
contact the individual identified below. 
FOR FURTHER INFORMATION CONTACT: 
Sharon E. Kivowitz, Assistant Regional 
Counsel, New York/Caribbean 
Superfund Branch, Office of Regional 
Counsel, U.S. Environmental Protection 
Agency, 17th Floor, 290 Broadway, New 
York, New York 10007-1866. 
Telephone: 212-637-3183. 


Dated: August 8, 2006. 
Raymond J. Basso, 


Acting Director, Emergency and Remedial 
Response Division, Region 2. 


[FR Doc. E6—13953 Filed 8—22-06; 8:45 am] 
BILLING CODE 6560-50-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Public information Collections 
Approved by Office of Management 
and Budget 


August 8, 2006. 

SUMMARY: The Federal Communications 
Commission (FCC) has received Office — 
of Management and Budget (OMB) . 
approval for the following public 
information collections pursuant to the 
Paperwork Reduction Act of 1995, 


Public Law 104-13. An agency may not . 


conduct or sponsor and a person is not 
required to respond to a collection of 
information unless it displays a 
currently valid control number. 


FOR FURTHER INFORMATION CONTACT: 
Cheryl] B. Williams, Federal 
Communications Commission, 445 12th 
Street, SW., Washington, DC 20554, 
(202) 418-0497 or via the Internet at 
CherylB. Williams@fcc.gov. 


SUPPLEMENTARY INFORMATION: OMB 
Control No.: 3060-0751. 
OMB Approval Date: 1/05/2006. 
- Expiration Date: 1/31/2009. 

Title: Reports Concerning 
International Private Lines 
Interconnected to the U.S. Public 
Switched Network. 

Form No.: N/A. 

Estimated Annual Burden: 10 
responses; 80 total annual burden hours; 
8 hours average per respondent. 

Needs and Uses: The purpose of this 
information collection is to review the 
impact, if any, that end-user private line 
interconnections have on the U.S. 
international settlements policy. 
Without the collection of this 
information, the Commission would not 
be able to monitor the impact that end- 
user private line interconnections have 
on the U.S. international public 
switched network. 


OMB Control No.: 3060-0768. 

OMB Approval Date: 1/18/2006. 

Expiration Date: 1/31/2009. 

Title: 28 GHz Band Segmentation Plan 
Amending the Commission’s Rules to 
Redesignate the 27.5-29.5 GHz 
Frequency Band, to Reallocate the 29.5— 
30.0 GHz Frequency Band, and to 
Establish Rules and Policies for Local 
Multipoint Distribution Services 
(LMDS) and for the Fixed Satellite 
Service. 

Form No.: N/A. 

Estimated Annual Burden: 60 
responses; 90-total annual burden hours; 
1.5 hours average per respondent. 

Needs and Uses: The Federal 
Communications Commission 
(“Commission’’) and other applicants 
and/or licensees in the 28 GHz band use 
the information to determine the 
technical coordination of systems that 
are designed to share the same band 
segment in the 28 GHz frequency band. 
If this information is compiled less 
frequently or not filed in conjunction 
with the Commission’s rules, applicants 
and licensees will not obtain the 
authorization necessary to provide 
telecommunications services; the 
Commission will not be able to carry out 
it mandate as required by statute; and 
applicants and licensees will not be able 
to provide service effectively. 

OMB Control No.: 3060-0901. 

OMB Approval Date: 4/26/2006. 

Expiration Date: 4/30/2009. 

Title: Reports of Common Carriers and 
Affiliates. 

Form No.: N/A. 

Estimated Annual Burden: 1,200 
responses; 6,000 total annual burden 
hours; 5 hours average per respondent. 

Needs and Uses: Common carriers 
must file copies of all contracts entered 
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into with a communications entity in a 
foreign point for the provision of 
common carrier service between the 
United States and that foreign point. 
Carriers are exempt from this 
requirement if the carrier enters into 
such a contract with a carrier that lacks 
market power in the relevant foreign 
market. The information is used by 
Commission staff to monitor the 
operating agreements of+he U.S. carriers 
_ and their foreign correspondents that 
possess market power, specifically to 
monitor the international accounting 
rates of such carriers to ensure 
consistency with Commission policies 
and the public interest. Without the 
collection of information, the 
Commission could not preclude one- 
way bypass and safeguard its 
international settlements policy. 

OMB Control No.: 3060-0962. 

OMB Approval Date: 11/17/2005. 

Expiration Date: 11/30/2008. 

Title: Redesignation of the 18 GHz 
Frequency Band, Blanket Licensing of 
Satellite Earth Stations in the Ka-Band 
and the Allocation of Additional 
Spectrum for Broadcast Satellite Service 
Use. 

Form No.: N/A. 

Estimated Annual Burden: 590 
responses; 590 total annual burden 
‘ hours; 1-4 hours average per 
respondent. 

Needs and Uses: This information 
collection is necessary forthe 
Commission to determine whether 
licensees complied with the rules 
applicable to satellite earth stations and 
to deploy new satellite systems. Without 
this information, the Commission would 
not be able to verify whether 
Geostationary Satellite Orbit (GSO) 
Fixed Satellite Service (FSS) earth 
stations in the Ka-Band were operating 
in accordance with the Commission’s 
rules. 


_ OMB Control No.: 3060-1014. 
OMB Approval Date: 4/05/2006. 
Expiration Date: 4/30/2009. 

Title: Ku-band NGSO FSS. 

Form No.: N/A. 

Estimated Annual Burden: 1 
response; 1 total annual burden hour; 1 
hour average per respondent. 

Needs and Uses: The information 
collection requirements accounted for in 
this collection are necessary to ensure 
that prospective licensees in the Non- 
geostationary (NGSO) Fixed Satellite 
Service (FSS) follow their service rules. 
Without such information collection 
requirements, many existing radio 
services, both satellite and terrestrial 
could potentially be interrupted by 
interference caused by NGSO FSS 
systems on the same frequencies. 


OMB Control No.: 3060-1035. 

OMB Approval Date: 1/06/2006. 

Expiration Date: 1/31/2009. 

Title: Part 73, Subpart F— 
International Broadcast Stations. 

Form No.: FCC Forms 309, 310 and 
311. : 

Estimated Annual Burden: 79 
responses; 334 total annual burden 
hours; 0.5—-10 hours average per 
respondent. 

Needs and Uses: This information 
collection is used by the Commission to 
assign frequencies for use by 
international broadcast stations, to grant 
authority to operate such stations and to 
determine if interference or adverse 
propagation conditions exist that may 
impact the operation of such stations. 
The Commission collects this 
information pursuant to 47 CFR part 73, 
subpart F. If the Commission did not 
collect this information, it would not be 
in a position to effectively coordinate 
spectrum for international broadcasters 
or to act for entities in times of 
frequency interference or adverse 
propagation conditions. 

Federal Communications Commission. 
William F. Caton, 

Deputy Secretary. | 

[FR Doc. E6—13738 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission 
for Extension Under — 
Authority 


August 8, 2006. 

SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act of 1995, Public Law 104-13. An_ 
agency may not conduct or sponsor a 
collection of information unless it 
displays a currently valid control 
number. No person shall be subject to | 
any penalty for failing to comply with 

a collection of information subject t to the 
Paperwork Reduction Act (PRA) that 
does not display a valid control number. 


_ Comments are requested concerning (a) 


whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 


burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 

DATES: Persons wishing to comment on 
this information collection should 
submit comments October 23, 2006. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 

ADDRESSES: You may submit your 
Paperwork Reduction Act (PRA) 
comments by e-mail or U.S. postal mail. 
To submit you comments by e-mail send 
them to: PRA@fcc.gov. To submit your 
comments by U.S. mail, mark it to the 
attention of Judith B. Herman, Federal 
Communications Commission, 445 12th 
Street, SW., Room 1—B441, Washington, 
DC 20554. 

FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Judith B. 
Herman at 202-418-0214. If you would 
like to obtain or view a copy of this 
information collection after this 60 day 
comment period, you may do so by 
visiting the FCC PRA Web page at: 
http://www.fcc.gov/omd/pra. 
SUPPLEMENTARY INFORMATION: OMB 
Control No.: 3060-0799. 

Title: FCC Ownership Disclosure 
Information for the Wireless 
Telecommunications Services. 

Form No.: FCC Form 602. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit, not-for-profit institutions, state, 
local or tribal government. 

Number of Respondents: 500 
respondents; 5,065 responses. 

Estimated Time per Response: .50-3 
hours. 

Frequency of Response: On occasion 
reporting requirement and third party 
disclosure requirement. 

Total Annual Burden: 3,565 hours. 

Annual Cost Burden: $478,200. 

Privacy Act Impact Assessment: N/A. 

Needs and Uses: On June 19, 2006, 
the Commission submitted this 
collection to the Office of Management 
and Budget (OMB) as a revision under 
the emergency processing procedures. 
We obtained OMB approval for the 
emergency request on July 17, 2006. 
OMB approval of the emergency request 
expires on December 31, 2006. This 
collection will be submitted to the OMB 


a 

| | 

if 
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after this 60 day comment period as an 
extension (no change in requirements) 
in order to obtain the full three year 
clearance from them. 


The information collected on the FCC 
Form 602 include the FCC Registration 
Numbers (FRNs) for the filer, any 
related FCC regulated businesses of the 
filer, disclosable interest holders and 
any related FCC regulated businesses of 
disclosable interest holders. These data 
elements will not be displayed to the 
public. FCC Form 602 consists of a main 
form and associated schedule(s) for 
technical information. 


There is no change to the estimated 
average burden or the number of 
respondents. 

Federal Communications Commission. 
William F. Caton, 

Deputy Secretary. 

[FR Doc. E6—13739 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission 
for Extension Under Delegated 
Authority. 


August 15, 2006. 


SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act of 1995, Public Law 104-13. An 
agency may not conduct or sponsor a 
collection of information unless it 
displays a currently valid control 
number. No person shall be subject to 
any penalty for failing to comply with 
a collection of information subject to the 
Paperwork Reduction Act (PRA) that 
does not display a valid control number. 
Comments are requested concerning (a) 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission's . 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 


DATES: Persons wishing to comment on 
this information collection should 
submit comments October 23, 2006. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 


ADDRESSES: You may submit your 
Paperwork Reduction Act (PRA) 
comments by e-mail or U.S. postal mail. 
To submit you comments by e-mail send 
them to: PRA@fcc.gov. To submit your 
comments by U.S. mail, mark it to the 
attention of Leslie F. Smith, Federal 
Communications Commission, 445 12th 
Street, SW., Room 1—A804, Washington, 
DC 20554. 

FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an email 
to PRA@fcc.gov or contact Leslie F. 
Smith at (202) 418-0217. 
SUPPLEMENTARY INFORMATION: OMB 
Control Number: 3060-0773. 

Title: Section 2.803, Marketing of RF 
Devices Prior to Equipment 
Authorization. 

Form Number: N/A. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Businesses or other for- 
profit entities. 

Number of Respondents: 6,000. 

Estimated Time per Response: 0.5 
hours. 

Frequency of Response: One time and 
occasion reporting requirements; Third 
party disclosure. 

Total Annual Burden: 3,000 hours. 

Total Annual Costs: N/A 

Privacy Act Impact Assessment: No 
impact(s). 

Needs and Uses: FCC rules permit the 
display and advertising of radio 
frequency (RF) devices prior to 
equipment authorization or a 
determination of compliance, providing 
that the advertising or display contains 
a conspicuous notice as specified at 47 
CFR Section 2.803(c). A notice must 
also accompany RF prototype 
equipment devices offered for sale, as 
stated in 47 CFR Section 2.803(c)(1), 
prior to equipment authorization or a 
showing of compliance, that the 
equipment is a prototype and is not for 
sale. This information informs third 
parties of the FCC’s requirement for the 
responsible party to comply with its 
rules. 

OMB Control Number: 3060-0758. 

Title: Amendment of Part 5 of the 
Commission’s Rules to Revise the 
Experimental Radio Service 
Regulations, ET Docket No. 96-256. 

Form Number: N/A. 


Type of Review: Extension of a 
currently approved collection. 


Respondents: Business or other for- 


" profit entities; and Not-for-profit 


institutions. 
Number of Respondents: 428. 


Estimated Time per Response: 0.10 to 
0.25 hours, 


Frequency of Response: On occasion 


reporting requirement; Third party 


disclosure. 
Total Annual Burden: 681 hours. 
Total Annual! Cost: None. 


Privacy Act Impact Assessment: No 
impact(s). 

Needs and Uses: Under 47 CFR Part 
5 of the FCC’s Rules governing the 
Experimental Radio Service: (1) 
Pursuant to Section 5.75, if a blanket 
license is granted, licensees are required 
to notify the Commission of the specific 
details of each individual experiment, 
including location, number of base and 
mobile units, power, emission 
designator, and any other pertinent 
technical information not specified by 
the blanket license; (2) pursuant to 
Section 5:85(d), when applicants are 
using public safety frequencies to 
perform experiments of a public safety 
nature, the license may be conditioned 
to require coordination between the 
experimental licensee and appropriate 
frequency coordinator and/or all public 
safety licensees in its area of operation; 
(3) pursuant to Section 5.85(e), the 
Commission may, at its discretion, 
condition any experimental license or 
special temporary authority (STA) on 


-the requirement that before commencing 


operation, the new licensee coordinate 
its proposed facility with other licensees 
that may receive interference as a result 
of the new licensee’s operations; and (4) 
pursuant to Section 5.93(b), unless 
otherwise stated in the instrument of 
authorization, a license granted for the 
purpose of limited market studies 
requires the licensee to inform anyone 
participating in the experiment that the 
service or device is granted under an 
experimental authorization and is 

_ strictly temporary. In all cases, it is the 
responsibility of the licensee to 
coordinate with other users. 


Federal Communications Commission. 
William F. Caton, 

Deputy Secretary. 

[FR Doc. E6—13741 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 
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FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission, 
Comments Requested 


August 15, 2006. 


SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden, 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act (PRA) of 1995, Public Law No. 104— 
13. An agency may not conduct or 
sponsor a collection of information 
unless it displays a currently valid 
control number. No person shall be 
subject to any penalty for failing to 
comply with a collection of information, 
subject to the Paperwork Reduction Act 
that does not display a valid control 


* number. Comments are requested 


concerning (a) whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the Commission, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
Commission’s burden estimate; (c) ways 
to enhance the quality, utility, and 
clarity of the information collected; and 
(d) ways to minimize the burden of the 
collection of information on the 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 


DATES: Written Paperwork Reduction 
Act (PRA) comments should be 
submitted on or before October 23, 
2006. If you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 


ADDRESSES: You may submit your 
Paperwork Reduction Act (PRA) 
comments by e-mail or U.S. postal mail. 
To submit your comments by e-mail 
send them to: PRA@fcc.gov. To submit 
your comments by U.S. mail, mark it to 
the attention of Leslie F. Smith, Federal 
Communications Commission, 445 12th 
Street, SW., Room 1—A804, Washington, 
DC 20554. 


FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Leslie F. 


Smith at 202-418-0217. 


SUPPLEMENTARY INFORMATION: OMB 
Control Number: 3060-0059. 


Title: Statement Regarding the 
Importation of Radio Frequency Devices 
Capable of Harmful Interference. 

Form Number: FCC 740. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities; Not for profit institutions; 
Individuals or households; and State, 
Local, or Tribal Governments. 

Number of Respondents: 5,077. 

Estimated Time per Response: 1-5 
minutes. 

Frequency of Response: On occasion 
reporting requirement; Third party 
disclosure. 

Total Annual Burden: 28,030 hours. 

Total Annual Costs: None. 

Privacy Act Impact Assessment: No 
impact(s). 

Needs and Uses: The FCC, working in 
conjunction with the U.S. Customs 
Service, is responsible for the regulation 
of both authorized radio services and 
devices that can cause interference. FCC 
Form 740 must be completed for each 
radio frequency device, which is 
imported into the United States, and is 
used to keep non-compliant devices 
from being distributed to the general 
public, thereby reducing the potential 
for harmful interference being caused to 
authorized communications. FCC Form 
740 may be filed on paper or 
electronically via the FCC’s Internet 
portal. 


Federal Communications Commission. 
William F. Caton, 

Deputy Secretary. 

[FR Doc. E6—-13742 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 


Collection(s) Being Reviewed by the 
Federal Communications Commission, 
Comments Requested 


August 15, 2006. 

SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act (PRA) of 1995, Public Law No. 104— 
13. An agency may not conduct or 
sponsor a collection of information 
unless it displays a currently valid 
control number. No person shall be 
subject to any penalty for failing to 
comply with a collection of information 
subject to the Paperwork Reduction Act 
that does not display a valid control 


number. Comments are requested 
concerning (a) whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the Commission, including 
whether the information shall have 
practical utility; (b) the accuracy ofthe _ 
Commission’s burden estimate; (c) ways 
to enhance the quality, utility, and 
clarity of the information collected; and 
(d) ways to minimize the burden of the 
collection of information on the 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 
DATES: Written Paperwork Reduction 
Act (PRA) comments should be 
submitted on or before October 23, 
2006. If you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 

ADDRESSES: You may submit your all 
Paperwork Reduction Act (PRA) 
comments by e-mail or U.S. postal mail. 
To submit your comments by e-mail 
send them to PRA@fcc.gov. To submit 
your comments by U.S. mail, mark them 
to the attention of Cathy Williams, 
Federal Communications Commission, 
Room 1-—C823, 445 12th Street, SW., 
Washington, DC 20554. 

FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Cathy 


- Williams at (202) 418-2918. 


SUPPLEMENTARY INFORMATION: 

OMB Control Number: 3060-0912. 

Title: Sections 76.501, 76.503 and 
76.504, Cable Ownership and 
Attribution Rules. 

Form Number: Not applicable. 

Type of Review: Revision of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities. 

Number of Respondents: 40. 

Estimated Time per Response: 1 to 4 
hours. 

Frequency of Response: On occasion 
reporting requirement. 

Total Annual Burden: 100 hours. 

Total Annual Cost: None. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: 47 CFR 76.501 Note 
2(f)(1) requires limited partners, 
Registered Limited Liability 
Partnerships (““RLLPs”’), and Limited 
Liability Companies (“LLCs’”’) 
attempting to insulate themselves from 
attribution to file a certification of ‘“‘non- 
involvement” with the Commission. 
LLCs who submit the non-involvement 
certification also are required to submit 
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a statement certifying that the relevant 
state statute authorizing LLCs permits 
an LLC member to insulate itself in the 
manner required by our criteria. 47 CFR 
76.501 Note 2, 76.503 Note 2, and 
76.504 Note 2, also provide that officers 
and directors of an entity are considered 
to have a cognizable interest in the 
entity with which they are associated. If 
any such entity engages in businesses 
other than video programming-related 
activities, it may request the 
Commission to waive attribution for any 
officer or director whose duties and 
responsibilities are wholly unrelated to 
the entity’s video-programming 
activities. The officers and directors of 
a parent company of a video- 
programming business, with an 
attributable interest in any such 
subsidiary entity, shall be deemed to 
have a cognizable interest in the 
subsidiary unless the duties and 
responsibilities of the officer or director 
involved are wholly unrelated to the. 
video-programming subsidiary and a 
statement properly documenting this 
fact is submitted to the Commission. 
This statement may be included on the 
Licensee Qualification Report. 


47 CFR Section 76.503 Note 2 
includes a requirement for limited 
partners who are not materially 
involved, directly or indirectly, in the 
management or operation of the video 
programming-related activities of the 
partnership to certify that fact or be 
attributed to a limited partnership 
interest. 


47 CFR Section 76.503(g) of the 
Commission’s rules states: “Prior to 
acquiring additional multichannel 
video-programming providers, any cable 
operator that serves 20% or more of 
multichannel video-programming 
subscribers nationwide shall certify to 
the Commission, concurrent with its 
applications to the Commission for 
transfer of licenses at issue in the 
acquisition, that no violation of the 
national subscriber limits prescribed in 
this section will occur as a result of 
such acquisition.” 


The filings required by these rules 
will be used by the Commission to 
determine the nature of the corporate, 
financial, partnership, ownership and 
other business relationships that confer 
on their holders a degree of ownership 
or other economic interest, or influence 
or control over an entity engaged in the 
provision of communications services 
such that the holders are subject to the 
Commission’s regulations. 


Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. E6—13962 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-10-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 


Collection(s) Being Submitted to OMB 


for Review and Approval 


August 17, 2006. 

SUMMARY: The Federal Communications 
Commissions, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection, as 
required by the Paperwork Reduction 
Act of 1995, Public Law 104-13. An 
agency may not conduct or sponsor a 
collection of information unless it 
displays a currently valid control 
number. No person shall be subject to 
any penalty for failing to comply with 

a collection of information subject to the 
Paperwork Reduction Act (PRA) that 
does not display a valid control number. 
Comments are requested concerning (a) 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways t6 
minimize the burden of the collection of 
information on the respondents, . 
including the use of automated 
collection techniques or other forms of 
information technology. 

DATES: Written comments should be 
submitted on or before September 22, — 
2006. If you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 

ADDRESSES: You may submit your 
comments by e-mail or U.S. mail. To 
submit your comments by e-mail send 
them to PRA@fcc.gov. To submit your 
comments by U.S. mail send them to 
Cathy Williams, Federal 
Communications Commission, Room 1— 
C823, 445 12th Street, SW., Washington, 
DC 20554 and Kristy L. LaLonde, Office 
of.Management and Budget (OMB), 
Room 10236 NEOB, Washington, DC 
20503, (202) 395-3087 or via the 
Internet at 
Kristy_L._LaLonde@omb.eop.gov. 


FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Cathy 
Williams at (202) 418-2918. If you 
would like to obtain a copy of this 
revised information collection, you may 
do so by visiting the FCC PRA Web page 
at: http://www.fcc.gov/omd/pra. 
SUPPLMENTARY INFORMATION: 

OMB Control Number: 3060-0568. 

Title: Sections 76.970, 76.971 and 
76.975, Commercial Leased Access 
Rates, Terms and Conditions. - 

Form Number: Not applicable. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities; State, local or tribal 
government. 

Number of Respondents: 4,031. 

Estimated Time per Response: 2 
minutes—10 hours. 

Frequency of Response: 
Recordkeeping requirement; Third party - 
disclosure requirement. 

Total Annual Burden: 59,686 hours. 

Total Annual Cost: $74,000. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: The FCC and 
prospective leased access programmers 
use this information to verify rate 
calculations for leased access channels 
and to eliminate uncertainty 
negotiations for leased commercial 
access. The Commission’s leased access 
requirements are designed to promote 
diversity of programming diversity and 
competition in programming delivery as 
required by Section 612 of the Cable 
Television Consumer Protection and 
Competition Act of 1992. 


Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. E6—13963 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission 
for Extension Under Delegated 
Authority 


August 15, 2006. 

SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
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Act of 1995, Public Law 104-13. An 
agency may not conduct or sponsor a 
collection of information unless it 
displays a currently valid control 
number. No person shall be subject to 
any penalty for failing to comply with 

a collection of information subject to the 
Paperwork Reduction Act (PRA) that 
does not display a valid control number: 
Comments are requested concerning (a) 
Whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 


DATES: Persons wishing to comment on 
this information collection should 
submit comments October 23, 2006. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 


ADDRESSES: You may submit your 
Paperwork Reduction Act (PRA) 
comments by e-mail or U.S. postal mail. 
To submit you comments by e-mail send 
them to: PRA@fcc.gov. To submit your 
comments by U.S. mail, mark it to the 
attention of Judith B. Herman, Federal 
Communications Commission, 445 12th 
Street, SW., Room 1—B441, Washington, 
DC 20554. 


FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Judith B. 
Herman at 202-418-0214. If you would 
like to obtain or view a copy of this 
information coliection after this 60 day 
comment period, you may do so by 
visiting the FCC PRA Web page at: 
http://www. fcc.gov/omd/pra. 
SUPPLEMENTARY INFORMATION: 

OMB Control No.: 3060-0132. 

Title: Supplemental Information, 72- 
76 MHz Operational Fixed Stations. 

Form No.: FCC Form 1068A. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Individuals or 
households; business or other for-profit, 
not-for-profit institutions, state, local or 
tribal government. 

Number of Respondents: 300. 

Estimated Time Per Response: .50 
hours. 


Frequency of Response: On occasion 
reporting requirement. 

Total Annual Burden: 150 hours. 

Annual Cost Burden: $4,500. _ 

Privacy Act Impact Assessment: N/A. 

Needs and Uses: FCC rules require 
that the applicant agrees to eliminate 
any harmful interference caused by the 
operation to TV reception on either 
channel 4 or 5 that might develop. The 
FCC Form 1068A is required by the 
Communications Act of 1934, as 
amended; the International Treaties and 
47 CFR 90.257. 

FCC staff will use the data to 
determine if the information submitted 
will meet the FCC rule requirements for 
the assignment of frequencies in the 72— 
76 MHz band. 

There is no change in the estimated 
average burden or the number of 
respondents. The Commission is 
seeking an extension (no change in the 
reporting requirements) in order to 
obtain the full three year clearance from 
the Office of Management and Budget 
(OMB). 


Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. E6—13982 Filed 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission 
for Extension Under Delegated 
Authority 


August 15, 2006. 

SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act (PRA) of 1995, Public Law No. 104— 
13. An agency may not conduct or 
sponsor a collection of information 
unless it displays a currently valid 
control number. No person shall be 
subject to any penalty for failing to 
comply with a collection of information 
subject to the Paperwork Reduction Act 
that does not display a valid control 
number. Comments are requested 
concerning (a) Whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the Commission, including 
whether the information shall have 
practical utility; (b) the accuracy of the 


Commission’s burden estimate; (c) ways 
to enhance the quality, utility, and 
clarity of the information collected; and 
(d) ways to minimize the burden of the 
collection of information on the 
respondents, including the use of 
automated collection techniques or 
other forms of information technology. 
DATES: Written Paperwork Reduction 
Act (PRA) comments should be 
submitted on or before October 23, 
2006. If you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 


_ time allowed by this notice, you should 


advise the contact listed below as soon 
as possible. 

ADDRESSES: You may submit your all 
Paperwork Reduction Act (PRA) 
comments by email or U.S. postal mail. 
To submit your comments by e-mail 
send them to PRA@fcc.gov. To submit 
your comments by U.S. mail, mark them 
to the attention of Cathy Williams, 
Federal Communications Commission, 
Room 1-—C823, 445 12th Street; SW., 
Washington, DC 20554. 


FOR FURTHER INFORMATION CONTACT: For 
additional information about the 
information collection(s) send an e-mail 
to PRA@fcc.gov or contact Cathy 
Williams at (202) 418-2918. 
SUPPLEMENTARY INFORMATION: 

OMB Control Number: 3060-0310. 

Title: Cable Community Registration. 
- Form Number: FCC Form 322. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities; Not-for-profit 
institutions. 

Number of Respondents: 316. 

Estimated Time per Response: 30 


~ minutes (0.5 hours). 


Frequency of Response: One time 
reporting requirement. 

Total Annual Burden: 158 hours. 

Total Annual Cost: $15,800. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: On March 13, 2003, 
the Commission adopted a Report and 
Order (R&O), Amendment of the 
Commission’s Rules for Implementation 
of its Cable Operations and Licensing 
System (COALS) to Allow for Electronic 
Filing of Licensing Applications, Forms, 
Registrations and Notifications in the 
Multichannel Video and Cable 
Television Service and the Cable 
Television Relay Service, FCC 03-55. 
This R&O provided for electronic filing 
and standardized information 
collections. Under 47 CFR Section 
76.1801, cable operators are required to | 
file FCC Form 322 with the Commission 
prior to commencing operation of a 
community unit. FCC Form 322 
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identifies biographical information 
about the operator and system as well as 
a list of broadcast channels carried on 
the system. This form replaces the 
requirement that cable operators send a 
letter containing the same information. 


OMB Control Number: 3060-0331. 

Title: Aeronautical Frequency 
Notification. 

Form Number: FCC Form 321. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- - 
profit entities; Not-for-profit 
institutions. 

Number of Respondents: 900. 

Estimated Time per Response: 40- 
minutes. 

Frequency of Response: 
Recordkeeping requirement; On 
occasion reporting requirement; One 
time reporting requirement. 

Total Annual Burden: 603 hours. 

Total Annual Cost: $49,500. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: The FCC Form 321 
is used by multichannel video 
programming distributors to obtain 
authority to commence operation of a 
system on frequencies used by 
aeronautical services. The information 
is used to protect aeronautical radio 
communications from interference. 


OMB Control Number: 3060-0341. 

Title: Section 73.1680, Emergency 
Antennas. 

Form Number: Not applicable. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities; Not-for-profit 
institutions. 

Number of Respondents: 142. 

Estimated Time per Response: 0.5 
hours. 

Frequency of Response: On occasion 
reporting requirement. 

Total Annual Burden: 71 hours. 

Total Annual Cost: $28,400. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: 47 CFR Section 
73.1680 requires that licensees of AM, 
FM or TV stations submit an informal 
request to the FCC within 24 hours of 
commencement of use to continue 
operation with an emergency antenna. 
An emergency antenna is one that is 
erected for temporary use after the 


authorized main and auxiliary antennas - 


are damaged and cannot be used. FCC 
staff uses the data to ensure that 
interference is not caused to other 
existing stations. 


Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. E6—13984 Filed 8—22-06; 8:45 am] 
BILLING CODE 6712-10-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


[Report No. 2786] 


Petition for Reconsideration of Action 
in Rulemaking Proceeding 


August 3, 2006. , 

A Petition for Reconsideration has 
been filed in the Commission’s 
Rulemaking proceeding listed in this 
Public Notice and published pursuant to 
47 CFR Section 1.429(e). The full text of 
this document is available for viewing 
and copying in Room CY-B402, 445 
12th Street, SW., Washington, DC or 
may be purchased from the 
Commission’s copy.contractor, Best 
Copy and Printing, Inc. (BCPI) (1-800- 
378-3160). Oppositions to this petition 
must be filed by September 7, 2006. See 
Section 1.4(b)(1) of the Commission’s 
rules (47 CFR 1.4(b)(1)). Replies to an 
opposition must be filed within 10 days 
after the time for filing oppositions have 
expired. 

Subject: In the Matter of Amendment 
of Section 73.202(b), Table of 
Allotments, FM Broadcast Stations, 
(Caliente and Moapa, Nevada) (MB 
Docket No. 05-146). 

Number of Petitions Filed: 1. 


Marlene H. Dortch, 
Secretary. 


[FR Doc. 06-7115 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-M 


FEDERAL COMMUNICATIONS 
COMMISSION 


[Report No. 2787] 


Petition for Reconsideration of Action 
in Rulemaking Proceeding 


August 9, 2006. 

A Petition for Reconsideration has 
been filed in the Commission’s 
Rulemaking proceeding listed in this 
Public Notice and published pursuant to 
47 CFR Section 1.429(e). The full text of 
this document is available for viewing 
and copying in Room CY—B402, 445 
12th Street, SW., Washington, DC or 
may be purchased from the 
Commission’s copy contractor, Best 
Copy and Printing, Inc. (BCPI) (1-800- 
378-3160). Oppositions to this petition 
must be filed by September 7, 2006. See 
Section 1.4(b)(1) of the Commission’s 
rules (47 CFR 1.4(b)(1)). Replies to an 


opposition must be filed within 10 days 
after the time for filing oppositions have 
expired. 
Subject: In the Matter of 
Implementation of the Commercial 
Spectrum Enhancement Act and 
Modernization of the Commission’s 
Competitive Bidding Rules and 
Procedures (WT Docket No. 05-211). 
Number of Petitions Filed: 1. 


William F. Caton, 

Deputy Secretary. . 

[FR Doc. E6—13740 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P : 


FEDERAL COMMUNICATIONS 
COMMISSION 


[Report No. 2788] 


Petition for Reconsideration of Action 
in Rulemaking Proceeding 


August 15, 2006. 

A Petition for Reconsideration has 
been filed in the Commission’s 
Rulemaking proceeding listed in this 
Public Notice and published pursuant to 
47 CFR Section 1.429(e). The full text of 
this document is available for viewing 
and copying in Room CY—B402, 445 
12th Street, SW., Washington, DC or 
may be purchased from the 
Commission’s copy contractor, Best 
Copy and Printing, Inc. (BCPI) (1-800- 
378-3160). Oppositions to this petition 
must be filed by September 7, 2006. See 
Section 1.4(b)(1) of the Commission’s 
rules (47 CFR 1.4(b)(1)). Replies to an 
opposition must be filed within 10 days 
after the time for filing oppositions have 
expired. 

Subject: In the Matter of Amendment 
of Section 73.202(b), Table of 
Allotments, FM Broadcast Stations 
(Cumberland, Kentucky; Weber City, 
Glade Spring and Marion, Virginia) (MB 
Docket No. 05—295} 

Number of Petitions Filed: 1. 


Marlene H. Dortch, 
Secretary. 


[FR Doc. E6—13983 Filed 8-22-06; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL DEPOSIT INSURANCE 
CORPORATION 


industrial Loan Companies and 
Industrial Banks 


AGENCY: Federal Deposit Insurance 
Corporation (FDIC). 

ACTION: Notice and Request for 
Comment. 


SUMMARY: The FDIC is seeking comment 
on specific issues related to industrial 
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loan companies and industrial banks 

(collectively, ILCs), including issues 
regarding the current legal and business 
framework of ILCs and the possible 
benefits, detrimental effects, risks, and 
supervisory issues associated with the 
ILC industry. The FDIC believes that 
public input will assist the FDIC in 
identifying any potential risks to the 
Deposit Insurance Fund, any emerging 
safety and soundness issues, or other 
policy issues raised by ILCs and, 
further, will assist the FDIC in 
determining whether statutory, 
regulatory, or policy changes should be 
made in the FDIC’s supervision of ILCs 
in order to protect the Deposit Insurance 
Fund or other important Congressional 
objectives. 
DATES: Written comments must be 
received on or before October 10, 2006. 
ADDRESSES: You may submit comments 
by any of the following methods: 

e Agency Web Site: http:// 
www.fdic.gov/regulations/laws/federal/ 
notices.html. Follow instructions for 
submitting comments on the Agency 
Web site. 

e E-mail: Comments@FDIC.gov. 

e Mail: Robert E. Feldman, Executive 
Secretary, Attention: Comments, Federal 
Deposit Insurance Corporation, 550 17th 
Street, NW., Washington, DC 20429. 

e Hand Delivery/Courier: Guard 
station at rear of the 550 17th Street 
Building (located on F Street) on 
business days between 7 a.m. and 5 p.m. 

Internet Posting: All comments 
received will be posted without change 
to http://www. fdic.gov/regulations/laws/ 

federal/notices.html including any 
personal information provided. 
FOR FURTHER INFORMATION CONTACT: 
Thomas Bolt, Counsel, telephone (202) 
898-6750, Federal Deposit Insurance 
Corporation, Washington, DC 20429. 
SUPPLEMENTARY INFORMATION: 


I. Background 


Recently, the growth of the ILC - 
industry, the trend toward commercial 
company ownership of ILCs and the 
nature of some ILC business models 
have raised questions about the risks 
posed by ILCs to the Deposit Insurance 
Fund, including whether their 
commercial relationships pose any 
safety and soundness risks. On July 28, 
2006 the FDIC imposed a six-month 
moratorium on FDIC action to (i) accept, 
approve, or deny any application for 
deposit insurance submitted to the FDIC 
by, or on behalf of, an ILC, or (ii) accept, 
disapprove, or issue a letter of intent not 
to disapprove, any change in bank 
control notice submitted to the FDIC 
with respect to an ILC. The purpose of 

_the moratorium is to preserve the status 


quo while the FDIC evaluates (i) 
industry developments, (ii) the various 
issues, facts, and arguments raised with 
respect to the ILC industry, (iii) whether 
ILCs pose any increased risk to the 
Deposit Insurance Fund, or whether 
there are emerging safety and soundness 
issues or policy issues involving ILCs, 
and (iv) whether statutory, regulatory, or 
policy changes should be made in the 
FDIC’s oversight of ILCs in order to 
protect the Deposit Insurance Fund or 
important Congressional objectives. A 
notice of the imposition of the 
moratorium was published in the 
Federal Register on August 1, 2006 (71 
FR 43482, August 1, 2006). The notice 
expressed the FDIC’s intent to seek 
public input on the issues and concerns 
raised with regard to the ILC ee: 

ILCs were first chartered in the early 
1900’s as small loan companies for 
industrial workers. ILCs are state- 
chartered banks supervised by their 
chartering states and the FDIC, which is 
their primary Federal regulator. ILCs 
were first insured on January 1, 1934. 
As of March 31, 2006, 61 insured ILCs 
operating from California, Colorado, 
Hawaii, Indiana, Minnesota, Nevada, 
and Utah reported total assets 
approximating $155 billion. 

Under current law, certain ILCs may 
affiliate with, or be owned by, a 
company whose activities are generally 
considered to be commercial in nature. 
This ability of certain ILCs to be owned 
by or affiliated with commercial entities 
results from the Competitive Equality 
Banking Act of 1987 (CEBA). The CEBA 
generally exempts from the definition of 
“bank” in the Bank Holding Company 
Act (BHCA) any ILC that meets certain 
requirements. As a result, the parent 
companies of ILCs that qualify for the 
exemption from the BHCA, unlike 
companies that are subject to the BHCA, 
are not prohibited from engaging in 
commercial activities, and are not 
required to be supervised by the Federal 
Reserve Board (FRB).and may not be 
subject to any other form of 
consolidated supervision. Nevertheless, 
the majority of companies that own ILCs 
are financial entities. Eleven are under 
some form of consolidated supervision 
by either the FRB or the Office of Thrift 
Supervision (OTS). OTS-supervised 
holding companies currently control 
approximately 65% of the total ILC 
assets nationwide. Many other 
companies that own ILCs are subject to 
primary supervision by state or Federal 
regulators. 

Since ILCs are insured state 
nonmember banks, they are subject to 
FDIC Rules and Regulations, restrictions 
under the Federal Reserve Act 
governing transactions with affiliates 


and anti-tying provisions of the BHCA, 
various consumer protection laws and 
regulations, and the Community 


Reinvestment Act. ILCs are also subject 


to regular examinations, including 
examinations focusing on safety and 
soundness, consumer protection, 
community reinvestment, information 
technology and trust activities. 

FDIC supervisory policies regarding 
an institution, including an ILC owned 
by a parent company, consider the 
organizational relationships of the 
institution. The FDIC has the authority 
to examine an ILC’s relationships with 
its parent company and any other 
affiliate. Also, the FDIC’s enforcement 
authority extends beyond the ILC itself 
and includes institution-affiliated 
parties. This includes the authority to 
require such action as the agency 
determines to be appropriate, which 
may include divestiture of the ILC. 
However, since the FDIC is not a 
consolidated supervisor, it does not 
have the authority to examine affiliates 
that do not have a relationship with the 
ILC or to impose capital requirements 
on the parent company of an ILC. 

The FDIC generally follows the same 
review process for ILC applications and 
notices as it does for such filings from 
other applicants. In the case of 
applications for deposit insurance, the 
FDIC has the authority to impose 
reasonable conditions through its order 
approving the application. In the case of 
a change in bank control filed with the 
FDIC, the FDIC can impose 
requirements and restrictions through a 
formal agreement among the FDIC, the 
institution and the parent company. 
Decisions regarding specific conditions 
or provisions are based upon the totality 
of the filing and investigation, and may 
consider the complexity and perceived 
risk of the proposal, adequacy of capital 
and management, relationships with 
affiliated entities, and sufficiency of risk 
management programs, among other 
considerations. Conditions or provisions 
may be time-specific or may impose 
continuing requirements or restrictions 
that must be satisfied on an ongoing 
basis. Conditions may be modified or 
discarded at the request of the 
institution or at the FDIC’s own 
initiative if circumstances change in the 
future. 


Concerns Expressed Regarding ILCs 


A variety of concerns have been 
raised regarding ILCs. These primarily 
focus on whether ILCs in a holding 
company structure that is not subject to 
some form of consolidated supervision 
pose greater safety and soundness issues 
or risks to the Deposit Insurance Fund 
than do insured depository institutions 
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in a holding company structure which 
is subject to consolidated Federal 
supervision. These concerns include the 
absence of consolidated supervisory 
requirements for the parent companies 
of ILCs; the absence of an obligation by 
the ILC parent company to keep the ILC 
well capitalized; and differences in 
authority to examine affiliate 
relationships. General concerns have 
also been raised about the potential 
mixing of banking and commerce that 
might be presented by an ILC. 

II. Questions Posed by the FDIC 

In imposing the six-month 
moratorium on actions relative to 
applications for deposit insurance and 
notices of change in bank control, the 
FDIC indicated its intent to evaluate (i) 
industry developments; (ii) the various 
facts, issues, and arguments raised with 
respect to the ILC industry; (iii) whether 
there are emerging safety and soundness 
issues or other risks to the Deposit 
Insurance Fund or other policy issues 
involving ILCs; and (iv) whether 
statutory, regulatory, or policy changes 
should be made in the FDIC’s oversight 
of ILCs in order to protect the Deposit 
Insurance Fund or other important 
Congressional objectives. The FDIC 
believes that public participation will 
provide valuable insight into the issues 
presented by recent trends and changes 
in the ILC industry, and will assist the 
FDIC in deciding how to respond to 
_ those issues. In order to obtain public 
input, the FDIC invites comments in 
response to the following questions. To 
aid our analysis, we encourage 
commenters to identify, by number, the 
question to which each section of their 
comment corresponds. 

1. Have developments in the ILC 
industry in recent years altered the 
relative risk profile of ILCs compared to 
other insured depository institutions? 
What specific effects have there been on 
the ILC industry, safety and soundness, 
risks to the Deposit Insurance Fund, and 
other insured depository institutions? 
What modifications, if any, to its 
supervisory programs or regulations 
should the FDIC consider in light of the 
evolution of the ILC industry? 

2. Do the risks posed by ILCs to safety 
and soundness or to the Deposit 
Insurance Fund differ based upon 
. whether the owner is a financial entity 
or a commercial entity? If so, how and 
why? Should the FDIC apply its 
supervisory or regulatory authority 
differently based upon whether the 
owner is a financial entity or a 
commercial entity? If so, how should 
the FDIC determine when an entity is 
“financial” and in what way should it 
apely its authority differently? 


3. Do the risks posed by ILCs to safety 
and soundness or to the Deposit 
Insurance Fund differ based on whether 
the owner is subject to some form of 
consolidated Federal supervision? If so, 
how and why? Should the FDIC assess 
differently the potential risks associated 
with ILCs owned by companies that (i) 
are subject to some form of consolidated 
Federal supervision, (ii) are financial in 
nature but not currently subject to some 
form of consolidated Federal 
supervision, or (iii) cannot qualify for 
some form of consolidated Federal 
supervision? How and why should the 
consideration of these factors be 
affected? 

4. What features or aspects of a parent 
of an ILC (not already discussed in 
Questions 2 and 3) should affect the 
FDIC’s evaluation of applications for 
deposit insurance or other notices or 
applications? What would be the basis 
for the FDIC to consider those features 
or aspects? 

5. The FDIC must consider certain 
statutory factors when evaluating an 
application for deposit insurance (see 12 
U.S.C. 1816), and certain largely similar 
statutory factors when evaluating a 
change in control notice (see 12 U.S.C. 
1817(j)(7)). Are these the only factors 
FDIC may consider in making such 
evaluations? Should the consideration 
ofthese factors be affected based on the 
nature of the ILC’s proposed owner? 
Where an ILC is to be owned by a - 
company that is not subject to some 
form of consolidated Federal 
supervision, how would the 
consideration of these factors be 
affected? 

6. Should the FDIC routinely place 
certain restrictions or requirements on 
all or certain categories of ILCs that 
would not necessarily be imposed on 
other institutions (for example, on the 
institution’s growth, ability to establish 
branches and other offices, ability to 
implement changes in the business 
plan, or capital maintenance 
obligations)? If so, which restrictions or 
requirements should be imposed and 
why? Should the FDIC routinely place 
different restrictions or requirements on 
ILCs based on whether they are owned 
by commercial companies or companies 
not subject to some form of consolidated 
Federal supervision? If such conditions 
are believed appropriate, should the 
FDIC seek to establish the underlying 
requirements and restrictions through a 
regulation rather than relying upon 
conditions imposed in the order 

7. Can there be conditions or 
regulations imposed on deposit 
insurance applications or changes of 
control of ILCs that are adequate to 


protect an ILC from any risks to safety 
and soundness or to the Deposit 
Insurance Fund that exist if an ILC is 
owned by a financial company or a 


‘commercial company? In the interest of 


safety and soundness, should the FDIC 
consider limiting ownership of ILCs to 
financial companies? 


8. Is there a greater likelihood that 


conflicts of interest or tying between an 


ILG, its parent, and affiliates will occur 
if the ILC parent is a commercial 
company or a company not subject to 
some form of consolidated Federal 
supervision? If so, please describe those 
conflicts of interest or tying and indicate 
whether or to what extent such conflicts 
of interest or tying are controllable 
under current laws and regulations. 
What regulatory or supervisory steps 
can reduce or eliminate such risks? Does 
the FDIC have authority to address such 
risks in acting on applications and 
notices? What additional regulatory or 
supervisory authority would help 
reduce or eliminate such risks? 


9. Do ILCs owned by commercial 
entities have a competitive advantage 
over other insured depository 
institutions? If so, what factors account 
for that advantage? To what extent can 
or should the FDIC consider this 
competitive environment in acting on 
applications and notices? Can those 
elements be addressed through 
supervisory processes or 
authority? If so, how? 


10. Are there potential public benefits 
when a bank is affiliated with a 
commercial concern? Could those 
benefits include, for example, providing 
greater access to banking services for _ 
consumers? To what extent can or 
should the FDIC consider those benefits 
if they exist? 


11. In addition to the information 
requested by the above questions, are 
there other issues or facts that the FDIC 
should consider that might assist the 
FDIC in determining whether statutory, 
regulatory, or policy changes should be 
made in the FDIC’s oversight of ILCs? 


12. Given that Congress has expressly 
excepted owners of ILCs from 
consolidated bank holding company 
regulation under the Bank Holding 
Company Act, what are the limits on the 
FDIC’s authority to impose such 
regulation absent further Congressional 


action? 


By order of the Board of Directors. 
* * * * * 


Dated at Washington, DC, this 17th day of 
August, 2006. 
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Federal Deposit Insurance Corporation. 
Robert E. Feldman, 
Executive Secretary. 
[FR Doc. E6—13941 Filed 8-22-06; 45 am] 
BILLING CODE 6714-01-P 


FEDERAL MARITIME COMMISSION 
Notice of Agreements Filed 


The Commission hereby gives notice 
of the filing of the following agreements 
under the Shipping Act of 1984. 
Interested parties may submit comments 
on an agreement to the Secretary, 
Federal Maritime Commission, 
Washington, DC 20573, within ten days 
of the date this notice appears in the 
Federal Register. Copies of agreements 
are available through the Commission’s 
Office of Agreements (202-523-5793 or 
tradeanalysis@fmc.gov). 

Agreement No.: 011602-009. 

Title: Grand Alliance Agreement II. 

Parties: Hapag-Lloyd AG; CP Ships 
(UK) Limited; CP Ships USA LLC; 
Nippon Yusen Kaisha; and Orient 
Overseas Container Line, Inc.; Orient 
Overseas Container Line Limited; and 
Orient Overseas Container Line (Europe) 
Limited. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell LLP; 1850 M Street, 
NW., Suite 900; Washington, DC 20036. 

Synopsis: The amendment adds a 
provision dealing with the employment 
of U.S. flag vessels under the agreement 


‘and updates Hapag-Lloyd’s corporate 


name. 

Agreement No.: 011971. 

Title: USL/ANL Space Charter 
Agreement. 

Parties: U.S. Lines Limited and ANL 
Singapore Pte Ltd. 

Filing Party: Robert B. Yoshitomi, 
Esq.; Nixon Peabody LLP; 2040 Main 
Street, Suite 850; Irvine, CA 92614. 

Synopsis: The agreement would 
authorize USL to charter space to ANL 
in the trade between Asia, Australia, 
and New Zealand and the U.S. Pacific 
Coast. 


By order of the Federal Maritime 
Commission. 

Dated: August 18, 2006. 
Bryant L. VanBrakle, 
Secretary. 
[FR Doc. E6—13977 Filed 8-22-06; 8:45 am] 
BILLING CODE 6730-01-P 


FEDERAL MARITIME COMMISSION 


Ocean Transportation Intermediary 
License Applicants 


Notice is hereby given that the 
following applicants have filed with the 


Federal Maritime Commission ari 
application for license as a Non-Vessel- 
Operating Common Carrier and Ocean 
Freight Forwarder-Ocean Transportation 
Intermediary pursuant to section 19 of 
the Shipping Act of 1984 as amended 
(46 U.S.C. app. 1718 and 46 CFR 515). 
Persons knowing of any reason why 
the following applicants should not 
receive a license are requested to 
contact the Office of Transportation 
Intermediaries, Federal Maritime 
Commission, Washington, DC 20573. 


Non-Vessel-Operating Common Carrier 

Ocean Transportation Intermediary 

Applicants 

Cargo Master, Inc., 2396 E. Pacifica 
Place, Suite 230, Rancho Dominguez, 
CA 90220. Officer: Mun K. Chong, 
President, (Qualifying Individual). 

S.L.C. Shipping Inc., 18910 E. Gale 
Avenue, #8, Rowland Heights, CA 
91748. Officer: James Karshun Kwan, 
President, (Qualifying Individual). 

Titan Shipping Line Corp., 1627 81st 
Street, Brooklyn, NY 11214. Officer: 
Michekke Xiao, President, (Qualifying 
Individual). 


Non-Vessel-Operating Common Carrier 
and Ocean Freight Forwarder 
Transportation Intermediary 
Applicants 

Six-Master International Inc., 1971 W. 
190th Street, Suite 150, Torrance, CA 
90504. Officers: Jyhren Kuo, 
Managing Director, (Qualifying 
Individual), He Hu, CEO. 

Orion Cargo Services Inc., 940 Jefferson 
Avenue, Suite 1R, Elizabeth, NJ 
07201-1375. Officer: Hector Vilchis, 
President, (Qualifying Individual). 


Ocean Freight Forwarder-Ocean 
Transportation Intermediary 
Applicants 


GM International Freight Forwarders 
Corp, dba GM International Freight 
Forwarders, 8438 NW 66 Street, 
Miami, FL 33166. Officers: Guillermo 
Lopez, President, (Qualifying 
Individual), Yessima Siles, Vice 
President. 

MBA Logistics, L.L.C., 11455 Narin 
Drive, Brighton, MI 48114. Officers: 
Martin Stapleton, Vice President, 

(Qualifying Individual), Seiko 
Stapleton, President. 

Daryl Flood Warehouse & Movers, Inc., 
Dallas, 450 Airline Drive, Coppell, TX 
75019. Officers: J. Kelly O’Connor, 
Vice President, (Qualifying 
Individual), Daryl R. Flood, President. 


Dated: August 18, 2006. 


Bryant L. VanBrakle, 


Secretary. 
[FR Doc. E6—13981 Filed 8-22-06; 8:45 
BILLING CODE 6730-01-P 


FEDERAL RESERVE SYSTEM 


Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 


AGENCY: Board of Governors of the 
Federal Reserve System (‘‘Board’’) 
ACTION: Notice of information collection 
to be submitted to OMB for review and 
approval under the Paperwork 
Reduction Act of 1995. 


SUMMARY: In accordance with the 
requirements of the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
chapter 35), the Board, the Federal 
Deposit Insurance Corporation 


(“FDIC’’), and the Office of the 


Comptroller of the Currency (‘““OCC’’) 
(collectively, the ‘“‘agencies’’), may not 
conduct or sponsor, and the respondent 
is not required to respond to, an 
information collection unless it displays 
a currently valid Office of Management 
and Budget (‘““OMB”’) control number. 

On May 2, 2006, the Board, under the 
auspices of the Federal Financial 
Institutions Examination Council 
(‘“FFIEC’’) and on behalf of the agencies, 
published a notice in the Federal 
Register (71 FR 25842) requesting public 
comment for 60 days on the extension, 
without revision, of the Country 
Exposure Report for U.S. Branches and 
Agencies of Foreign Banks (“FFIEC 
019”), which is a currently approved 
information collection. The comment 
period for this notice expired on July 3, 
2006. No comments were received. The 
Board hereby gives notice that it plans 
to submit to OMB on behalf of the 
agencies a request for approval of the 
FFIEC 019. 

DATES: Comments must be submitted on 
or before September 22, 2006. 
ADDRESSES: Interested parties are 
invited to submit written comments to 
the agency listed below. All comments, 
which should refer to the OMB control 
number, will be shared among the 
agencies. 

You may submit comments, identified 
by FFIEC 019 (7100-0213), by any of the 
following methods: 

e Agency Web Site: http:// 
www.federalreserve.gov. Follow the 
instructions for submitting comments 
on the http://www.federalreserve.gov/ 
generalinfo/foia/ProposedRegs.cfm. 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

e E-mail: 
regs.comments@federalreserve.gov. 
Include the OMB control number in the 
subject line of the message. 

e FAX: 202-452-3819 or 202—452— 
3102. 
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e Mail: Jennifer J. Johnson, Secretary, 
Board of Governors of the Federal 
Reserve System, 20th Street and 
Constitution Avenue, N.W., 
Washington, DC 20551. 

All public comments are available 
from the Board’s web site at 
www.federalreserve.gov/generalinfo/ 
foia/ProposedRegs.cfm as submitted, 
unless modified for technical reasons. 
Accordingly, your comments will not be 
edited to remove any identifying or 
contact information. Public comments 
may also be viewed electronically or in 
paper in Room MP-500 of the Board’s 
Martin Building (20th and C Streets, 
N.W.) between 9:00 a.m. and 5:00 p.m. 
on weekdays. 

Additionally, commenters should 
send a copy of their comments to the 
Desk Officer for the agencies by mail to 
U.S. Office of Management and Budget, 
725 17th Street N.W., #10235, 
Washington, DC 20503 or by fax to 202— 
395-6974. 


FOR FURTHER INFORMATION CONTACT: 
Additional information or a copy of the 
collection may be requested from 
Michelle Long, Federal Reserve Board 
Clearance Officer, 202-452-3829, 
Division of Research and Statistics, 
Board of Governors of the Federal 
Reserve System, 20th and C Streets, 
N.W., Washington, DC 20551. 
Telecommunications Device for the Deaf 
(TDD) users may call 202-263-4869, 
Board of Governors of the Federal 
Reserve System, 20th and C Streets, 
N.W., Washington, DC 20551. 


Proposal to request approval from OMB 
of the extension for three years, without 
revision, of the following currently 
approved collection of information: 


Report Title: Country Exposure Report 
for U.S. Branches and Agencies of 
Foreign Banks 

Form Number: FFIEC 019 

OMB Number: 7100-0213 

Frequency of Response: Quarterly 

Affected Public: U.S. branches and 
agencies of foreign banks 

Estimated Number of Respondents: 
162 

Estimated Average Time per 
Response: 10 hours 

Estimated Total Annual Burden: 
6,480 hours 

General Description of Reports: This 
information collection is mandatory: 12. 
U.S.C. 3906 for all agencies; 12 U.S.C. 
3105 and 3108 for the Board; sections 7 
and 10 of the Federal Deposit Insurance 
Act (12 U.S.C. 1817, 1820) for the FDIC; 
and the National Bank Act (12 U.S.C. 

- 161) for the OCC. The FFIEC 019 
information collection is given 
confidential treatment under the 


Freedom of Information Act (5 U.S.C. 
552(b)(8)). 


Abstract: All individual U.S. branches 
and agencies of foreign banks that have 
more than $30 million in direct claims 
on residents of foreign countries must 
file thé FFIEC 019 report quarterly. 
Currently, all respondents report 
adjusted exposure amounts to residents 
of their home country, regardless of 
amount, and to residents of the five 
other countries for which their adjusted 
exposure amounts are largest, provided 
these amounts are at least $20 million. 
The agencies collect these data to 
monitor the extent to which such 
branches and agencies are pursuing 
prudent country risk diversification 
policies and limiting potential liquidity 
pressures. No changes are proposed to 
the FFIEC 019 reporting form or 
instructions. 


Request for Comment 


Comments are invited on: 


a. Whether the information collection 
is necessary for the proper performance 
of the agencies’ functions, including 
whether the information has practical 
utility; 

b. The accuracy of the agencies’ 
estimate of the burden of the 
information collection, including the 
validity of the methodology and 
assumptions used; 


c. Ways to enhance the quality, 
utility, and clarity of the information to 
be collected; 


d. Ways to minimize the burden of the 
information collection on respondents, 
including through the use of automated 
collection techniques or other forms of 
information technology; and 


e. Estimates of capital or start up costs 
and costs of operation, maintenance, 
and purchase of services to provide 
information. 


Comments submitted in response to 
this notice will be shared among the 
agencies. All comments will become a 
matter of public record. Written 
comments should address the accuracy 
of the burden estimate and ways to 
minimize burden including the use of 
automated collection techniques or the 
use of other forms of information 
technology as well as other relevant 
aspects of the information collection 
request. 

Board of Governors of the Federal Reserve 
System, August 18, 2006. 

Robert deV. Frierson, 

Deputy Secretary of the Board. - 

[FR Doc. E6—13939 Filed 8-22-06; 8:45 am] 
BILLING CODE 6210-01-S 


FEDERAL RESERVE SYSTEM 


Change in Bank Control Notices; 
Acquisition of Shares of Bank or Bank 


-Holding Companies 


The notificants listed below have 
applied under the Change in Bank 
Control Act (12 U.S.C. 1817(j)) and 
§ 225.41 of the Board’s Regulation Y (12 
CFR 225.41) to acquire a bank or bank 
holding company. The factors that are 
considered in acting on the notices are 
set forth in paragraph 7 of the Act (12 
U.S.C. 1817(j)(7)): 

The notices are available for 
immediate inspection at the Federal 
Reserve Bank indicated. The notices 
also will be available for inspection at 
the office of the Board of Governors. 
Interested persons may express their 
views in writing to the Reserve Bank 
indicated for that notice or to the offices 
of the Board of Governors. Comments 
must be received not later than 
September 7, 2006. 

A. Federal Reserve Bank of Kansas 
City (Donna J. Ward, Assistant Vice 
President) 925 Grand Avenue, Kansas 
City, Missouri 64198-0001: 

1. Helen D. Roberts Trust for Bruce 
Lauritzen, and by Elizabeth D. 
Lauritzen, as individual trustee, to 
acquire control of Cypress Corporation, 
all of Omaha, Nebraska, and thereby 
indirectly acquire voting shares of 
Sibley State Bank, Sibley, Iowa. 

Board of Governors of the Federal Reserve 
System, August 18, 2006. 

Robert deV. Frierson, 

Deputy Secretary of the Board. 

[FR Doc. E6-13972 Filed 8-22-06; 8:45 am] 
BILLING CODE 6210-01-S 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Centers for Medicare & Medicaid 
Services 

[CMS-5035-N] 
Medicare Program; Senior Risk 
Reduction Demonstration 


AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 
ACTION: Notice. 


SUMMARY: This notice informs interested 
parties of an opportunity to apply to 
participate in a risk reduction/health 
management demonstration project. 
This notice also contains information on 
how to obtain the complete solicitation 
and supporting information. 

DATES: Applications will be considered 
timely if we receive them on or before 
November 21,2006. 
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ADDRESSES: Mail applications for the . 
Senior Risk Reduction Demonstration 


~ to—Centers for Medicare & Medicaid 


Services, 7500 Security Boulevard, 
Baltimore, Maryland 21244-1850. 

Medicare Demonstrations Program 
Group, Mail stop S3—02-01, Attention: 
Pauline Lapin. 


FOR FURTHER INFORMATION CONTACT: 
Pauline Lapin, (410) 786-6883 or 
Sidney Trieger, (410) 786-6613. 


SUPPLEMENTARY INFORMATION: 
I. Background 


The aging of the population, the - 
prevalence of chronic disease, and the 
rapidly rising cost of health care in the 
United States provides a sense of 
urgency and immediacy for finding 
innovative solutions that would 
improve the health and well-being of 
seniors and prevent or delay debilitating 
and costly disease onset. 

Recent research suggests that well- 
structured risk reduction programs can 
achieve significant improvements in a 
population’s health risk profile. 
Successful programs are founded on 
solid behavior change theory, use 
tailored interventions, are personalized 
and sufficiently intensive, and are 
delivered with adequate social supports. 
In 2001, CMS commissioned RAND, and 
RAND prepared, a report on risk 
reduction programs entitled, ““The 
Evidence Report and Evidence Based 
Recommendations: Health Risk 
Appraisals and Medicare.” This report 
concluded that effective risk reduction 
programs, beginning with the 
administration of a Health Risk - 
Appraisal (HRA) and including 
evidence-based and tailored behavior 
change through follow-up interventions, 
exert a beneficial effect on behavioral, 
physiological, and general health status 


- outcomes. Other supportive studies 


have shown that multicomponent health 
promotion programs that engage 
participants in self-care activities and 
increase their involvement in health 
care decision-making can achieve long- 
term behavior changes and health risk 
reductions in large populations. 

Also, evidence is mounting that 
successful risk reduction programs may 
produce a positive return on 
investment. Based on this evidence, the 
RAND report concluded that health 
promotion and disease prevention 
programs using HRAs and ongoing 
tailored interventions may be cost 
beneficial. Experts agree that the 
approach used in risk reduction 
programs is promising for Medicare 
beneficiaries and should be tested in a 
demonstration project. 


II. Provisions of the Notice 

The purpose of the notice is to inform 
interested parties of an opportunity to 
implement a risk reduction/health 
management program as part of the 
Medicare Senior Risk Reduction 
Demonstration. The goal of this 


. demonstration project is to determine 


whether risk reduction programs (also 
referred to as health promotion, health 
management, demand management, and 
disease prevention programs) that have 
been developed and tested in the private 
sector can also be tailored to, and work 
well with, Medicare beneficiaries to 
improve their health and reduce 
avoidable health care utilization. The 
specific aims are to— 

e Determine whether a senior risk 
reduction service provided by Medicare 
will— 

—Be viewed positively by beneficiaries. 
—Be accepted by beneficiaries. 
—Achieve high participation rates. 
—Reduce health risk factors, improve 
health behaviors, improve 
functioning, and prevent disability. 

e Produce cost savings for the 
Medicare program. 

Applicants must be willing to accept 
a 10 percent withhold of their fee each 
year, and as much as a 15 percent 
withhold over the course of the 
demonstration should Medicare 
expenditures for the intervention group 
exceed those of the control group by 
more than 5 percent after the first 18 
months of the demonstration. 

We intend to use a competitive 
application process to select up to five 
existing health promotion, disease 
prevention, health management, or risk 
reduction organizations to participate in 
the demonstration project. Interested 
parties can obtain complete solicitation 
and supporting information on the CMS 
Web site at http://www.cms.hhs.gov/ 
DemoProjectsEvalRpts/downloads/ 
Senior_Risk_Reduction_Solicitation.pdf. 

We anticipate that we will make final 
award decisions by April 1, 2007, and 
that project implementation activities 
would begin July 1, 2007. 


III. Collection of Information 
Requirements 


The document does impose 
information collection and 
recordkeeping requirements. However, 
since we believe there are less than 10 
potential respondents, of which CMS 
will be selecting 5 applicants to 
participate in the demonstration, this 
collection is exempt from the PRA as 
stipulated under 5 CFR 1320.3(c)(4). 

Authority: Section 402(a)(1)(B) of the 
Social Security Amendments of 1967, Pub. L. 


No. 90-248, as amended, 42 U.S.C. 1395b— 

1(a)(1)(B) and (a)(2). 

(Catalog of Federal Domestic Assistance No. 

93.773 Medicare—Hospital Insurance 

Program; and No. 93.774, Medicare— 

Supplementary Medical Insurance Program). 
Dated: July 20, 2006. 

Mark B. McClellan, 

Administrator, Centers for Medicaid & 

Medicare Services. 

[FR Doc. 06-7120 Filed 8-21-06; 4:00 pm] 

BILLING CODE 4120-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


Fogarty International Center; Notice of 
Meeting 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
Fogarty International Center Advisory 
Board. 

The meeting will be open to the 
public as indicated below, with 
attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in section 
552b(c)(9)(B), Title 5 U.S.C., as 
amended. The grant applications and/or 
contract proposals and the discussions 
could disclose confidential trade secrets 
or commercial property such as 
patentable material, and personal 
information concerning individuals 
associated with the grant applications 
and/or contract proposals, the 
disclosure of which could constitute a 
clearly unwarranted invasion of 
personal privacy. 

Name of Committee: Fogarty International 
Center Advisory Board. ; 

Date: September 11-12, 2006. 

Closed: September 11, 2006, 1 p.m. to 5 

-m. 
; Agenda: To review and evaluate grant 
applications and/or proposals. 

Place: National Institutes of Health, 
Lawton Chiles International House, Bethesda, 
MD 20892. 

Open: September 12, 2006, 8:30 a.m. to 5 


Agenda: Preliminary Discussions of the 
Strategic Planning for the Fogarty 
International Center. 

Place: National Institutes of Health, 
Lawton Chiles International House, Bethesda, 
MD 20892. 


| 

é 

| 
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Jean L. Flagg-Newton, PhD, Special 
Assistant to the Director, FIC, Fogarty 
International Center, National Institutes of 
Health, 9000 Rockville Pike, Building 31, 
Room B2C29, Bethesda, MD 20892, (301) 
496-2968; flaggnej@mail.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 

In the interest of security, NIH has 
instituted stringent procedures for entrance 
onto the NIH campus. All visitor vehicles, 
including taxicabs, hotel, and airport shuttles 
will be inspected before being allowed on 
campus. Visitors will be asked to,show one 
form of identification (for example, a 
government-issued photo ID, driver’s license, 
or passport) and to state the purpose of the 
visitor. 

Information is also available on the 
Institute’s/Center’s home page: http:// 
www.nih.gov/fic/about/advisory.html, where 
an agenda and any additional information for 
the meeting will be posted when available. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.106, Minority International 
Research Training Grant in the Biomedical 
and Behavioral Sciences; 93.154, Special 
International Postdoctoral Research Program 
in Acquired Immunodeficiency Syndrome; 
93.168, International Cooperative 
Biodiversity Groups Program; 93.934, Fogarty 
International Research Collaboration Award; 
93.989, Senior International Fellowship 
Awards Program, National Institutes of 
Health, HHS). 


Dated: August 15, 2006. 
Anna Snouffer, 


Acting Director, Office of Federal Advisory 
Committee Policy. 


[FR Doc. 06-7082 Filed 8-22-06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National institutes of Health 


National Cancer Institute; Notice of 
Meeting 


Pursuant to section 10(a) of the 
Federal Advisory Commitee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
National Cancer Institute Director’s 
Consumer Liaison Group. 

The meeting will be open to the 
public, with attendance limited to space 
available. Individuals who plan to 
attend and need special assistance, such 
as sign language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 


Name of Committee: National Cancer _ 
Institute Director’s Consumer Liaison Group. 


Date: September 28, 2006. 

Time: 2 p.m. to 3:30 p.m. _ 

Agenda: (1) Approval Minutes of June 8, 
2006 Teleconference; (2) Introduce new’ 
DCLG Members; (3) Report of Summit 
Working Group to the DCLG; (4) Report of 
Agenda Working Group; (5) Public Comment; 
(6) Action Items and Conclusion. 

Place: National Institutes of Health, 
National Cancer Institute, 6116 Executive 
Boulevard, Rockville, MD 20852, (Telephone 
Conference Call). 

Contact Person: Barbara Guest, Executive 
Secretary, Office of Liaison Activities, 
National Cancer Institute, National Institutes 
of Health, 6116 Executive Blvd, Room 2202, 
Bethesda, MD 20892-8324, 301-496-0307, 
guestb@mail.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 


name, address, telephone number and when - 


applicable, the business or professional 
affiliation of the interested person. 

Information is also available on the 
Institute’s/Center’s home page: http:// 
deainfo.nci.nih.gov/advisory/dclg/dclg.htm, 
where an agenda and any additional 
information for the meeting will be posted 
when available. 


(Catalogue of Federal Domestic Assistance 
Program Nos. 93.392, Cancer Construction; 
93.393, Cancer Cause and Prevention 
Research; 93.394, Cancer Detection and 
Diagnosis Research; 93.395, Cancer 
Treatment Research; 93.396, Cancer Biology 
Research; 93.397, Cancer Centers Support; 
93.398, Cancer Research Manpower; 93.399, 
Cancer Control, National Institutes of Health, 
HHS) 

Dated: August 16, 2006. 
Anna Snouffer, 


Acting Director, Office of Federal Advisory 
Committee Policy. 


[FR Doc. 06-7081 Filed 8-22-06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


_ National Cancer Institute; Notice of 


Closed Meeting 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 


would constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Cancer 
Institute Initial Review Group, Subcommittee 
J—Population and Patient-Oriented Training, 
Population and Patient-Oriented Training. 

Date: October 24-25, 2006. 

Time: 8 a.m. to 5 p.m. 

Agenda: To review and evaluate grant . 
applications. 

Place: Radisson. Hotel Old Town 
Alexandria, 901 North Fairfax Street, 
Alexandria, VA 22314. 

Contact Person: Ilda M. McKenna, PhD, 
Scientific Review Administrator, Research 
Training Review Branch, Division of 
Extramural Activities, National Cancer 
Institute, 6116 Executive Boulevard, Room 
8111, Bethesda, MD 20892, 301-496-7481, 
mcekennai@mail.nih.gov. 


(Catalogue of Federal Domestic Assistance 
Program Nos. 93.392, Cancer Construction; 
93.393, Cancer Cause and Prevention 
Research; 93.394, Cancer Detection and 
Diagnosis Research; 93.395, Cancer 
Treatment Research; 93.396, Cancer Biology 
Research; 93.397, Cancer Centers Support; 
93.398, Cancer Research Manpower, 93.399, 
Cancer Control, National Institutes of Health, 
HHS) 

Dated: August 15, 2006. 
Anna Snouffer, 
Acting Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 06-7086 Filed 8—22—06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


National Heart, Lung, and Blood 


Institute; Notice of Closed Meeting 
Pursuant to section 10(d) of the 


Federal Advisory Committee Act, as 


amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Heart, Lung, 
and Blood Institute Special Emphasis Panel 
Mentored Patient-Oriented Research Career 
Development Award. 

Date: September 5, 2006. 

Time: 2 p.m. to 3 p.m. 

Agenda: To review and evaluate grant 
applicatigns. 
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Place: National Institutes of Health, 6701 
Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call). 

Contact Person: Mark Roltsch, PhD. 
Scientific Review Administrator, Review 
Branch, NHLBI, National Institutes of Health, 
6701 Rockledge Drive, Room 7192, Bethesda, 
MD 20892, 301 435-0287, 
roltschm@mail.nih.gov. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.233, National Center for 
Sleep Disorders Research; 93.837, Heart and 
Vascular Diseases Research; 93.838, Lung 
Diseases Research; 93.839, Blood Diseases 
and Resources Research, National Institutes 
of Health, HHS) 

Dated: August 16, 2006. 

Anna Snouffer, 

Acting Director, Office of Federal Advisory 
Committee Policy. 

[FR Doc. 06-7078 Filed 8—22—06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


National Institute of Environmental 
Health Sciences; Notice of Meeting 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
National Advisory Environmental 
Health Sciences Council. 

The meeting will be open to the 
public as indicated below, with 
attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 


notify the Contact Person listed below 


in advance of the meeting. 

The meeting will be closed to the - 
public in accordance with the 
provisions set forth in section 552b(c)(4) 
and 552b(c)(6), Title 5 U.S.C., as 
amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, - 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Advisory 
Environmental Health Sciences Council. 

Date: September 19, 2006. 

Closed: 8 a.m. to 10 a.m. 

Agenda: To review and evaluate grant 
applications. 

Place: Nat. Institute of Environmental 
Health Sciences, Building 101, Rodbell 
Auditorium, 111 T. W. Alexander Drive, 
Research Triangle Park, NC 27709. 

Open: 10:15 a.m. to 3:30 p.m. 


Agenda: Discussion of program policies 
and issues. 

Place: Nat. Institute of Environmental 
Health Sciences, Building 101, Rodbell 
Auditorium, 111 T. W. Alexander Drive, 
Research Triangle Park, NC 27709. 

Contact Person: Anne P. Sassaman, PhD., 
Director, Division of Extramural Research 
and Training, National Institute of 
Environmental Health Sciences, National 
Institutes of Health, P.O. Box 12233, 
Research Triangle Park, NC 27709, 919/541- 
7723. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 

In the interest of security, NIH has 
instituted stringent procedures for entrance 
on the NIH campus. All visitor vehicles, 
including taxicabs, hotel, and airport shuttles 
will be inspected before being allowed on 
campus. Visitors will be asked to show one 
form of identification (for example, a 
government-issued photo ID, driver’s license, 
or passport) and to state the purpose of their 
visit. 

Information is also available on the 
Institute’s/Center’s home page: http:// 
www.niehs,nih.gov/dert/c-agenda.htm, where 
an agenda and any additional information for 
the meeting will be posted when available. 
_(Catalogue of Federal Domestic Assistance 
Program Nos. 93.115, Biometry and Risk 
Estimation—Health Risks from 
Environmental Exposures; 93.142, NIEHS 
Hazardous Waste Worker Health and Safety 
Training; 93.143, NIEHS Superfund 
Hazardous Substances—Basic Research and 
Education; 93.894, Resources and Manpower 
Development in the Environmental Health 
Sciences; 93.113, Biological Response to 
Environmental Health Hazards; 93.114, 
Applied Toxicological Research and Testing, 
National Institutes of Health, HHS) 


Dated: August 15, 2006. 
Anna Snouffer, 


Acting Director, Office of Federal Advisory 
Committee Policy. 


[FR Doc. 06-7079 Filed 8—22—06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


National Institute of Arthritis and 
Musculoskeletal and Skin Diseases; 
Notice of Meeting 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
National Arthritis and Musculoskeletal 
and Skin Diseases Advisory Council. 

The meeting will be open to the 
public as indicated below, with 


attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 


The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Arthritis and 
Musculoskeletal and Skin Diseases Advisory 
Council. 

Date: September 26, 2006. 

Open: 8:30 a.m. to 12 p.m. 

Agenda: This meeting will be open to the 
public to discuss administrative details 
relating to Council business and special 
reports. 

Place: National Institutes of Health, 
Building 31, 31 Center Drive, Conference 
Room 6, Bethesda, MD 20892. 

Closed: 1 p.m. to 5 p.m. 

Agenda: To review and evaluate grant 
applications. 

Place: National Institutes of Health, 
Building 31, 31 Center Drive, Conference 
Room 6, Bethesda, MD 20892. 

Contact Person: Madeline K. Turkeltaub, 
PhD, Deputy Director, Extramural Program, 
NIH/NIAMS, One Democracy Plaza, 6701 
Democracy Blvd., Suite 800, MSC 4872, 
Bethesda, MD 20892-4872, 301-451-5888, 
turkeltm@mail.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 

In the interest of security, NIH has 
instituted stringent procedures for entrance 
onto the NIH campus. All visitor vehicles, 
including taxicabs, hotel, and airport shuttles 
will be inspected before being allowed on 
campus. Visitors will be asked to show one 
form of identification (for example, a 
government-issued photo ID, driver’s license, 
or passport) and to state the purpose of their 
visit. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.846, Arthritis, 
Musculoskeletal and Skin Diseases Research, 
National Institutes of Health, HHS). 


Dated: August 15, 2006. 
Anna Snouffer, 
Acting Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 06—7080 Filed 8-22-06; 8:45 am] 
BILLING CODE 4140-01-M 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


National Institute on —— Notice of 
Meeting 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of a meeting of the 
National Council on Aging. 

The meeting will be open to the 
public as indicated below, with 
attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications : 
and/or contract proposals and the 
discussions could disclose confidential 
trade secrets or commercial property 
such as patentable material, and 
personal information concerning 
individuals associated with the grant 
applications and/or contract proposals, 
the disclosure of which would 
constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Advisory 
Council on Aging. 

Date: September 26-27, 2006. 

Closed: September 26, 2006, 3 p.m. to 5 
p.m. 

Agenda: To review and evaluate grant 
applications and or proposals. 

Place: National Institutes of Health, 
Building 31, Conference Room 10, 9000 
Rockville Pike, Bethesda, MD 20892. 

Open: September 27, 2006, 8 a.m. to 1:30 

m. 
Agenda: Call to Order, Task Force on 
Minority Aging Report; Working Group on 
Program Report; Geriatrics and Clinical 
Gerontology Program Review Report; and 
Program Highlights. 

Place: National Institutes of Health, 
Building 31, Conference Room 10, 9000 
Rockville Pike, Bethesda, MD 20892. 

Contact Person: Robin Barr, PhD, Acting 
Director, Office of Extramural Affairs, 
National Institute on Aging, 7201 Wisconsin 
Avenue, Gateway Bldg., Suite 2C218, 
Bethesda, MD 20814, 301-496-9322. 


Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 
applicable, the business or professional 
affiliation of the interested person. 

In the interest of security, NIH has 
instituted stringent procedures for entrance 
onto the NIH campus. All visitor vehicles, 


including taxicabs, hotel, and airport shuttles 
will be inspected before being allowed on 
campus. Visitors will be asked to show one 
form of identification (for example, a 
government-issued photo ID, driver’s license, 
or passport) and to state the purpose of their 
visit. 

Information is also available on the 
Institute’s/Center’s home page: http:// 
www.nih.gov/nia/naca/, where agenda and 
any additional information for the meeting 
will be posted when available. 


(Catalogue of Federal Domestic Assistance 

Program Nos. 93.866, Aging Research, 

National Institutes of Health, HHS). 
Dated: August 15, 2006. 

Anna Snouffer, 

Acting Director, Office of Federal Advisory 

Committee Policy. 

[FR Doc. 06-7083 Filed 8-22-06; 8:45 am] 

BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH 
HUMAN SERVICES 


National Institutes of Health 


National Institute of Allergy and 
Infectious Diseases; Notice of Closed 
Meetings 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 


amended (5 U.S.C. Appendix 2), notice 


is hereby given of the following 
meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal infromation concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 


Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel, Tropical Microbicide Safety 
and Efficacy Evaluation in Nonhuman 
Primates. 

Date: September 12, 2006. 

Time: 10 a.m. to 4 p.m. 

Agenda: To review and evaluate contract 
proposals. 

Place: National Institutes of Health, 
Rockledge 6700, 6700B Rockledge Drive, 
Bethesda, MD 20817; (Telephone Conference 
Call). 

Contact Person: Lynn Rust, PhD, Scientific 
Review Administrator, Scientific Review 
Program, Division of Extramural Activities, 
National Institutes of Health/NIAID, 6700B 
Rockledge Drive, MSC 7616, Bethesda, MD 


- 20892; (301) 402-3938; Ir228v@nih.gov 


Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 


Emphasis Panel, Unsolicited Immunology 
Program Project Application. 

Date: September 12, 2006. 

Time: 1 p.m. to 4 p.m. 

Agenda: To review and evaluate grant 
applications. 

Place: National Institutes of Health, 
Rockledge 6700, 6700B Rockledge Drive, 
Room 3123, Bethesda, MD 20892; (Telephone 
Conference Call). 

Contact Person: Alec Ritchie, PhD, 
Scientific Review Administrator, DHHS/NIH/ 
NIAID/DEA Scientific Review Program, 
6700B Rockledge Drive MSC 7616, Room 
3123, Bethesda, MD 20892; 301-496-2550; 


aritchie@niaid.nih.gov. 


Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel, Review of Clinical Trial and 
Implementation Grants. 

Date: September 13, 2006. 

Time: 8 a.m. to 6 p.m. 

Agenda: To review and evaluate grant 
applications. 

Place: Gaithersburg Marriott 
Washingtonian Center, 9751 Washingtonian 
Boulevard, Gaithersburg, MD 20878. 

Contact Person: Quirijn Vos, PhD, 
Scientific Review Administrator, Scientific 
Review Program, Division of Extramural 
Activities, NIAID/NIH/DHHS, 6700B 
Rockledge Drive MSC 7616, Bethesda, MD 
20892; 301-451-2666; qvos@niaid.nih.gov. 


(Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 


Research, National Institutes of Health, HHS). 


Dated: August 15, 2006. 
Anna Snouffer, 


Acting Director, Office of Federal Advisory 
Committee Policy. 


[FR Doc. 06-7084 Filed 8—22-06; 8:45 am] 
BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


National Institute on Aging; Notice of 
Closed Meetings 


Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. Appendix 2), notice 
is hereby given of the following 
meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 
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Name of Committee: National Institute on 
Aging Special Emphasis Panel, Reproductive 
Hormones and the Brain I. 

Date: September 6, 2006. 

Time: 11 a.m. to 2 p.m. : 

Agenda: To review and evaluate grant 
applications. 

Place: National Institute on Aging, —__ 
Gateway Building, 7201 Wisconsin Avenue, 
2C212, Bethesda, MD 20814, (Telephone 
Conference Call). 

Contact Person: Bita Nakhai, PhD, 
Scientific Review Administrator, Scientific 
Review Office, National Institute on Aging, 
Gateway Bldg., 2C212, 7201 Wisconsin 
Avenue, Bethesda, MD 20814, 301-402— 
7701, nakhaib@nia.nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 

Name of Committee: National Institute on 
Aging Special Emphasis Panel, Genes 
Responsible for Prolonged Existence I. 

Date: September 21, 2006. 

Time: 1 p.m. to 4 p.m. 

Agenda: To review and evaluate grant 
applications. 

Place: National Institute on Aging, 
Gateway Building, 7201 Wisconsin Avenue, 
Bethesda, MD 20817, (Telephone Conference 
Call). 

Contact Person: Bita Nakhai, PhD, 
Scientific Review Administrator, Scientific 
Review Office, National Institute on Aging, 
Gateway Bldg., 2C212, 7201 Wisconsin 
Avenue, Bethesda, MD 20814, 301—402- 
7701, nakhaib@nia.nih.gov. 


(Catalogue of Federal Domestic Assistance 
Program Nos. 93.866, Aging Research, 
National Institutes of Health, HHS) 

Dated: August 15, 2006. 
Anna Snouffer, 
Acting Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 06—7085 Filed 8-22-06; 8:45 am] 


BILLING CODE 4140-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


Prospective Grant of Co-Exclusive 
License: Method for Diagnosis of 
Atherosclerosis 


AGENCY: National Institutes of Health, 
Public Health Service, HHS. 
ACTION: Notice. 


SUMMARY: This is notice, in accordance 
with 35 U.S.C. 209(c)(1) and 37 CFR 
404.7(a)(1)(i), that the National 
Institutes of Health (NIH), Department 
of Health and Human Services, is 
contemplating the grant of a worldwide 
co-exclusive license to practice the. 
invention embodied in: PCT 
Application No. US2005/031469 filed 9/ 
2/2005, titled ‘“‘Method for Diagnosis of 
Atherosclerosis’ referenced at DHHS as 


E-276—2004/2—PCT-—01 to Ortho- 
Clinical Diagnostics, Inc., having place 
of business in the state of New Jersey. . 
The field of use may be limited to an 
FDA approved clinical diagnostic 
product for atherosclerosis. The United 
States of America is the assignee of the 
patent rights in this invention. The 
territory may be worldwide. This 
announcement is the second Notice to 


- grant a license to this technology. The 


initial Notice was published in 70 FR 
39525, July 8, 2005. 


DATES: Only written comments and/or 
application for a license, which are 
received by the NIH Office of 
Technology Transfer on or before 
October 23, 2006 will be considered. 


ADDRESSES: Requests for a copy of the 
patent applications, inquiries, 
comments and other materials relating 
to the contemplated license should be 
directed to: Fatima Sayyid, Technology 
Licensing Specialist, Office of 
Technology Transfer, National Institutes 
of Health, 6011 Executive Boulevard, 
Suite 325, Rockville, MD 20852-3804; 
telephone: (301)-435—4521; facsimile: 
(301) 402-0220; e-mail: 
sayyidf@mail.nih.gov. 


SUPPLEMENTARY INFORMATION: The 
subject PCT application is related to the 
field of vascular disease and biomarkers 
FOS and DUSP1 as expressed in 
peripheral blood or secreted into serum. 


The prospective co-exclusive license 
will be royalty-bearing and will comply 
with the terms and conditions of 35 
U.S.C. 209 and 37 CFR 404.7. The 
prospective co-exclusive license may be 
granted unless, within 60 days from the 
date of this published Notice, NIH 
receives written evidence and argument 
that establishes that the grant of the 
license would not be consistent with the 
requirements of 35 U.S.C. 209 and 37 
CFR 404.7. 

Properly filed competing applications 
for a license filed in response to this 
notice will be treated as objections to 
the contemplated license. Comments 
and objections submitted in response to 
this notice will not be made available 
for public inspection, and, to the extent 
permitted by law, will not be released 
under the Freedom of Information Act, 
5 U.S.C. 552. 


Dated: August 15, 2006. 
Steven M. Ferguson, 


Director, Division of Technology Development 
and Transfer, Office of Technology Transfer, 
National Institutes of Health. 


[FR Doc. E6—13935 Filed 8-22-06; 8:45 am] 
BILLING CODE 4140-01-P 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Institutes of Health 


Prospective Grant of Exclusive 
License: Treatment of Proliferative 
Disorders Using an Unexpected mTOR 
Kinase Inhibitor 


AGENCY: National Institutes of Health, 
Public Health Service, HHS. 
ACTION: Notice. 


SUMMARY: This is notice, in accordance 


with 35 U.S.C. 209(c)(1) and 37 CFR 


~ (a)(1)(i), that the National Institutes of 


Health (NIH), Department of Health and 
Human Services (HHS), is 
contemplating the grant of an exclusive 
license to practice the invention 
embodied in: PCT patent application 
PCT/US2004/041256 filed December 9, 
2004, entitled: ‘“Methods for 
Suppressing an Immune Response or 
Treating a Proliferative Disorder’ [HHS 
Reference Number: E—259—2003/0—PCT- 
02], to Sahajanand Medical 
Technologies Pvt. Ltd., registered as a 
private limited company in accordance 
with the Companies Act of India, having 
a principle place of business in Surat, 
India and U.S. headquarters in 
Gaithersburg, Maryland. The field of use 
may be limited to the use of 2-(4- 
4-one (LY303511), for the treatment and 
prevention of stenosis and restenosis 
and/or other proliferative disorders. The 
United States of America is an assignee 
of the patent rights in these inventions. 
This notice replaces a notice 
published in 71 FR 46496, August 14, 
2006, to correct the heading 
“Prospective Grant of Exclusive License: 
Treatment of Cardiovascular Conditions 
with Nitrite Therapy” to read 
“Prospective Grant of Exclusive License: 
Treatment of Proliferative Disorders 
Using an Unexpected mTOR Kinase 
Inhibitor”. 
DATES: Only written comments and/or 
application for a license, which are 
received by the NIH Office of 
Technology Transfer on or before 
October 13, 2006 will be considered. 
ADDRESSES: Requests for a copy of the 
patent application, inquiries, comments 
and other materials relating to the 
contemplated license should be directed 
to: Susan Carson, D.Phil., Office of 
Technology Transfer, National Institutes 
of Health, 6011 Executive Boulevard, 
Suite 325, Rockville, MD 20852-3804; e- 
mail: carsonsu@od.nih.gov; telephone: 
(301) 435-5020; facsimile: (301) 402— 
0220. 


SUPPLEMENTARY INFORMATION: The 
search for specific kinase inhibitors is 
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an active area of drug development as 
there is a continued need for effective 
anti-proliferative therapeutics with 
acceptable toxicities. The core invention 
is a novel method of use of one of the 
4H-1-benzopyran-4-one derivatives 
(LY303511) which has been shown to 
target mTOR and casein kinase 2 (CK2) 
without affecting P13K activity (JPET, 
May 26, 2005, doi: 10.1124/ 
jpet.105.083550). Proof of concept data 
is available in an in vivo human 
zenograft PC-3 prostate tumor model, 
without observed toxicity. In vitro data 
suggests that 2-(4-piperazinyl)-8-pheynl- 
4H-1-benzopyran-4-one and derivatives 
may be effective in treating 
inflammatory, autoimmune and other 
proliferative disorders including 
restenosis and a variety of cancers. 
Method of use claims are directed to 
derivatives of 2-(4-piperaziny])- 
substituted 4H-1-benzopyran-4-one 
compounds as anti-proliferative, 
immunosuppressive, anti-inflammatory, 
anti-restenosis and anti-neoplastic 
agents. 

The prospective exclusive license will 
be royalty bearing and will comply with 
the terms and conditions of 35 U.S.C. 
209 and 37 CFR 404.7. The prospective 
exclusive license may be granted unless, 
by the date referenced above, NIH 
receives written evidence and argument 
that establishes that the grant of the 
license would not be consistent with the 
requirements of 35 U. Ss. C. 209 and 37 
CFR 404.7. 

Properly filed competing applications 
for a license filed in response to this 
notice will be treated as objections to 
the contemplated license. Comments 
and objections submitted in response to 
this notice will not be made available 
for public inspection, and, to the extent 
permitted by law, will not be released 
under the Freedom of Information Act, 
5 U.S.C. 552. 


Dated: August 15, 2006. 
Steven M. Ferguson, 


Director, Division of Technology Development 
and Transfer, Office of Technology Transfer, 
National Institutes of Health. 


[FR Doc. E6—13936 Filed 8-22-06; 8:45 
BILLING CODE 4140-01-P 


DEPARTMENT OF HOMELAND 
SECURITY 


Submission For Review; Extension Of 
Currently Approved Information 
Collection Requests 


AGENCY: United States Secret Service 
(USSS), Department of Homeland 
Security. 


ACTION: 30-day Notice and for 
comments. 


SUMMARY: The Department of Homeland 
Security (DHS) has submitted the 
following information collection 
requests (ICR) to the Office of | 
Management and Budget (OMB) for © 
review and clearance in accordance 
with the Paperwork Reduction Act of 


1995: 1620-0002. The information 


collections were previously published 
in the Federal Register on June 15, 
2006, at Vol. 71, No. 115, pages 34635 
and 34636, allowing for OMB review 
and a 60-day public comment period. 
Comments received by DHS are being 
reviewed as applicable. This notice 
allows for an additional 30 days for 
public comments. 


DATES: Comments are encouraged and 
will be accepted until September 22, 
2006. This process is conduced in 
accordance with 5 CFR 1320.10. 

Written comments and/or suggestions 
regarding the items contained in this — 
notice should be directed to the Office 
of Management and Budget, Attn: Desk 
Officer for Homeland Security, Office of 
Management and Budget Room 10235, 
Washington, DC 20503; telephone 202- | 
395-7316. 

The Office of Management and Budget 
is particularly interested in comments 
which: 

(1) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(2) Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(3) Enhance the quality, utility, and 
clarity of the information to be 
collected; and 

(4) Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submissions 
of responses. 

FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the form(s) and instructions 
should be directed to: United States 
Secret Service, Security Clearance 
Division, Attn: ATSAIC Lawrence 
Tucker, Clearance and Access Branch, 
950 H Street, NW., Washington, DC 
20373-5824. Telephone number: (202) 
406-5979. 


SUPPLEMENTARY INFORMATION: Section 
3506 of the Paperwork Reduction Act of 
1995 (44 U.S.C. Chapter 35) requires 
each Federal agency to provide 
interested Federal agencies and the 
public an early opportunity to comment 
on information collection requests. The 
notice for this proposed information 
collection contains the following: (1) 
The name of the component of the U.S. 
Department of Homeland Security; (2) 
Type of review requested, e.g. new, 
revision, extension, existing or 
reinstatement; (3) OMB Control 
Number, if applicable; (4) Title; (5) 
Summary of the collection; (6) 
Description of the need for, and 
proposed use of, the information; (7) 
Respondents and frequency of 
collection; and (8) Reporting and/or 
Recordkeeping burden. The Department 
of Homeland Security invites public 
comment. 

The Department of Homeland 
Security is especially interested in 
public comment addressing the 
following issues: (1) Is this collection 
necessary to the proper functions of the 
Department, including whether the 
information will have practical utility; 
(2) is the estimate of burden for this 
information collection accurate; (3) how 
might the Department enhance the 
quality, utility, and clarity of the 
information to be collected; and (4) how 
might the Department minimize the 
burden of this collection on the 
respondents, including through the use 
of information technology. All 
comments will become a matter of 
public record. In this document the U.S. 
Secretary Service is soliciting comments 
concerning the following information 
collection: - 

Title: Contractor Personnel Access 
Application. 

OMB No.: 1620-0002. 

Form Number: SSF 3237. 

Abstract: Respondents are all Secret 
Service contractor personnel requiring 
access to Secret Service controlled 
facilities in performance of their 
contractual duties. These contractors, if 
approved for access, will require 
escorted, unescorted, and staff-like 
access to Secret Service controlled 
facilities. Responses to questions on the 
SSF 3237 yield information necessary 
for the adjudication of eligibility for 
facility access. 

Agency: Department of Homeland 
Security, United States Secret Service. 

Frequency: On occasion. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Individuals. 

Estimated Number of Respondents:. 
5,000 respondents. 
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Estimated Time Per Respondent: 15 
minutes. 

Total Burden Hours: 1,250. 

Total Burden Cost: (Capital/startup): 
None. 

Total Burden Cost: (Operating/ 
maintaining): None. 

Dated: August 17, 2006. 
Sandy Bigley, 
Forms Management Officer. 
[FR Doc. 06—7101 Filed 8-22-06; 8:45 am] 
BILLING CODE 4810-42-M 


DEPARTMENT OF HOMELAND 
SECURITY 


United States Secret Service 


’ Submission for Review; Extension of 


Currently Approved Information 
Collection Requests 


AGENCY: United States Secret:Service 
(USSS), Department of Homeland 
Security. 

ACTION: 30-day Notice and request for 
comments. 


SUMMARY: The Department of Homeland 
Security (DHS) has submitted the 
following information collection 
requests (ICR) to the Office of 
Management and Budget (OMB) for 
review and clearance in accordance 
with the Paperwork Reduction Act of 
1995: 1620-0001. The information 
collections were previously published 
in the Federal Register on June 15, 
2006, at Vol. 71, No. 115, pages 34635 
and 34636, allowing for OMB review 
and a 60-day public comment period. 
Comments received by DHS are being 
reviewed as applicable. This notice 
allows for an additional 30 days for 
public comments. 

DATES: Comments are encouraged and 
will be accepted until September 22, 
2006. This process is conducted in 
accordance with 5 CFR 1320.10. 

Written comments and/or suggestions 
regarding the items contained in this 
notice should be directed to the Office — 
of Management and Budget, Attn: Desk 
Office for Homeland Security, Office of 
Management and Budget, Room 10235, 
Washington, DC 20503; telephone (202) 
395-7316. 

The Office of Management and Budget 
is particularly interested in comments 
which: 

(1) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(2) Evaluate the accuracy of the 
agency’s estimate of the burden of the 


proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(3) Enhance the quality, utility, and 
clarity of the information to be 
collected; and 


(4) Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submissions 
of responses. 


FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the form(s) and instructions 
should be directed to: United States 
Secret Service, Security Clearance 
Division, Attn: Robin DeProspero- 
Philpot, Security Clearance Division, 
950 H Street, NW., Washington, DC 
20373-5824. Telephone number: (202) 
406-5830. 


SUPPLEMENTARY INFORMATION: Section 
3506 of the Paperwork Reduction Act of 
1995 (44 U.S.C. Chapter 35) requires 
each Federal agency to provide 
interested Federal agencies and the 
public an early opportunity to comment 
on information collection requests. The 
notice for this proposed information 
collection contains the following: (1) 
The name of the component of the U.S. 
Department of Homeland Security; (2) 
Type of review requested, e.g. new, 
revision, extension, existing or 
reinstatement; (3) OMB Control 
Number, if applicable; (4) Title; (5) 
Summary of the collection; (6) 
Description of the need for, and 
proposed use of, the information; (7) 
Respondents and frequency of 
collection; and (8) Reporting and/or 
Recordkeeping burden. The Department 
of Homeland Security invites public 
comment. 

The Department of Homeland 
Security is especially interested in 
public comment addressing the 
following issues: (1) Is this collection 
necessary to the proper functions of the 
Department, including whether the 
information will have practical utility; 
(2) is the estimate of burden for this 
information collection accurate; (3) how 
might the Department enhance the 
quality, utility, and clarity of the 
information to be collected; and (4) how 
might the Department minimize the 
burden of this collection on the 
respondents, including through the use 
of information technology. All 
comments will become a matter of 
public record. In this document the U.S. 
Secret Service is soliciting comments 


concerning the following information 
collection: 

Title: Supplemental Investigative 
Data. 

OMB No.: 1620-0001. 

Form Number: SSF 86A. 

Abstract: Respondents are all Secret 
Service applicants. These applicants, if 
approved for hire, will require a Top 
Secret Clearance, and possible SCI 
Access. Responses to questions on the 
SSF 86A yields information necessary 
for the adjudication for eligibility of the 
clearance, as well as ensuring that the 
applicant meets all internal agency 
requirements. 

Agency: Department of Homeland 
Security, United States Secret Service. 

Frequency: On occasion. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Individuals. 

Estimated Number of Respondents: 
10,000 respondents. 

Estimated Time Per Respondent: 3 
hour per response. 

Total Burden Hours: 30,000. 

Total Burden Cost: (Capital/startup): 
None. 

Total Burden Cost: (Operating/ 
maintaining): None. 

Dated: August 17, 2006. 

Sandy Bigley, 

Forms Management Officer. 

[FR Doc. 06-7102 Filed 8-22-06; 8:45 am] 
BILLING CODE 4810-42-M 


DEPARTMENT OF HOMELAND 
SECURITY 


Transportation Security Administration 


Aviation Security Advisory Committee 
Meeting 


AGENCY: Transportation Security 
Administration (TSA), DHS. 


ACTION: Notice of meeting. 


SUMMARY: This notice announces a 
rescheduling of a telephonic meeting of 
the Aviation Security Advisory 
Committee (ASAC). 

DATES: The meeting will take place on 
September 12, 2006, from 2:30 p.m. to 
3:30 p.m., Eastern time. 

ADDRESSES: The meeting will be held by 
telephonic conference call. Dial-in 
instructions are set forth in the 
SUPPLEMENTARY INFORMATION section 
below. 


- FOR FURTHER INFORMATION CONTACT: 


Richard Swigart, Office of 
Transportation Sector Network 
Management (TSA-28), TSA 
Headquarters, 601 South 12th Street, 
Arlington, VA, 22202; telephone 571-— 


i 
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227-3719, e-mail 
richard.swigart@dhs.gov. 


SUPPLEMENTARY INFORMATION: This 
meeting is announced pursuant to 
section 10(a)(2) of the Federal Advisory 
Committee Act, as amended (5 U.S.C. 
App.). This meeting is a rescheduling of 
a meeting that was to be held August 16, 
2006 at 2:30 p.m. TSA postponed the 
meeting to allow ASAC committee 
members more time to review the 
Baggage Screening Investment Study 
(BSIS) report. The agenda for the 
meeting will remain the same and 
include a presentation of the report and 
recommendations of the BSIS working 
group. 
_ This meeting, from 2:30 p.m. to 3:30 
p-m., is open to the public but - 
telephonic conferencing capacity is 
limited. Members of the public who 
wish to monitor the discussion may dial 
into this telephonic meeting by dialing 
(800) 988-9352. At the prompt, provide 
the conference code ““ASAC” 
(pronounced ‘‘A-sack’’). Parties calling 
from locations outside the United States 
must contact the person listed under the 
heading FOR FURTHER INFORMATION 
CONTACT, for international calling 
instructions. 
_ Persons desiring a copy of the 
working group’s report may request it by 
contacting the person listed under the 
heading FOR FURTHER INFORMATION 
CONTACT. 

Members of the public must make 
advance arrangements to present oral _ 
statements at this ASAC meeting. 
Written statements may be presented to 
the committee by providing copies of 
them to the Chair prior to the meeting. 
Comments may be sent to the person 
listed under the heading FOR FURTHER 
INFORMATION CONTACT. Anyone in need 
of assistance or a reasonable 
accommodation for the meeting should 
contact the person listed under the 
heading FOR FURTHER INFORMATION 
CONTACT. 

Issued in Arlington, Virginia, on August 
17, 2006. 

John Sammon, 

Assistant Administrator for Transportation 
Sector Network Management. 

{FR Doc. E6—13942 Filed 8-22-06; 8:45 am] 
BILLING CODE 9110-05-P 


DEPARTMENT OF THE INTERIOR 
- Office of the Secretary 


Request for Comments on the Revised 
Department Strategic Plan for FY 
2007-2012 


AGENCY: Office of the Secretary, Interior. 


ACTION: Request for comments on a 
revised Departmental Strategic Plan for 


’ FY 2007-2012 in fulfillment of certain 


provisions of the Government 
Performance and Results Act (GPRA) of 
1993. 


SUMMARY: The Department of the 
Interior (DOJ) is seeking public 
comment on its draft GPRA strategic 
plan for fiscal year 2007-2012. 


DATES: Comments should be provided 
no later than 60 days following the 
publication of this notice. 

ADDRESSES: Written comments can be 
provided by: 

E-mail: 
GPRAplancomments@ios.doi.gov. 

Fax: (202) 208-2619. 

Mail: U.S. Department of the Interior, 
Office of the Secretary—Planning and 
Performance Management, Attention: 
DOI Strategic Planning Coordinator, 
1849 C Street, NW., Mail Stop 5258, 
Washington, DC 20240. 


FOR FURTHR INFORMATION CONTACT: 
LeRon E. Bielak, DOI Strategic Planning 
Coordinator at (202) 208-1818. 
SUPPLEMENTARY INFORMATION: The 
Government Performance and Results 
Act of 1993 requires periodic updating 
of agency performance plans. The first 
Interior GPRA Strategic Plan was 
published in 1997. Subsequent revisions 
were published in 2000 and 2003. 

In producing the revision plan in 
2003, DOI took a major departure from 
its past approaches to GPRA planning. 
Previously, DOI produced a set of ten 
GPRA planning documents—an 
overview document and nine bureau 
and office plans. While the overview 
attempted to highlight areas of 
commonalty among bureaus, Interior 
was still perceived as a “holding 
company” and concern remained about 
the effectiveness of a agency functioning 
in a holding company fashion. 
Consequently, the last revision 
successfully integrated major bureau 
functions into a single unified GPRA 
plan. 

The 2003 plan accentuated common 
goals and performance measures among 
bureaus and placed a much greater 
emphasis on results to be achieved. In 
creating this integrated plan, Interior 
employed a “logic model” approach in 
which two tiers of goals (outcome goals 
and intermediate outcome goals) were 


- developed and performance measures 


were applied to both tiers to measure 


‘achievement. The integrated plan 


included performance measures with 
quantitative long-term targets (for 2008) 
while annual targets for the measures 
were established in the Department's 
yearly Performance Budgets. Bureau 


‘operational plans also link and align 


directly with the Departmental GPRA 
plan in order to reinforce functional 
responsibilities, help confirm the 
relevance and cost of work conducted, 
and guide budget preparation. 

The major restructuring of the prior 
plan required 22 months and involved 
extensive use of internal teams, external 
public work sessions and written public 
comment. Revision of the FY 2003-2008 
plan began late last summer with an — 
internal assessment of the strengths and 
weaknesses of the plan. We are 
soliciting written public comments on 
the modifications to our first unified 
plan. This revision will become our DOI 
strategic plan for FY 2007-2012. 


In particular, Interior would be 
interested in viewpoints on effective 
quantitative, outcome-oriented 
performance measures that are proposed 
for the following areas: (a) Law 
enforcement (as it applies to resource 
protection and public safety on public 
lands), (b) science (both in terms of the - 
applications of science and of advancing 
knowledge in natural resource areas), (c) 
energy access (specifically if a more 


_ readily understandable context for 


measurement is possible for example, 
see Resource Use measures #2 and 8), 
and (d) recreation capacity (whether 
recreation mission measures #4—5 are 
satisfactory indicators of increased 
capacity). However, this request for 
comments is not intended to be limited 
to these topics. 


Interior is also organizing 
opportunities to discuss the draft 
revised FY 2007-2012 GPRA plan at 
several meetings across the country 
during the next several months. Public 
and tribal meetings are currently set for 
the week of August 27 in Anchorage, 
Alaska. Additional meetings are 
expected to be set in most or all of the 
following locations in September or 
early October: Sacramento, Phoenix, 
Albuquerque area, Denver, Minneapolis, 
and Washington, DC. Please consult the 
Interior Web site for further details. 


Interior looks forward to receiving 
your comments on our revised plan. We 
are asking that comments be postmarked 
within 60 days of publication of this 
notice. The text of the draft revised plan 
is available in a “pdf downloadable 
format through the DOI Internet Web 
site: http://www.doi.gov/. Links to the 
plan and related information will be 
posted on the opening page of the Web 
site. For those without Internet access, 
an electronic or paper copy can be 
requested through the contact points 
listed in the ADDRESSES section of this 
notice. 
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Dated: August 16, 2006. 
R. Thomas Weimer, 


Assistant Secretary—Policy, Management 
and Budget. 


[FR Doc. 06—7096 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310—-RK-M 


DEPARTMENT OF THE INTERIOR 
Fish and Wildlife Service 


Draft Candidate Conservation 
Agreement With Assurances and 
Application for an Enhancement of 
Survival Permit for the Lesser Prairie- 
Chicken in Texas 


AGENCY: U.S. Fish and Wildlife Service, 
Interior. 

ACTION: Notice of availability; receipt of 
application; request for comment. 


SUMMARY: The Texas Parks and Wildlife 
Department (TPWD) (Applicant) has 
applied to the U.S. Fish and Wildlife 
Service (Service) for an enhancement of 
survival permit pursuant to Section 
10(a)(1)(A) of the Endangered Species 
Act (Act) of 1973, as amended. The 
permit application includes a draft 20- 
year Candidate Conservation Agreement 
with Assurances (CCAA) between the 
Service and TPWD for the Lesser 
Prairie-Chicken in 50 Texas counties. 
We request public comment. : 
DATES: To ensure consideration, written 
comments must be received on or before 
October 23, 2006. 

ADDRESSES: Persons wishing to review 
the application, draft CCAA, or other 
related documents may obtain copies by 
written or telephone request to the Field 
Supervisor, U.S. Fish and Wildlife 
Service, 711 Stadium Drive, Suite 252, 
Arlington, Texas 76011, or U.S. Fish 
and Wildlife Service, Southwest 
Regional Office, P.O. Box 1306, Room 
4012, Albuquerque, New Mexico 87103 
(Attn: Luela Roberts, Endangered 
Species Permits). The application and 
related documents will be available for 
public inspection, by appointment only, 
during normal business hours (8 a.m. to 
4:30 p.m.) at the Service’s Arlington 
Office. Comments concerning the 
application, draft CCAA, or other 
related documents should be submitted 
in writing to the Field Supervisor 
(address above). Please refer to permit 
number TE-132658—-0 when submitting 
comments. All comments received, 
including names and addresses, will 
become a part of the official 
administrative record and may be made 
available to the public. 

FOR FURTHER INFORMATION CONTACT: Tom 
Cloud at the U.S. Fish and Wildlife “ 
Setvice Arlington office, 711 Stadium 


Drive, Suite 252, Arlington, Texas 76011 


(817/277-1100), facsimile 817/277— 
1129, or by e-mail at 


’ Tom_Cloud@fws.gov; or Luela Roberts at 


the U.S. Fish and Wildlife Service 
Regional office, P.O. Box 1306, Room 
4012, Albuquerque, New Mexico 87103 
(505/248-6654), facsimile 505/248— 
6788, or by e-mail at 
Luela_Roberts@fws.gov. 


SUPPLEMENTARY INFORMATION: With the 
assistance of the Service, TPWD 
proposes to encourage the 
implementation of conservation 
measures on private lands to increase 
lesser prairie-chicken (Tympanuchus 
pallidicinctus) (LPC) occupied habitat 
and improve LPC population 
performance. The proposed CCAA 
would be in effect for 20 years in the 
following Texas counties: Dallam, 
Sherman, Hansford, Ochiltree, 
Lipscomb, Hartley, Moore, Hutchinson, 
Roberts, Hemphill, Oldham, Potter, 
Carson, Gray, Wheeler, Deaf Smith, 
Randall, Armstrong, Donley, 
Collingsworth, Parmer, Castro, Swisher, 
Briscoe, Hall, Childress, Bailey, Lamb, 


Hale, Floyd, Motley, Cottle, Cochran, 


Hockley, Lubbock, Crosby, Dickens, 
King, Knox, Yoakum, Terry, Lynn, 
Garza, Kent, Stonewall, Gaines, Dawson, 
Borden, Scurry, and Andrews. These 
counties constitute the Agreement’s 
Planning Area, with Covered Areas 
being private lands within this Planning 
Area that provide suitable habitat for 
LPC or have the potential to provide 
suitable LPC habitat with the — 
implementation of conservation 
management practices. We invite the. 
public to review and comment on the 
permit application and the associated 


draft CCAA. 


Background 


The LPC is a distinct species of North 
American prairie grouse that inhabits 
rangelands dominated primarily by 
shinnery oak (Quercus havardii)- 
bluestem and sand sagebrush 
(Artemesia filifolia)-bluestem vegetation 
types. From the early to mid 1940’s to 
the early 1950’s, it is estimated that the 
range of the LPC in Texas encompassed 
portions of 34 counties. Researchers 
considered the occupied range at the 
mid 20th century to be a reduction from 
the historical range (ca. 1900). In 1989, 
TPWD produced an occupied range map 
that indicated LPC inhabited portions of 
12 counties. In 2005, TPWD reported 
that LPC were found in portions of a 
minimum of 16 counties. In 1995, the 
Service was petitioned to list the LPC 
under the Act. The Service ruled that 
listing of the LPC was warranted, but 
precluded because of limited funding 


and higher priority species litigations. 
The LPC was designated as a candidate 
for listing in 1997. 

The major factors affecting the status 
of the LPC are conversion, degradation, 
and fragmentation of habitat. The 
conversion of habitat from native sand 
sagebrush and shinnery oak rangeland 
to improved pastures and cropland has 
been documented as an important factor 
in the decline of the LPC. Although 
many acres of former cropland 
throughout its range have been enrolled 
in the U.S. Department of Agriculture’s 
Conservation Reserve Program (CRP) in 
the northeastern and southwestern 
Texas panhandle, LPC populations have 
not exhibited a marked response to the 
available vegetation types and structure 
created by CRP. Many CRP acres have 
been planted using monocultures of 
introduced grasses, which do not meet 
food, brood-rearing, or thermal habitat 
requirements for the LPC. Mixtures of 
heavily, moderately, and lightly grazed, 
and ungrazed native rangelands are 
essential components of LPC habitat, 
and should occur in a mosaic pattern on 
a landscape scale. However, in most 
areas, an insufficient amount of lightly 
grazed or ungrazed habitat is available 
to support successful LPC nesting. 
Overutilization of rangeland by 
livestock, to a degree that leaves less 
than adequate residual cover remaining 
in the spring, is considered detrimental 
to LPC populations because grass height 
is reduced below that necessary for 
nesting cover, and desirable food plants 
are markedly reduced. 

Since the petition to list the LPC 
under the Act was filed in 1995, a 
number of management and 
conservation efforts have been 
implemented by State, Federal, and 
private entities throughout Texas. 
TPWD has worked to implement 
conservation measures through its 
Private Lands and Habitat Program 
(PLHP). The PLHP includes programs 
and tools such as the development of 
written Wildlife Management Plans 
(WMP), the Technical Guidance 
Program, Landowner Incentive Program, 
Wildlife Management Tax Valuation 
assistance, information on private land 
trusts, and the Lone Star Land Steward 
Award Program. The PLHP focuses on a 
diverse array of programmatic 
responsibilities for wildlife habitat 
management and development, 
technical assistance, incentive 
programs, and conservation of private 
lands. PLHP biologists and other TPWD 
personnel provide technical assistance 
to land managers and landowners upon 
written request for assistance to develop 
plans and recommendations for 
voluntary conservation, enhancement, 
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and/or development of wildlife habitat. 
In particular, at the request of 
landowners, TPWD prepares written 
WMPs that incorporate 
recommendations for specific areas and 
address the conservation goals and 
objectives of each landowner. In 
conjunction with the development of 
landowner-specific WMPs, TPWD 
proposes to issue Certificates of 
Inclusion (CI) that provide coverage to 
individual landowners under the terms 
of its section 10{a)(1)(A) permit, should 
one be issued in the future. Each CI will 
be issued with Service oversight, and 
will be subject to revocation if the terms 
of the WMP are not fulfilled. TPWD and 
the Service feel that this process may 
preclude or remove any need to list the 
lesser prairie-chicken, if it is assumed 
that conservation measures were also to 
be implemented on other necessary 
properties, by encouraging private 
landowners to enroll in the WMP 
program and undertake the conservation 
practices prescribed in the CCAA. The 
proposed CCAA represents a significant 
milestone in the cooperative 
conservation efforts for the LPC and is 
consistent with section 2(a)(5) of the 
Act, which encourages creative 
partnerships among public, private, and 
government entities to conserve 
imperiled species and their habitats. 
Consistent with the Service CCAA 
policy, the proposed CCAA is intended 
to facilitate conservation actions for the 
LPC that will remove or reduce the 
threats to the species. The CCAA is also 
intended to provide TPWD and those 
private landowners receiving Cls, under 
the auspices of TPWD’s permit, 
regulatory certainty related to normal 
agricultural practices should the LPC 
become federally listed as threatened or 
endangered in the future. 

The conservation measures in the 
CCAA would be implemented by 
individual non-Federal landowners, 
under the auspices of a TPWD and 
Service-approved WMP. These 
measures will generally consist of 
prescribed grazing, prescribed burning, 
rangeland deferment, brush 
management, CRP and cropland 
management, range planting, other 
upland wildlife habitat management 
practices, and population management - 
techniques. TPWD has committed to 
guide the implementation of these 
conservation measures and requests 
issuance of the permit in order to 

address the take prohibitions of Section 
9 of the Act should the species become 
listed in the future. ; 

We provide this notice under section 
10(c) of the Act (16 U.S.C. 1531 et seq.) 
and its implementing regulations (50 
CFR 17.22), and the National 


Environmental Policy Act (42 U.S.C 
4371 et seq.) and its implementing 
regulations (40 CFR part 1506.6). 


Larry G. Bell, 


Acting Regional Director, Region 2, 
Albuquerque, New Mexico. 


[FR Doc. E6—13961 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-55-P 


DEPARTMENT OF THE INTERIOR 


Bureau of Land Management 
[CO-921-06-1320-EL; COC 70164] 


Notice of Invitation for Coal 
Exploration License Application, 
Colorado 


AGENCY: Bureau of Land Management, 
Interior. 

ACTION: Notice of Invitation for Coal 
Exploration License Application, Ark 
Land Company, COC 70164, Colorado. 


SUMMARY: Pursuant to section 2(b) the 
Mineral Leasing Act of February 25, 
1920, as amended by Section 4 of the 
Federal Coal Leasing Amendments Act 
of 1976, 90 Stat. 1083, 30 U.S.C. 201(b), 
and to Title 43, Code of Federal 
Regulations, (CFR), Subpart 3410, all 
interested qualified parties, as provided 
in 43 CFR 3472.1 are hereby invited to 
participate with Ark Land Company on 
a pro rata cost sharing basis in a 
program for the exploration of coal 
deposits owned by the United States of 
America in the following described 
lands in Garfield County, Colorado. 


T.7S.,R. 101 W., 6th P.M. 
Sec. 20, and NE™%; 
Sec. 21, lot 2, SWY%sNW'%, and W12SW; 
Sec. 28, 
Sec. 29, all; 
Sec. 30, Tr. 44, lots 5 through 10, inclusive, 
and E12NE™%; 
Sec. 31, lots 5 through 8, inclusive; 
Sec. 32, lots 1 through 4, inclusive, NE", 
and N¥%2NW14. 
T. 7 S., 102 W., 6th P.M. 
Sec. 23, lot 1, 4, EY¥2 NW and EYSW%; 
Sec. 24, lots 1 through 4, inclusive, W%2, 
and W12E%%; 
Sec. 25, lots 1 through 4, inclusive, Wz, 
and W1%2E™%; 
Sec. 26, all; 
Sec. 35, all; 
Sec. 36, lots 1 through 4, inclusive, W12, 
and 
T.8S.,R. 101 W., 6th P.M. 
Sec. 3, lots 5 through 16, inclusive, and 
Sec. 4, lots 5 through 16, inclusive, and 
S12; 
Sec. 5, lots 5 through 20, inclusive, and 
Sec. 6, lots 8 through 27, inclusive, and 
Sec. 7, lots 5 through 8, inclusive, E’/2, and 


Sec. 8, all; 

Sec. 9, all; 

Sec. 10, all; 

Sec. 15, 

Sec. 16, NY¥2N12; 

Sec. 17, N¥%2N12; 

Sec. 18, lot 5, NY2NE™%, and NEY4aNW14. 
T. 8S., R. 102 W., 6th P.M. 

Sec. 1, lots 5 through 20, inclusive, and 

The area described contains 13,178.47 
acres. 
DATES: Written Notice of Intent to 
Participate in Exploration License COC 
70164 should be addressed to the 
attention of both parties whose 
addresses are provided in the 
ADDRESSES section below and must be 
received by them within 30 days after 
publication of this Notice of Invitation 
in the Federal Register. 
ADDRESSES: Karen Zurek, CO-921, Solid 
Minerals Staff, Division of Energy, 
Lands and Minerals, Colorado State 
Office, Bureau of Land Management, ' 
2850 Youngfield Street, Lakewood, 
Colorado 80215; and Michael Lincoln, 
P.O. Box 460, Hanna, Wyoming 82327. 
FOR FURTHER INFORMATION, CONTACT: 
Karen Zurek at (303) 239-3795. 
SUPPLEMENTARY INFORMATION: The 
application for coal exploration license 
is available for public inspection during 
normal business hours under serial 
number COC 70164 at the Bureau of 
Land Management, Colorado State 
Office, 2850 Youngfield Street, 


~ Lakewood, Colorado 80215, and at the 


Grand Junction Field Office, 2815 H 
Road, Grand Junction, Colorado 81506. 
The proposed exploration program is 
fully described and will be conducted 
pursuant to an exploration plan to be 
approved by the Bureau of Land 
Management. The authority for this 
notice is 43 CFR 3410.2—1(c)(1). 

Dated: July 19, 2006. 
Karen Zurek, 
Solid Minerals Staff, Division of Energy, 
Lands and Minerals. 
{FR Doc. E6-13928 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-JB-P 


DEPARTMENT OF THE INTERIOR . 


Bureau of Land Management 
[ID-400-1150-CB] 


Notice of Public Meeting, Coeur 
d’Alene District Resource Advisory 
Council Meeting; Idaho 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Notice of Public Meeting. 


SUMMARY: In accordance with the 
Federal Land Policy and Management 


a 


= 
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Act (FLPMA) and the Federal Advisory 
Committee Act of 1972 (FACA), the U.S. 
Department of the Interior, Bureau of 
Land Management (BLM) Coeur d’Alene 
District Resource Advisory Council 
(RAC) will meet as indicated below. 


DATES: September 21, 2006. The RAC 
will tour the Nez Perce Tribe’s 
biological control center and fish 
hatchery near Lapwai, Idaho from 10 
a.m. to 12:30. The tour will be followed 
by a meeting from 1:30 to about 4 p.m. 
in the Bureau of Indian Affairs, — 
Northern Idaho Agency conference 
room located at 99 Agency Road, 
Lapwai, Idaho. The public comment 
period will be from 2:30 p.m. to 3 p.m. 
at the meeting location. 


FOR FURTHER INFORMATION CONTACT: 
Stephanie Snook, RAC Coordinator, 
BLM Coeur d’Alene District, 3815 
Schreiber Way, Coeur d’Alene, Idaho 
83815 or telephone (208) 769-5004. 


SUPPLEMENTARY INFORMATION: The 15- 
member Council advises the Secretary 
of the Interior, through the Bureau of 
Land Management, on a variety of 
planning and management issues 
associated with public land 
management in Idaho. The agenda will 
include the following topics: Tour of the 
Nez Perce Tribe biological (weed) 
control center and fish hatchery; project 
updates including the Resource 
Management Plans for the Coeur 
d’Alene and Cottonwood Field Offices 
and the Idaho Recreation RAC Process. 
Additional topics may be added and 
will be included in local media 
announcements. 


All meetings are open to the public. 
The public may present written 
comments to the Council in advance of 
or at the meeting. Each formal Council 
meeting will also have time allocated for 
receiving public comments. Depending 
on the number of persons wishing to 
comment and time available, the time 
for individual oral comments may be 
limited. Individuals who plan to attend 
the meeting and need special assistance, 
such as sign language interpretation or 
other reasonable accommodations, 


_ should contact the BLM as provided 


above. 
Dated: August 17, 2006. 
Eric R. Thomson, 
Acting District Manager. 
[FR Doc. E6-13959 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-GG-P 


" DEPARTMENT OF THE INTERIOR 
Bureau of Land Management ~ 


[CO-200-0777-XZ-241A] 


Notice of Meeting, Front Range 
Resource Advisory Council (Colorado) 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Notice of public meeting. 


SUMMARY: In accordance with the 
Federal Land Policy and Management 


_ Act (FLPMA) and the Federal Advisory 


Committee Act of 1972 (FACA), the U.S. 
Department of the Interior, Bureau of 
Land Management (BLM) Front Range 
Resource Advisory Council (RAC), will 
meet as indicated below. 


DATES: The meeting will be held 
September 19, 2006 from 9:15 a.m. to 4 
p.m. 

ADDRESSES: Holy Cross Abbey 
Community Center, 2951 E. Highway 
50, Canon City, Colorado 81212. 


FOR FURTHER INFORMATION CONTACT: Ken 


Smith, (719) 269-8500. 


SUPPLEMENTARY INFORMATION: The 15 
member Council advises the Secretary 
of the Interior, through the Bureau of 
Land Management, on a variety of 
planning and management issues 
associated with public land 
management in the Royal Gorge Field 
Office and San Luis Valley, Colorado. 
Planned agenda topics include: Manager 
updates on current land management 
issues; update on the Arkansas River 
Travel Management Plan; and a 
presentation on the oil shale recovery 
process. All meetings are open to the 
public. The public is encouraged to 
make oral comments to the Council at 
9:30 a.m. or written statements may be 
submitted for the Councils 
consideration. Depending on the 
number of persons wishing to comment 
and time available, the time for 
individual oral comments may be 
limited. Summary minutes for the 
Council Meeting will be maintained in 
the Royal Gorge Field Office and will be 
available for public inspection and 
reproduction during regular business 
hours within thirty (30) days following 
the meeting. Meeting Minutes and 
agenda (10 days prior to each meeting) 
are also available at: http:// 
www.blm.gov/rac/co/frrac/co_fr.htm 
Dated: August 14, 2006. 
Roy L. Masinton, 
Royal Gorge Field Manager. 
[FR Doc. E6—13978 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-JB-P 


DEPARTMENT OF THE INTERIOR 


Bureau of Land Management 


[AK940-1310EI-002L-241A; AK940-1310EI- 
002L-241A] 


National Petroleum Reserve—Alaska 
Oil and Gas Lease Sale 2006 


_ AGENCY: Bureau of Land Management, 


Interior. 
ACTION: Notice of National Petroleum 


Reserve—Alaska Oil and Gas Lease Sale 
2006. 


SUMMARY: National Petroleum Reserve— 
Alaska; Notice of Sale and Notice of 
Availability of the Detailed Statement of 
Sale for Oil and Gas Lease Sale 2006. 

The Bureau of Land Management, 
Alaska State Office, will hold an oil and 
gas lease sale bid opening for the 
Northeast and Northwest Planning 
Areas of the National Petroleum 
Reserve—Alaska. 

Tracts offered for competitive bid in 
the Northeast Planning Area cover land 
not previously offered for sale, as ~ 
identified in the January 11, 2006, 
Record of Decision on the Amended 
Integrated Activity Plan/Environmental 
Impact Statement; land previously 
offered in Sale Numbers 991 (1999) and 
2002, but for which no bid was 
received; and land from leases issued 
after the 2002 Sale that have been 
relinquished by lessees. All the tracts in 
the Northwest Planning Area cover land 
offered in the 2004 Sale but that did not 
receive any bid. 

DATES: The oil and gas lease sale bid 
opening will be held at 8 a.m. on 
September 27, 2006, at the Wilda 
Marston Theatre in the Z. J. Loussac 
Public Library, 3600 Denali Street, 
Anchorage, Alaska. 


FOR FURTHER INFORMATION CONTACT: Bob 
Fisk at (907) 271-4407. 


SUPPLEMENTARY INFORMATION: All bids 
must be submitted by sealed bid in 
accordance with the provisions 
identified in the Detailed Statement of 
Sale and received at the Bureau of Land 
Management, Alaska State Office, 222 
W. 7th Ave., #13, Anchorage, Alaska 
99513-7599 no later than 3:45 p.m., 
September 22, 2006. 

The Detailed Statement of Sale for 
Sale 2006 may be obtained by written 
request to the Public Information 
Center, Bureau of Land Management, 
Alaska State Office, 222 W. 7th Ave., 
#13, Anchorage, Alaska 99513-7599, or 
by telephone at (907) 271-5960. It will 
include, among other things, a 
description of the land to be offered for 
lease, the lease terms, conditions, 
special stipulations, required operating 
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procedures, and how and where to 
submit bids. It will be available to the 


WYW-163849—Pinedale, WY—Public Golf 
Course to be classified for lease/conveyance: 


public immediately after publication of _ -Sixth Principal Meridian, Sublette County, 


this Notice. 


Dated: June 1, 2006. 
Julia Dougan, 
State Director, Alaska State Office, Bureau 
of Land Management. 
[FR Doc. E6-13925 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-GG-P 


DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 


[WY-100-1430-ES; WYW-23933, WYW- 
163849, WYW-163855] 


Notice of Realty Action; Recreation 
and Public Purposes Act 
Classification; WY 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Notice of Realty Action. 


SUMMARY: The Bureau of Land 
Management (BLM) has examined and 
found suitable for classification for lease 
or conveyance under the provisions of 
the Recreation and Public Purposes Act 
~ three parcels of public lands located 
near Cora, Pinedale and Marbleton, all 
located in Sublette County, Wyoming. 
Sublette County intends to-use the lands 
for the existing snowmobile track, a 
public golf course, and to expand the 
County road maintenance facilities. 
DATES: Interested persons may submit 
written comments to the BLM at the 
address stated below. Comments must 
be received by not later than October 10, 
2006. 
ADDRESSES: Bureau of Land 
Management, Pinedale Field Office, 432 
East Mill Street, P.O. Box 768, Pinedale, 
Wyoming 82941. 
FOR FURTHER INFORMATION CONTACT: Bill 
Wadsworth, Realty Specialist, at the 
address above or at 307-367-5341. 
SUPPLEMENTARY INFORMATION: The 
following described public land in 
Sublette County, Wyoming, has been 
examined and found suitable for 
classification for lease and/or 
conveyance under the provisions of the 
Recreation and Public Purposes (R&PP) 
Act, as amended (43 U.S.C. 869 et seq.) 
and is hereby classified accordingly: 
WYW-23933—Cora, WY—Snowmobile 
Track currently under lease to Sublette 
County to be classified for conveyance: 
Sixth Principal Meridian, Sublette County, 
Wyoming. 
T. 35 N., 110 W., 
Sec. 33, E¥2SW/s. 
The land described contains 80 acres. 


Wyoming. 
T. 30N., R. 109 W., 
Sec. 5, SW, SW1%4SE™%; 
Sec. 6, EY2SE™%. 
The land described contains 280 acres. 
WYW-163855—Marbleton, WY—County 
Road Maintenance Facility Expansion to be 
classified for lease/conveyance: 
Sixth Principal Meridian, Sublette County, 
Wyoming. 
T. 30N., R. 111 W., 
Sec. 17, NE%SE™. 
The land described contains 40 acres. 


In accordance with the R&PP Act, 
Sublette County has filed R&PP 
petition(s)/application(s) and plans of 
development in which it proposes to 


use the above described public lands for 


a snowmobile track, a public golf 
course, and for the expansion of County 
road maintenance facilities. The lands 
are not needed for Federal purposes. 
Lease or conveyance pursuant to the 
R&PP Act is consistent with the 
Pinedale Resource Management Plan, 
dated December 12, 1988, and would be 
in the public interest. 

The lease(s)/conveyance(s), when 
issued, will be subject to the following 
terms, conditions, and reservations: 

1. Provisions of the R&PP Act and to 
all applicable regulations, including but 
not limited to the regulations stated in 
43 CFR Part 2740, and policy and 
guidance of the Secretary of the Interior. 

2. Reservation of a right-of-way to the 
United States for ditches and canals 
pursuant to the Act of August 30, 1890, 
43 U.S.C. 945. 

3. All minerals shall be reserved to 
the United States, together with the 
right to prospect for, mine and remove 
the minerals under applicable laws and 
regulations established by the Secretary 
of the Interior. 

4. Provided, that the land conveyed 
shall revert to the United States upon a 
finding, and after notice and 
opportunity for a hearing, that the 
patentee has not substantially 
developed the lands in accordance with 
the approved plan of development on or 
before the date five years after the date 
of conveyance. No portion of the land 
shall under any circumstance revert to 
the United States if any such portion 
has been used for solid waste disposal 
or for any other purpose which may 
result in the disposal, placement, or 
release of any hazardous substance. 

5. If, at any time, the patentee validly 
transfers to another party ownership of 
any portion of the land not used for the 
purpose(s) specified in the application 
and the plan of development, the 


patentee shall pay the Bureau of Land 
Management the fair market value, as 
determined by the authorized officer, of 
the transferred portion as of the date of 
transfer, including the value of any - 
improvements thereon. 

6. All valid existing rights including 
but not limited to those documented on 
the official public land records at the 
time of lease/patent issuance. Detailed 
information concerning the proposed 
actions, including but not limited to 
documentation relating to compliance 
with applicable environmental and 
cultural resource laws, is available for 
review at the BLM, Pinedale Field 
Office, 432 East Mill Street, P.O. Box 
768, Pinedale, WY 82941, telephone: 
307-367-5341. 

On August 23, 2006 the above 
described lands will be segregated from 
all other forms of appropriation under 
the public land laws, including the 
general mining laws, except for lease or 
conveyance under the R&PP Act and 
leasing under the mineral leasing laws. 
Interested parties may submit written - 
comments regarding the proposed 
lease(s)/conveyance(s) or 
classification(s) of the lands to the Field 


. Manager, Pinedale Field Office, at the 


address stated above in this notice for 
that purpose. Comments must be 
received by not later than October 10, 
2006. ; 

Classification Comments: Interested 
parties may submit comments involving 
the suitability of the lands for 
conveyance for the snowmobile track, 
and for lease/conveyance for a public 
golf course and expanded County road 
maintenance facilities. Comments on 
the classification(s) are restricted to 
whether the land is physically suited for 
the proposal(s), whether the use will 
maximize the future use or uses of the 
land, whether the use is consistent with 
local planning and zoning, and if the 
use is consistent with State and Federal 
programs. 

Application Comments: Interested 
parties may submit comments regarding 
the specific use proposed in the 
application(s) and plan(s) of 
development, whether the BLM 
followed proper administrative 
procedures in reaching the decision; or 
any other factor not directly related to - 
the suitability of the lands for a 
snowmobile track, a public golf course, 
and expanded County road maintenance 
facilities. 

Comments, including names and: 
street addresses of respondents, will be 
available for public review at the BLM 
Pinedale Field Office, (address above), 
during regular business. hours, Monday 
through Friday, except holidays. 
Individual respondents may request 
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confidentiality. If you wish to withhold 
your name or address from public 
review or from disclosure under the 
Freedom of Information Act, you must 
state this prominently at the beginning 
of your comments. Such requests will be 
honored to the extent allowed by the 
law. All submissions from organizations 
or businesses, and from individuals 
identifying themselves as 
representatives or officials of 
organizations or businesses, will be 
made.available for public inspection in 
their entirety. 

Any adverse comments will be 
reviewed by the State Director, who may 
sustain, vacate, or modify this realty 
action. In the absence of any adverse 
comments, the classification will 
become effective 60 days after August 


23, 2006. 


(Authority: 43 CFR 2741.5) 
Dated: May 17, 2006. 
Dennis R. Stenger, 
Field Manager. 
{FR Doc. E6—13927. Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-22-P 


DEPARTMENT OF THE INTERIOR 
National Park Service 


Notice of Availability, Draft 
Environmental Impact Statement for 
Disposition of the Former Bureau of 
Mines Twin Cities Research Center 
Main Campus, Hennepin County, MN; 
and Request for Written Proposals 


AGENCY: National Park Service, Interior. 
SUMMARY: The purpose of this notice is 
to alert the public to two items. First, 
pursuant to section 102(2)(C) of the 
National Environmental Policy Act 
(NEPA) of 1969, 42 U.S.C. 4332(2)(C), 
the National Park Service (NPS) 
announces the availability of the draft 
Environmental Impact Statement (EIS) 
for the disposition of the former Bureau 
of Mines Twin Cities Research Center 
(Center), located within the boundary of 
Mississippi National River and 
Recreation Area (MNRRA), a unit of the 
NPS, in Hennepin County, Minnesota. 
The draft EIS is now available for public 
review and comment, and everyone is 
invited to comment on the document. 

Secondly, the notice is intended to 
alert any prospective Government or 
university“entities that the NPS is 
soliciting proposals for use of the 
Center. In accordance with the 
legislation addressing the Center (Pub. 
L. 104-134), only Government and 
university entities qualify as possible 
recipients of the property. Additionally, 
Public Law 106-113 allows the 
Secretary to accept financial 


remuneration for the Center and 
distribute the funds to MNRRA and the 
national wildlife refuge system for the 
benefit of their respective activities in 
Minnesota. The Center is Federal land 
located within the boundary of the 
MNRRA. Accordingly, through today’s 
notice, the NPS invites written ; 
proposals from Government and 


_ university entities who may be 


interested in acquiring the former 
Bureau of Mines property. Verbal 
proposals will not be considered. 
DATES: There will be a 60-day period for 
public review and submission of 
comments on the draft EIS following the 
publishing of the notice of availability 
in the Federal Register by the 
Environmental Protection Agency. 
Public meetings will be announced in 
the local media. Submission of written 
proposals from Government and 
university entities will be accepted 
during this 60-day period. 

ADDRESSES: Copies of the draft EIS 
(compact disks and a limited number of 
paper copies) are available by request by 
writing to Superintendent, RE: Former 
Bureau of Mines Draft EIS, Mississippi 
National River and Recreation Area, 111 
Kellogg Boulevard East, Suite no. 105, 
St. Paul, Minnesota 55101; by facsimile 
651-290-3214; or by phone 651—290— 
4160. The document can be picked up 
in person at the address above. The 
document can also be found on the Web 
site in the NPS Planning, Environment, 
and Public Comment (PEPC) at: http:// 
parkplanning.nps.gov/; select the 
MNRRA from the drop-down list. 

FOR FURTHER INFORMATION CONTACT: 
Project Manager, Kim Berns National 
Park Service, Mississippi National River 
and Recreation Area, 111 Kellogg 
Boulevard East, Suite no. 105, St. Paul, 
Minnesota 55101, or by calling 651— 
290—4160. 

Discussion: Each written proposal 
from a university or Government entity 
must address the following criteria: 

1. How do you qualify as a 
Government or university entity? 

2. What is your capacity to manage 
the Center property? Describe any 


‘relevant property management 


experience or current property holdings 
that are comparable to the Center 
property or that demonstrate your 
capacity to manage the Center. 

3. What are your proposed plans for 
future use of the Center? 

4. What resources do you have, 
including but not limited to personnel, 
financing, programs, etc., that would 
enable you to manage the Center 
property? 

5. What plans do you have to protect 
the cultural, historic, and environmental 


aspects of the Center, including Camp 
Coldwater and the spring? 
6. Are you willing and able to offer 


land or other reimbursement in 


exchange for the Center and if so, what 
would you offer? 

Solicitation by the NPS of written 
proposals does not reflect any decision 
on the future use of the Center. The NPS 
purpose in requesting such proposals is 
to assist the Secretary of the Interior in 
evaluating all reasonable alternatives for 
the disposition of the Center property. 
SUPPLEMENTARY INFORMATION: The 
MNRRA has been designated by 
Congress to lead a public planning 
process pursuant to NEPA to address. 
the disposition of the Genter. Congress 
closed the Center in 1995 and provided - 
the Secretary of the Interior specific : 
legislation to convey the Center to a 
university or government entity (Pub. L. 
104-134). The Center is Federal land 
and is located within the boundary of 
the MNRRA. 

The purpose of the draft EIS is to 
consider alternatives for, and potential 


impacts of, future uses of this Federal 


property on natural, historic, and 
cultural resources. The Center is located 
within three historic designations: the 
Fort Snelling National Historic 
Landmark, the Fort Snelling National 
Register Historic District, and the 
buildings have been determined eligible 
for inclusion on the National Register of 
Historic Places. The site includes the 
Camp Coldwater Spring, the 


. springhouse, and reservoir. 


The draft EIS describes and analyses 
three action alternatives and a No- 
Action Alternative. The draft EIS does 
not identify a potential future owner but 
explores the impacts associated with 
three land-use scenarios that are likely 
to result from the transfer of the Center. 
The NPS does not have a preferred 
alternative at this time and intends to 
review any additional information, 
public comments, and written proposals 
received in response to this request to 
identify a preferred alternative in the 
final EIS. 

Persons wishing to comment on the 
draft EIS may do so by any one of 
several methods. They may attend the 
public meeting that will be announced 
as noted above. Comments on the draft 
EIS can be made directly through the 
PEPC Web site listed above or provided 
directly to the NPS at the address above. 

Written proposals from a university or 
Government entity relating to 
acquisition of the property must be 
submitted to the aforementioned 
address within the 60-day comment 
period. 

It is the practice of the NPS to make 
all comments, including names and 
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addresses of respondents who provide 
information, available for public review 
following the conclusion of the NEPA 
process. Individuals may request that 
the NPS withhold their name and/or 
address from public disclosure. If you 
wish to do this, you must state this 
prominently at the beginning of your - 
comment. Commentators using the Web 
site can make such a request by 
checking the box “keep my contact 
information private.’’ The NPS will 
honor such requests to the extent 
allowable by law, however, please be 
aware that the NPS might still be 
required to disclose your name and 
address pursuant to the Freedom of — 
Information Act. Also, any written 
proposals submitted to the NPS for 
acquisition of the Center property will 
be similarly made public. 

Dated: May 25, 2006. 
Ernest Quintana, 
Regional Director, Midwest Region. ~ 
{FR Doc. 06-7076 Filed 8-22-06; 8:45 am] 
BILLING CODE 4310-70-M 


DEPARTMENT OF JUSTICE 


Notice of Lodging of Consent Decree 
Under the Comprehensive 
Environmental Response, 
Compensation, and Liability Act 


Notice is hereby given that on August 
14, 2006, a proposed Consent Decree in 
United States et al. v. Macalloy Corp. et 
al., Civil Action Number 2:06—cv— 
02265-DCN, was lodged with the 
United States District Court for the 
District of South Carolina. 

The consent decree resolves claims | 
against two defendants, Macalloy 
Corporation and the BOC Group, 
brought by the United States under 
Section 107 of the Comprehensive 
Environmental Response, 
Compensation, and Liability Act 
(“CERCLA”), 42 U.S.C. 9607, for 
damages for injuries to natural resources 
resulting from release of hazardous 
substances at the Macalloy Site in 
Charleston, South Carolina. The 
Consent Decree also resolves potential 
counterclaims by the Defendants against 
the United States General Services 
Administration and the United States 
Defense Logistics Agency. Under the 
Consent Decree, the Defendants and two 
settling Federal agencies will pay 
$575,000 for damages to the Department 
of the Interior, the National 
Oceanographic and Atmospheric 
Administration, and three State of South 
Carolina agencies, collectively acting as 
Trustees of the injured natural 
resources. The consent decree includes 


a covenant not to sue by the United 
States and state trustee agencies under 
CERCLA for natural resource damages. 

The Department of Justice will 
receive, for a period of thirty (30) days 
from the date of this publication, 
comments relating to the Consent 
Decree. Comments should be addressed 
to the Assistant Attorney General, 
Environment and Natural Resources 
Division, P.O. Box 7611, U.S. 
Department of Justice, Washington, DC 
20044-7611, and should refer to United 
States et al. v. Macalloy Corp. et al., DOJ 
Ref. #90—11-2-07214/1. 

The Consent Decree may be examined 
at the Office of the United States 
Attorney, District of South Carolina, 170 
Meeting Street, 3rd Floor, Charleston, 


South Carolina 29401. During the public. 


comment period, the Consent Decree 
may also be examined on the following 
Department of Justice Web site: http:// 
www.usdoj.gov/enrd/Consent— 
Decrees.html. A copy of the Consent 
Decree may also be obtained by mail 
from the Consent Decree Library, P.O. 
Box 7611, U.S. Department of Justice, 
Washington, DC 20044-7611, or by 
faxing or e-mailing a request to Tonia 
Fleetwood, tonia.fleetwood@usdoj.gov, 


_ Fax No. (202) 514-0097, phone 


confirmation number (202) 514—1547. In 
requesting a copy from the Consent 
Decree Library, please enclose a check 
in the amount of $7.50 (25 cents per 
page reproduction cost) payable to the 
U.S. Treasury, or, if by e-mail or fax, 
forward a check in that amount to the 
Consent Decree Library at the stated 
address. 


Henry Friedman, 

Assistant Section Chief, Environmental 
Enforcement Section, Environment and 
Natural Resources Division. 


[FR Doc. 06-7107 Filed 8-22-06; 8:45 am] 
BILLING CODE 4410-15-M 


DEPARTMENT OF JUSTICE 


Notice of Lodging of Consent Decree 
Under the Comprehensive 
Environmental Response, 
Compensation and Liability Act 
(“CERCLA”) 


Notice is hereby given that on August 
9, 2006, a proposed consent decree in 
United States v. NCH Corporation, et 
al., Civil Action No. 98-5268 (SDW) and 
United States v. FMC Corporation, et al., 
Civil Action No. 01-0476 (JCL), was 
lodged with the United States District 
Court for the District of New Jersey. 

In these actions the United States 
sought recovery of response costs 
pursuant to Section 107(a) of CERCLA, 
for costs incurred related to the Higgins 


Farm Superfund Site in Franklin. ~ 
Township, New Jersey and the Higgins 
Disposal Superfund Site’in Kingston, 
New Jersey. The.consent decree requires 
FMC Corporation to pay $14,500,000, 
plus interest from June 1, 2004 until 
date of payment, in reimbursement of 
the United States’ response costs at the 
Higgins Farm Superfund Site; pay $2 
million, plus interest from June 1, 2004 
until date of payment, in reimbursement 
of the United States’ past response costs 
at the Higgins Disposal Superfund Site; 
and pay $225,000.00 to reimburse the 
United States for the interim costs 
incurred at the Higgins Disposal 
Superfund Site while the settlement was 
being negotiated. 


The Department of Justice will receive 
for a period of thirty (30) days from the 
date of this publication comments 
relating to the consent decree. 
Comments should be addressed to the ~ 
Assistant Attorney General, 
Environment and Natural Resources 
Division, P.O. Box 7611, U.S. 
Department of Justice, Washington, DC 
20044-7611, and should refer to United 
States v. NCH Corporation, et al., D.J. 
Ref. #90—11—3-1486/1 or United States 
v. FMC Corporation, et al., D.J. Ref. #90- 
11-3-1486/2. 

The consent decree may be examined - 
at the Office of the United States 
Attorney, 970 Broad Street Suite 700, 
Newark, NJ 07102 (contact Susan Steele) 
and at U.S. EPA Region II, 290 
Broadway, New York, New York 10007— 
1866 (contact Deborah Schwenk). 
During the public comment period, the 
consent decree, may also be examined 
on the following Department of Justice 
Web site, http://www.usdoj.gov/enrd/ 
Consent_Decree.html. A copy of the 
consent decree may also be obtained by 
mail from the Consent Decree Library, 
P.O. Box 7611, U.S. Department of 
Justice, Washington, DC 20044-7611 or 
by faxing or e-mailing a request to Tonia 
Fleetwood (tonia.fleetwood@usdoj.gov), 
fax no. (202) 514-0097, phone 
confirmation number (202) 514-1547. In 
requesting a copy from the Consent 
Decree Library, please enclose a check 
in the amount of $10.00 (25 cents per 
page reproduction cost) payable to the 
U.S. Treasury or, if by e-mail of fax, 
forward a check in that amount to the 
Consent Decree Library at the stated 
address. 


Ronald G. Gluck, 


Assistant Chief, Environmental Enforcement 
Section, Environment and Natural Resources 
Division. 

[FR Doc. 06—7108 Filed 8—22-06; 8:45 am 
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DEPARTMENT OF JUSTICE 


Notice of Lodging of Consent Decree 
Under the Comprehensive 
Environmental Response, 
Compensation and Liability Act 
(“CERCLA”) 


Notice is hereby given that on August 
9, 2006, a proposed consent decree in 
United States y. NCH Corporation, et 
al., Civil Action No. 98-5268 (SDW) and 
United States v. FMC Corporation, et al., 
Civil Action No. 01-0476 (JCL), was 
lodged with the United States District 
Court for the District of New Jersey. 

In these actions the United States 
sought recovery of response costs 
pursuant to Section 107(a) of CERCLA, 
for costs incurred related to the Higgins 
Farm Superfund Site in Franklin 
Township, New Jersey and the Higgins 
Disposal Superfund Site in Kingston, 
New Jersey. The consent decree requires 
NCH Corporation to (1) takeover the 
operation and maintenance of the 
Higgins Farm Superfund Site 
groundwater treatment system; (2) 
conduct an investigation to determine if 
contaminated groundwater has migrated 
beyond the Higgins Farm property 
borders; (3) conduct additional studies 
and/or response actions EPA determines 
are necessary as a result of the 
groundwater investigation; (4) 
reimburse EPA’s oversight costs relating 
to the groundwater investigation; (5) pay 
$1,000,000.00 in reimbursement of the 
United States’ past and future response 
costs at the Higgins Farm Superfund 
Site; (6) pay $565,000.00 to reimburse 
the United States for the interim costs 
incurred by EPA at the Higgins Farm 
Superfund Site while the settlement was 
being negotiated; and (7) pay 
$500,000.00 in reimbursement of the 
United States’ past and future response 
costs at the Higgins Disposal Superfund 
Site. 

The consent decree also requires the © 
United States, on behalf of the 
Department of Energy, to (1) pay to the 
Superfund $2,800,000.00 in past costs 
for the Higgins Farm Superfund Site; (2) 
pay $2,000,000.00 in future costs for the 
Higgins Farm Superfund Site to NCH 
Corporation; and (3) pay to the 
Superfund $4,500,000.00 in past and 
future costs for the Higgins Disposal 
Superfund Site. 

The Department of Justice will receive 
for a period of thirty (30) days from the 
date of this publication comments 
relating to the consent decree. 
Comments should be addressed to the 
Assistant Attorney General, 
Environment and Natural Resources 
Division, P.O. Box 7611, U.S. 
Department of Justice, Washington, DC 


20044—7611, and should refer to United 
States v. NCH Corporation, et al., D.J. 
Ref. # 90—11—3—1486/1 or United States 
v. Corporation, et al., D.J. Ref. # 
90—11-—3-1486/2. 

The consent decree may be examined 
at the Office of the United States 
Attorney, 970 Broad Street, Suite 700, 
Newark, NJ 07102 (contact Susan Steele) 
and at U.S. EPA Region II, 290 
Broadway, New York, New York 10007— 
1866 ( contact Deborah Schwenk). 
During the public comment period, the 
consent decree, amy also be examined 
on the following Department of Justice 
Web site, http://www.usdoj.gov/enrd/ 
Consent_Decree.html. A copy of the 
consent decree may also be obtained by 
mail from the Consent Decree Library, 
P.O. Box 7611, U.S. Department of 
Justice, Washington, DC 20044-7611 or 
by faxing or e-mailing a request to Tonia 
Fleetwood (tonia.fleetwood@usdoj.gov), 
fax no. (202) 514-0097, phone 
confirmation number (202) 514-1547. In 
requesting a copy from the Consent 
Decree Library, please enclose a check 
in the amount of $70.25 (25 cents per 
page reproduction cost) payable to the 
U.S. Treasury or, if by e-mail or fax, 
forward a check in that amount to the 
Consent Decree Library at the stated 
address. 


Ronald G. Gluck, 


Assistant Chief, Environmental Enforcement 
Section, Environment and Natural Resources 
Division. 

[FR Doc. 06-7109 Filed 8—22-06; 8:45 am] 
BILLING CODE 4410-15-M 


DEPARTMENT OF JUSTICE 


Notice of Lodging of Settlement Under 
the Clean Air Act 


Notice is hereby given that on August 
7, 2006, a proposed settlement in U.S. 
v. New York City Transit Authority, 


Civil Action No. 04—00732, was lodged - 


with the United States District Court for 
the Southern District of New York. 

In this action the United States sought 
civil penalties for violations by the New 
York City Authority of EPA’s 
Stratospheric Ozone Protection 
regulations, 40 CFR part 82 subpart F, 
which govern the maintenance and 
repair of commercial air conditioning 
systems to prevent the leakage of ozone- 
destroying chlorofluorocarbons. The 
complaint alleges that the Transit 
Authority repeatedly violated the 
regulations by: (1) Failing to repair air 
conditioning systems on subway cars; 
and (2) failing to maintain records 
regarding the servicing of air 
conditioning systems. By stipulation of 
the parties, the United States’ complaint 


applies only to subway cars known as 
“Redbirds” which have been retired 
from service. The settlement provides 
for the Transit Authority to pay a civil 
penalty of $165,000. 

The Department of Justice will receive 


_ for a period of thirty (30) days from the 


date of this publication comments 
relating to the settlement. Comments 
should be addressed to the Assistant 
Attorney General, Environment and 
Natural Resources Division, P.O. Box 
7611, U.S. Department of Justice, 
Washington, DC 20044-7611, and 
should refer to U.S. v. New York City 
Transit Authority, DJ. Ref. 90-5—2-1- 
07681. 

The settlement may be examined at 
the Office of the United States Attorney, 
86 Chambers Street, 3rd Fl., New York, 
NY 10007, and at the Region II Office of 
the U.S. Environmental Protection 
Agency, Region II Records Center, 290 
Broadway, 17th Floor, New York, NY 
10007-1866. During the public 
comment period, the settlement may 
also be examined on the following 
Department of Justice Web site: 
http://www.usdoj.gov/enrd/ 
Consent_Decrees.html. A copy of the 
settlement may also be obtained by mail 
from the Consent Decree Library, P.O. 
Box 7611, U.S. Department of Justice, 
Washington, DC 20044-7611 or by © 
faxing or e-mailing a request to Tonia 
Fleetwood (tonia.fleetwood@usdoj.gov), 
fax no. (202) 514-0097, phone 
confirmation number (202) 514-1547. In 
requesting a copy from the Consent 
Decree Library, please enclose a check 
in the amount of $2.25 (25 cents per 
page reproduction cost) payable to the 
U.S. Treasury or, if by e-mail or fax, 
forward a check in that amount to the 
Consent Decree Library at the stated 
address. 


Ronald G. Gluck, 


Assistant Chief, Environmental, Enforcement 
Section, Environment and Natural Resources 
Division. 

[FR Doc. 06-7105 Filed 8-22-06; 8:45 am] 
BILLING CODE 4410-15-M 


DEPARTMENT OF JUSTICE 


Notice of Lodging of Consent Decree 
Under the Lead-Based Paint Hazard 
Act 


Notice is hereby given that on August 
3, 2006, a proposed Consent Decree in 
United States v. Steven J. Meldah! dba 
SJM Properties, Civil Action 06-3202 
JNE/JJG, was lodged with the United 
States District Court for the District of 
Minnesota. 

The Consent Decree settles claims 
against the owner and management 
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company of approximately 31 
residential properties containing 
approximately 34 units located in 
Minnesota, (‘‘Subject Properties’). The 
claims were brought on behalf of the 
Department of Housing and Urban 
Development, (“HUD”’), and the 
Environmental Protection Agency 
(“EPA”) under the Residential Lead- 
Based Paint Hazard Reduction Act 42 
U.S.C. 4851 et seq. (“Lead Hazard 
Reduction Act’”’). The United States - 
alleged in the complaint that the 
Defendant failed to make one or more of 
the disclosures or to complete one or 
more of the disclosure activities 
required by the Lead Hazard Reduction 
Act. 


Under the Consent Decree, Defendant 
will certify that he is complying with 
residential lead paint notification 
requirements. In addition, Defendant 
shall pay a civil penalty to the United 
States of $5,000 within 30 days of entry 
of the Consent Decree and an additional 
$5,000 civil penalty within seven 
months after entry of the Consent 
Decree. Defendant has agreed to develop 
a Hazard Reduction Plan for the Subject 
Properties and will replace all painted 
windows and abate all lead-based paint 
hazards within 2 years after approval of 
the Hazard Reduction Plan. Hazard 
abatement for at least one-half of the 
total inventory of Subject Properties is 
to be completed within each year. If the 
Defendant learns that a child with 
elevated blood lead levels lives or 
frequently visits a subject unit, the 
hazard abatement work on that unit is 
to be accomplished within 5 months. 
The Defendant is also required to 
submit annual reports on the progress of 
the hazard abatement work. In addition, 
on-going operations and maintenance 
shall be implemented at the completion 
of any window replacement or hazard 
reduction work. The Consent Decree 
provides for stipulated penalties for 
failure to meet obligations under the 
Consent Decree. Under the Consent 
Decree the United States provides the 

~ Defendant with a covenant not to sue or 
to take administartive action arising out 
of violations of Section 1018 at the 
Subject Properties. 

The Department of Justice will receive 
for a period of thirty (30) days from the . 
date of this publication comments 
relating to the consent decree. 
Comments should be addressed to the 
Assistant Attorney General of the 
Environment and Natural Resources 
Division, Department of Justice, P.O. 
Box 7611, Washington, DC 20044-7611, 

’ and should refer to United States v. 
Steven J. Meldahl dba SJM Properties, 
D.J. #90—5—2—1-08891. 


The proposed consent decree may be 
examined at the Department of Housing 
and Urban Development, Office of 
General Counsel, 451 7th St. NW., Room 
9262, Washington, DC 20410; at the 
office of the United States Attorney for 
the District of Minnesota, Assistant U.S. 
Attorney, 600 U.S. Courthouse, 300 
South Fourth Street, Minneapolis, 
Minnesota, 55415; and at U.S. EPA 


Region 5, 77 W. Jackson Blvd., Chicago, 


IL 60604. During the public comment 
period, the consent decree may also be 
examined on the following Department 


_of Justice Web site, http:// 


www.usdoj.gov/enrd/ 
Consent_Decrees.html. Copies of the 
consent decree may also be obtained by 
mail from the Consent Decree Library, 
P.O. Box 7611, U.S. Department of 
Justice, Washington, DC 20044-7611 or 


_ by faxing or e-mailing a request to Tonia 


Fleetwood (tonia.fleetwood@usdoj.gov), 
fax no. (202) 514-0097, phone 
confirmation number (202) 514-1547. In 
requesting a copy please refer to the 
referenced case and enclose a check in 
the amount of $7.75 (25 cents per page 
reproduction costs), payable to the U.S. 
Treasury for the consent decree in 
United States v. Steven J. Meldahl dba 
SJM Properties, D.J. # 90-5—2—1—08891. 


W. Benjamin Fisherow, 

Deputy Chief, Environmental Enforcement 
Section, Environment and Natural Resources 
Division. 

{FR Doc. 06—7100 Filed 8-22-06; 8:45am] 
BILLING CODE 4410-01-M 


DEPARTMENT OF JUSTICE 


Bureau of Alcohol, Tobacco, Firearms 
and Explosives 


[OMB Number 1140-0006] 


Agency Information Collection 
Activities; Proposed Collection; 
Comments Requested 


ACTION: 60-Day Notice of Information 


' Collection Under Review: Application 


and Permit for Importation of Firearms, 
Ammunition and Implements of War. 


The Department of Justice (DOJ), 
Bureau of Alcohol, Tobacco, Firearms 
and Explosives (ATF), has submitted the 
following information collection request 
to the Office of Management and Budget 
(OMB) for review and approval in 
accordance with the Paperwork 
Reduction Act of 1995. The proposed 
information collection is published to 
obtain comments from the public and 
affected agencies. Comments are 
encouraged and will be accepted for 
“sixty days” until October 23, 2006. 


This process is conducted in accordance 

with 5 CFR 1320.10. 

If you have comments especially on 
the estimated public burden or 
associated response time, suggestions, 
or need a copy of the proposed 
information collection instrument with 
instructions or additional information, 
please contact Kevin Boydston, Chief, 
Firearms and Explosives Imports 
Branch, 244 Needy Road, Martinsburg, 
WV 25401. 

Written comments and suggestions 
from the public and affected agencies 
concerning the proposed collection of 
information are encouraged. Your 
comments should address one or more 
of the following four points: 
—Evaluate whether the proposed 

collection of information is necessary 

for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

—Evaluate the accuracy of the agencies 
estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

—Enhance the quality, utility, and 
clarity of the information to be — 
collected; and 

—Minimize the burden of the collection 
of information on those who are to 
respond, including through the use of 
appropriate automated, electronic, 
mechanical, or other technological 
collection techniques or other forms 
of information technology, e.g., 
permitting electronic submission of 
responses. 


Overview of This Information 
Collection 


(1) Type of Information Collection: 
Extension of a currently approved 
collection. 

(2) Title of the Form/Collection: 
Application and Permit For Importation 
of Firearms, Ammunition and 
Implements of War. 

63) Agency form number, if any, and 
the applicable component of the 
Department of Justice sponsoring the 
collection: Form Number: ATF F 6, Part 
II (5330.3B). Bureau of Alcohol, 
Tobacco, Firearms and Explosives. 

(4) Affected public who will be asked 
or required to respond, as well as a brief 
abstract: Primary: Individuals or 
households. Other: Business or other 
for-profit, Federal Government, State, 
Local or Tribal Government. The 
information collection is needed to 
determine whether firearms, 
ammunition and implements of war are 
eligible for importation into the United 
States. The information is used to secure 
authorization to import such articles. 
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The form is used by persons who are 
members of the United States Armed 
Forces. 

(5) An estimate of the total number of 
respondents and the amount of time 
estimated for an average respondent to 
respond: It is estimated that 9,000 
respondents will complete a 30 minute 
form. 

(6) An estimate of the total public 
burden (in hours) associated with the 
collection: There are an estimated 4,500 
annual total burden hours associated 
with this collection. 

If additional information is paeheieed 
contact: Lynn Bryant, Department 
Clearance Officer, Policy and Planning 
Staff, Justice Management Division, 
Department of Justice, Patrick Henry 
Building, Suite 1600, 601 D Street NW., 
Washington, DC 20530. 


Dated: August 17, 2006. 
Lynn Bryant, 


Department Clearance Officer, Dilpieiteiit of 
Justice. 


[FR Doc. E6—13937 Filed 8—22—06; 8:45 am] 
BILLING CODE 4410-Fy-P 


DEPARTMENT OF JUSTICE 
Antitrust Division 


United States of America v. Exelon 
Corporation and Public Service 
Enterprise Group Incorporated; 
Proposed Final Judgment and 
Competitive Impact Statement 


Notice is hereby given pursuant to the 
Antitrust Procedures and Penalties Act, 
15 U.S.C. 16(b)—(h), that a proposed 
Final Judgment, Hold Separate 
Stipulation and Order, and Competitive 
Impact Statement have been filed with 
the United States District Court for the 
District of Columbia in United States of 
America v. Exelon Corporation and 
Public Service Enterprise Group 
Incorporated, Civil Action No. 
1:06CV01138. On June 22, 2006, the 
United States filed a Complaint alleging 
that the proposed acquisition by Exelon 
Corporation (“Exelon’”’) of Public 
Service Enterprise Group Incorporated 
(“PSEG’’) would violate Section 7 of the 
Clayton Act, 15 U.S.C. 18. The 


_ Complaint alleges that the acquisition 


would reduce competition substantially 
for wholesale electricity in the Mid- 
Atlantic United States. Specifically, the 
Complaint alleges that Exelon’s 
acquisition of PSEG’s electric generation 
assets would enhance Exelon’s ability 
and incentive to raise wholesale 
electricity prices, resulting in increased 
retail electricity prices for millions of 
residential, commercial, and industrial 
customers. The proposed Final 


Judgment requires Exelon and PSEG to 
divest six electric generation plants. The 
plants to be divested are Cromby | 
Generating Station and Eddystone 
Generating Station in Pennsylvania and 
Hudson Generating Station, Linden 
Generating Station, Mercer Generating 
Station, and Sewaren Generating Station 
in New Jersey. 

Copies of the Complaint, proposed 
Final Judgment, Hold Separate 
Stipulation and Order, and Competitive 
Impact Statement are available for 
inspection at the Department of Justice, 
Antitrust Division, Antitrust Documents 
Group, 325 7th Street, NW., Room 215, 
Washington, DC 20530 (telephone: 202- 
514-2481), on the Department of 
Justice’s Web site at http:// 
www.usdoj.gov/atr, and at the Office of 
the Clerk of the United States District 
Court for the District of Columbia. 
Copies of these materials may be 
obtained from the Antitrust Division 
upon request and payment of the 
copying fee set by Department of Justice 
regulations. 

Public comment is invited within 
sixty (60) days of the date of this notice. 
Such comments, and responses thereto, 
will be published in the Federal 
Register and filed with the Court. 
Comments should be directed to Donna 
N. Kooperstein, Chief, Transportation, 
Energy & Agriculture Section, Antitrust 
Division, Department of Justice, 325 7th 
Street, NW., Suite 500, Washington, DC 
20530 (telephone: 202-307-3278). 


Patricia A. Brink, 

Deputy Director of Operations, Antitrust 
Division. 

United States District Court, District of 
Columbia 


United States of America, U.S. 
Department of Justice, Antitrust 
Division, 325 7th Street, NW., Suite 500, 
Washington, DC 20530, Plaintiff, v. 
Exelon Corporation, 10 South Dearborn 
Street, Chicago, IL 60603, and Public 
Service Enterprise Group, Incorporated, 
880 Park Plaza, P.O. Box 1171, Newark, 
NJ 07101-1171, Defendants 


Case No. 1:06CV01138 
Judge: John D. Bates 
Deck Type: Antitrust 
Date Stamp: 06/22/2006 


Complaint 


The United States of America, acting 
under the direction of the Attorney 
General of the United States, brings this 
civil action to enjoin the merger o 
Exelon Corporation (‘‘Exelon’’) and 
Public Service Enterprise Group 
Incorporated (‘‘PSEG”’) and alleges as 
follows: 


1. On December 20, 2004, Exelon 
entered into an agreement to merge with 
PSEG. The transaction would create one 
of the largest electricity companies in 
the United States, with total assets of 
$79 billion and annual revenues of $27 
billion. 

2. Exelon and PSEG compete to sell 
wholesale electricity throughout the 
Mid-Atlantic and in Illinois, North 
Carolina, West Virginia, and Ohio. 

3. Exelon and PSEG are the two 
largest electricity firms in the area 
encompassing central and eastern 
Pennsylvania, New Jersey, Delaware, the 
District of Columbia, and parts of 
Maryland and Virginia. Together, they 
would account for more than 35 percent 
of the electric generating capacity in this 
area and would have wholesale 
electricity revenues of approximately 
$4 billion. 

4. In the eastern portion of this area, 
which includes the densely populated 
northern New Jersey and Philadelphia 
areas, Exelon and PSEG together would 
account for more than 45 percent of the 
electric generating capacity in this area 
and would have wholesale electricity 
revenues of approximately 
$3 billion. 

5. Exelon’s merger with PSEG would 
eliminate competition between them 
and give the merged firm the incentive 
and the ability to raise wholesale 
electricity prices, resulting in increased 
retail electricity prices for millions of 
residential, commercial, and industrial 
customers in these areas. 

6. Accordingly, the merger would 
substantially lessen competition in 
violation of Section 7 of the Clayton 
Act, 15 U.S.C. 18. 


I. Jurisdiction and Venue 


7. This action is filed by the United 
States under Section 15 of the Clayton 
Act, as amended, 15 U.S.C. 25, to 
prevent and restrain Defendants from 
violating Section 7 of the Clayton Act, 
15 U.S.C. 18. 

8. Exelon and PSEG are engaged in 
interstate commerce and in activities 
substantially affecting interstate 
commerce. The Court has jurisdiction 
over this action and the parties pursuant 
to Sections 15 and 16 of the Clayton 
Act, 15 U.S.C. 25, 26; and 28 U.S.C. 
1331, 1337. 

9. Exelon and PSEG transact business 
and are found in the District of 
Columbia. Venue is proper under 
Section 12 of the Clayton Act, 15 U.S.C. 
22; and 28 U.S.C. 1391(c). 


I. The Defendants and the Transaction 


10. Defendant Exelon is a 
Pennsylvania corporation, with its 
headquarters in Chicago, Illinois. Exelon 
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owns Exelon Generation Company, LLC, 
which owns electric generating plants 
located primarily in the Mid-Atlantic 
and the Midwest with a total generating 
capacity of more than 25,000 megawatts 
(“MW”). Exelon also owns two 
electricity retailers that buy wholesale 
electricity and resell it to consumers: 
PECO Energy Company, a gas and 
electric utility that serves customers in 
the Philadelphia area; and 
Commonwealth Edison Company, an 
electric utility that serves customers in 
northern Illinois. 

11. Defendant PSEG is a New Jersey 
corporation, with its headquarters in 
Newark, New Jersey. PSEG owns PSEG 
Power LLC, which owns electric 
generating plants located primarily in 
New Jersey with a total generating 
capacity of more than 15,000 MW. PSEG 
also owns a gas and electric utility, 
Public Service Electric and Gas 
Company, that serves customers in New. 
Jersey. 

12. Following Exelon’s merger with 
PSEG, the combined company would be 
known as Exelon Electric & Gas, with 
corporate headquarters in Chicago. 


Ill. Trade and Commerce 
A. Background 


13. Electricity supplied to retail 
customers is generated at electric 
generating plants, which consist of one 
or more generating units. An individual 
generating unit uses any one of several 
types of generating technologies 
(including hydroelectric turbine, steam 
turbine, combustion turbine, or 
combined cycle) to transform the energy 
in fuels or the force of following water 
into electricity. The fuels used by a 
generating unit include uranium, coal, 
oil, or natural gas. 

14. Generating units vary 
considerably in their operating costs, 
which are determined primarily by the 
cost of fuel and the efficiency of the 
technology in transforming the energy 
in fuel into electricity. ““Baseload’’ 
units—which typically include nuclear 
and some coal-fired steam turbine 
units—have relatively low operating 
costs. ‘“‘Peaking’” units—which typically 
include oil- and gas-fired combustion 
turbine units—have relatively high 
operating costs. “Mid-merit” units— 
which typically include combined-cycle 
and some coal-fired steam turbine 
units—have costs lower than those of 
peaking units but higher than those of 
baseload units. 

15. Once electricity is generated at a 
plant, an extensive set of interconnected 
high-voltage lines and equipment, 
known as the transmission grid, 
transports the electricity to lower 


voltage distribution lines that relay the ~ 


power to homes and businesses. 
Transmission grid operators must 
closely monitor the grid to prevent too 
little or too much electricity from 
flowing over the grid, either of which 
might damage lines or generating units 
connected to the grid. To prevent such 
damage and to prevent widespread 
blackouts from disrupting electricity 
service, a grid operator will manage the 
grid to prevent any more electricity from 
flowing over a transmission line as that 
line approaches its operating limit (a 
“transmission constraint”). 

16. In the Mid-Atlantic, the 
transmission grid is overseen by PJM ~ 
Interconnection, LLC (“PJM”), a private, 
non-profit organization whose members 
include transmission line owners, 
generation owners, distribution 
companies, retail customers, and 
wholesale and retail electricity 
suppliers. The transmission grid 
administered by PJM is the largest in the 


_ United States, providing electricity to 
approximately 51 million people in an 


area encompassing New Jersey, 
Pennsylvania, Delaware, Maryland, 
Virginia, West Virginia, the District of 
Columbia, and parts of North Carolina, 
Kentucky, Ohio, Indiana, Michigan, 
Tennessee, and Illinois (the ‘““PJM 
control area’’). 

17. PJM oversees two auctions for the 
sale and purchase of wholesale 
electricity: a day-ahead auction that 
clears the day before the electricity is 
required, and a real-time auction that 
clears the day the electricity is required. 
Generation owners located in the PJM 
control area sell through these auctions 
to electricity retailers that provide retail 
electric service in the PJM control area. 
Buyers and sellers of wholesale 
electricity may also enter into contracts 
for the sale and purchase of electricity 
with each other, or third parties, outside 
of the PJM auction process; prices for 
these bilateral contracts generally reflect 
expected auction prices. 

18. In the day-ahead auction, each 
buyer typically submits to PJM the 
amount of electricity the buyer expects 
to need each hour of the next day. Then 
PJM adds up the amount of electricity 
buyers will need to determine how 
much electricity will be demanded each 
hour. Each seller submits to PJM an 
offer to sell electricity indicating the 
amount of electricity it is willing to sell 
the next day and the price at which it 
is willing to sell. Then PJM sorts the . 
offers to sell from lowest to highest offer 
price to determine how much electricity 
will be supplied at any given price. 

19. Subject to the physical and 
engineering limitations of the 
transmission grid, PJM seeks to have 


generating units operated in ‘‘merit” 
order, from lowest to highest offer. In 
the day-ahead auction, as long as 
transmission constraints are not 
expected, PJM takes the least expensive 
offer first and then continues to accept 
offers to sell at progressively higher 
prices until the needs for each hour the 
next day are covered. In this way, PJM | 
minimizes the total cost of generating 
electricity required for the next day. The 
clearing price for any given hour 
essentially is determined by the 
generating unit with the highest offer 
price that is needed for that hour, and 
all sellers for that hour receive that price 
regardless of their offer price or their 
units’ costs. In the real-time auction, 
which accounts for differences between 
anticipated and actual supply and 
demand, PJM accepts sellers’ offers in 
merit order, subject to the physical and 
engineering limitations of the 
transmission grid, until there is a 
sufficient quantity of electricity to meet 
actual demand. 

20. At times, transmission constraints . 
prevent the generating units with the 
lowest offers from meeting demand in a 
particular area within the PJM control 
area. When that happens, PJM often 
calls on more expensive units located 
within the smaller area bounded by the 
transmission constraints (a “constrained 
area’’), and the clearing price for the 
buyers in that area adjusts accordingly. 
Because more expensive units are 
required to meet demand, the clearing 
price in a constrained area will be 
higher than it would be absent the 


transmission constraints. 


21. PJM East. One historically 
constrained area within the PJM control 
area includes the densely populated 
northern New Jersey and Philadelphia 
areas. This area (“‘PJM East”’) is defined 
by the “Eastern Interface,” a set of five 


major transmission lines that divides 


New Jersey and the Philadelphia area 
from the rest of the PJM control area. 
When the Eastern Interface is 
constrained, PJM is limited in its ability 
to supply demand located east of the 
constraint with electricity from 
generating units located west of the 
constraint. PJM often responds to 
constraints on the Eastern Interface by 
calling on additional generating units 
east of the constraint to run, generally 
resulting in higher prices in PJM East 
because the cost of additional _ 
generation east of the constraint is 
higher than the cost of additional 
generation west of the constraint 

22. In PJM East during 2005, more 
than $10 billion of wholesale electricity 
was sold for resale to nearly 6 million 
retail customers. 
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23. PJM Central/East. A'second |. 
constrained area in PJM includes PJM | 
East and central Pennsylvania. This area 
is defined by two major transmission 
lines known as “5004” and “5005” that 
run from western to central 
Pennsylvania and divide the area east of 
the lines (‘‘PJM Central/East”’) from the 
rest of PJM. When the 5004 and 5005 
transmission lines are constrained, PJM 
is limited in its ability to supply 
demand located east of the constraint 
with electricity from generating units 
located west of the constraint. PJM often 
responds to constraints on the 5004 and 


-5005 lines by calling on additional 


generating units east of the constraint to 
run, generally resulting in higher prices 
in PJM Central/East because the cost of 
additional generation east of the 
constraint is higher than the cost of 
additional generation west of the 
constraint. 

_ 24. In PJM Central/East during 2005, 
more than $19 billion of wholesale 
electricity was sold for resale to nearly 
9 million retail customers. 


B. Relevant Product Market 


25. Wholesale electricity is a relevant 
product market and a line of commerce 
within the meaning of Section 7 of the 
Clayton Act. In the event of a small but 
significant increase in the price of 
wholesale electricity, insufficient 
purchasers would switch away to make 
that increase unprofitable. 


C. Relevant Geographic Markets 


26. When the Eastern Interface is 
constrained, purchasers of wholesale 
electricity for use in PJM East have 
limited ability to turn to generation 
outside of PJM East. At such times, the 
amount of electricity that could be 
purchased outside PJM East is 
insufficient to make it unprofitable for 
generators located inside PJM East to 
seek a small but significant price 
increase. 

27. PJM East is a relevant geographic 
market and a section of the country 
within the meaning of Section 7 of the 
Claytorm Act. 

28. When the 5004 and 5005 
transmission lines are constrained, 
purchasers of wholesale electricity in 
PJM Central/East have limited ability to 
turn to generation outside of PIM 
Central/East. At such times, the amount 
of electricity that could be purchased 
outside PJM Central/East is insufficient 
to make it unprofitable for generators 
located inside PJM Central/East to seek 
a small but significant price increase. 

29. PJM Central/East is a relevant 
geographic market and a section of the 
country within the meaning of Section 
7 of the Clayton Act. 


IV. Anticompetitive Effects © 
A. Market Shares and Concentration 


30. Exelon owns approximately 20 
percent of the generating capacity in 
PJM East. PSEG owns approximately 29 
percent of the generating capacity in 
PJM East. After the merger, Exelon 
would own approximately 49 percent of 
the total generating capacity in PJM 
East. 

31. Using a measure of market 
concentration called the Herfindahl- 
Hirschman Index (“‘HHI’’), explained in 
Appendix A, Exelon’s merger with 
PSEG would yield a post-merger HHI in 
PJM East of more than 2,700, 
representing an increase of more than 
1,100. 

32. Exelon owns approximately 19 
percent of the generating capacity in 
PJM Central/East. PSEG owns 
approximately 21 percent of the 
generating capacity in PJM Central/East. 
After the merger, Exelon would own 
approximately 40 percent of the total 
oraerating capacity in PJM Central/East. 

33. Exelon’s merger with PSEG would 
yield a post-merger HHI in PJM Central/ 
East of approximately 2,100, 
representing an increase of 
approximately 800. 


B. Effect of Transaction 


34. In addition to owning a significant 
share of overall generating capacity in 
PJM East and PJM Central/East, the 
merged firm will own generating units 
with a wide range of operating costs, 
including low-cost baseload units that 
provide the incentive to exercise market 
power, mid-merit units that provide the 


ability and incentive to exercise market - 


power, and certain peaking units that 
provide additional ability to exercise 


_ market power in times of high demand. 


The combination of Exelon’s and 
PSEG’s generating units would 
significantly enhance Exelon’s ability 
and incentive to reduce output and raise 
prices in PJM East and PJM Central/East. 
35. The merger would enhance 
Exelon’s ability to reduce output and 
raise prices in PJM East and PJM 
Central/East by increasing its share of © 
mid-merit and peaking capacity in those 
markets. With a greater share of mid- 
merit and peaking capacity, Exelon 
would more often be able to reduce 
output and raise clearing prices at 
relatively low cost to it by withholding 
capacity. Exelon could withhold 
capacity in several ways. For example, 
it could submit high offers in the PJM 
auctions for some of the capacity from 
its mid-merit units such that they are 
not all called on to produce electricity. 
By reducing its output, Exelon could 
force PJM to turn to more expensive 


units to meet demand, resulting in 
higher clearing prices in PJM East and 
PJM Central/East. 

36. The merger would enhance 
Exelon’s incentive to reduce output and 
raise price in PJM East and PJM Central/ 
East by increz ny the amount of 
baseload and ivid-merit capacity it owns 
in these market: With a greater amount 
of baseload and mid-merit capacity, 
Exelon would more often find it 
profitable to reduce output and raise 
market-clearing prices by withholding 
capacity. For example, as clearing prices 
increase due to its withholding certain 
of its mid-merit capacity, Exelon would 
earn those higher prices on its expanded 
post-merger baseload capacity, which 
almost always runs, making it more 
likely that the benefit of increased 
revenues on its baseload capacity would 
outweigh the cost of withholding mid- 
merit capacity. 

37. Increasing Exelon’s incentive and 
ability to profitably withhold output 
makes it likely that Exelon will exercise 
market power after its merger with 
PSEG, resulting in significant harm to 
competition and increased prices. Thus, 
the effect of the merger may be 
substantially to lessen competition in 
violation of Section 7 of the Clayton 
Act. 


V. Entry 


38. Entry into the wholesale 
electricity market through the addition 
of new generating capacity in PJM East 
or PJM Central/East or the addition of 
new transmission capacity that would 
relieve the constraints that limit the 
flow of electricity into PJM East or PJM 
Central/East would take many years, 
especially considering the necessary 
environmental, safety, and zoning 
approvals. 

39. Entry into the PJM East or PJM 
Central/East wholesale electricity 
market would not be timely, likely, and 
sufficient in its magnitude, character, 
and scope to deter or counteract an 
anticompetitive price increase. 


VI. Violation Alleged 


40. The effect of Exelon’s proposed 
merger with PSEG, if it were / 
consummated, may be substantially to 
lessen competition for wholesale 
electricity in PJM East and PJM Central/ 
East in violation of Section 7 of the 
Clayton Act, 15 U.S.C. 18. Unless 
restrained, the transaction would likely 
have the following effects, among 
others: 

a. competition in the market for 
wholesale electricity in PJM East would 
be substantially lessened; 

b. prices for wholesale electricity in 
PJM East would increase; 


> 
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c. competition in the market for 
wholesale electricity in PJM Central/ 
East would be substantially lessened; 
and 

d. prices for wholesale electricity in 
PJM Central/East would increase. 


VII. Request for Relief 


The United States requests: _ 

41. that Exelon’s proposed merger 
with PSEG be adjudged a violation of 
Section 7 of the Clayton Act, 15 U.S.C. 
18; 

42. that Defendants be permanently 
enjoined and restrained from carrying 
out the Agreement and Plan of Merger 
dated December 20, 2004, or from 
entering into or carrying out any 
agreement, understanding, or plan by 
which Exelon would merge with or 
acquire PSEG, its capital stock or any of 
its assets; 

43. that the United States be awarded 
the costs of this action; and 

44. that the United States have such 
other relief as the Court may deem just 
and proper. 

Dated: June 22, 2006. 

Respectfully submitted. 

For Plaintiff United States: 

Thomas O. Barnett, 

Assistant Attorney General. 

J. Bruce McDonald, 

Deputy Assistant Attorney General. 
Dorothy B. Fountain, 

Deputy Director of Operations. 

Donna N. Kooperstein, 

Chief, Transportation, Energy & Agriculture 

Section. 

William H. Stallings, 
Assistant Chief, Transportation, Energy & 

Agriculture Section. 

Mark J. Niefer (DC Bar #470370), 

Jade Alice Eaton (DC Bar #9396239), 

Tracy Lynn Fisher (MN Bar #315837), 

Jennifer L. Cihon (OH Bar #0068404), 

J. Richard Doidge (MA Bar #600158), 

Angela L. Hughes (DC Bar #303420), 

J. Chandra Mazumdar (WI Bar #1030967), 

James A. Ryan, 

John M. Snyder (DC Bar #456921), 

Stephanie Toussaint (TX Bar #24045253), 

Janet Urban, 

David S. Zlotow (CA Bar #235340), 

Trial Attorneys, U.S. Department of Justice, 
Antitrust Division, Transportation, Energy 
& Agriculture Section, 325 7th Street, NW., 
Suite 500, Washington, DC 20004. 
Telephone: (202) 307-6318. Facsimile: 
(202) 307-2784. 


Appendix A—Definition of HHI 


The term “HHI” means the Herfindahl- 
Hirschman Index, a commonly accepted 
measure of market concentration. The HHI is 
calculated by squaring the market share of 
each firm competing in the market and then 
summing the resulting numbers. For 
example, for a market consisting of four firms 
with shares of 30, 30, 20, and 20 percent, the 
Hill is 2,600 (302 + 302 + 202 + 202 = 2,600). 


The HHI takes into account the relative size 
and distribution of the firms in a market. It 
approaches zero when a market is occupied 
by a large number of firms of relatively equal 
size and reaches its maximum of 10,000 
when a market is controlled by a single firm. 
The HID increases both as the number of 
firms in the market decreases and as the 
disparity in size between those firms 
increases. 

Markets in which the HHI is between 1,000 
and 1,800 are considered to be moderately 
concentrated, and markets in which the HHI 
is in excess of 1,800 points are considered to 
be highly concentrated. See Horizontal 
Merger Guidelines 91.51 (revised Apr. 8, 
1997). Transactions that increase the HHI by 
more than 100 points in highly concentrated 
markets presumptively raise significant 
antitrust concerns under the Department of 
Justice and Federal Trade Commission. See 
id. 


Certificate of Service 


I hereby certify that on June 22, 2006, 

I caused a copy of the foregoing 

Complaint, proposed Final Judgment, 

Hold Separate Stipulation and Order, 

and Plaintiff United States’ Explanation 

of Procedures for Entry of the Final 

Judgment to be served on counsel for 

defendants in this matter in the manner 

set forth below: 
By electronic mail and hand delivery: 

Counsel for Defendant Exelon 
Corporation, John M. Nannes (DC Bar 
#195966), John H. Lyons (DC Bar 
#453191), Skadden, Arps, Slate, 
Meagher & Flom LLP, 1440 New York 
Avenue, NW., Washington, DC 20005. 
Telephone: (202) 371-7500. 
Facsimile: (202) 661-9191. 

Counsel for Defendant Public Service 
Enterprise Group Incorporated, 
Douglas G. Green (DC Bar #183343), 
Steptoe & Johnson LLP, 1330 
Connecticut Avenue, NW., 
Washington, DC 20036. Telephone: 
(202) 429-3000. Facsimile: (202) 429— 
3902. 


Mark J. Niefer (DC Bar #470370), 

Department of Justice, Antitrust Division, 325 
Seventh Street, NW., Suite 500, 
Washington, DC 20530. Telephone: (202) 
307-6318. Facsimile: (202) 307-2784. 


United States District Court for the | 
District of Columbia 


United States of America, Plaintiff; v. 
Exelon Corporation and Public Service 
Enterprise Group Incorporated, 
Defendants 


Case No.: 1:06CV01138 
Judge: John D. Bates 
Deck Type: Antitrust 
Filed: 06/22/06 


Proposed Final Judgment 


And Whereas, Plaintiff, United States 
of America, filed its Complaint on June 


22, 2006, relating to the proposed 
merger of Defendants Exelon 
Corporation (‘‘Exelon’’) and Public 
Service Enterprise Group Incorporated 
(“PSEG”’); 

And Whereas, Defendants, by their 
respective attorneys, have consented to 
the entry of this Final Judgment without 
trial or adjudication of any issue of fact 
or law, and without this Final Judgment 
constituting any evidence against or 
admission by any party regarding any 
issue of fact or law; 

And Whereas, Defendants agree to be 


bound by the provisions of this Final 


Judgment pending its approval by the 
Court; 

And Whereas, the essence of this 
Final Judgment is the prompt 
divestiture of certain assets by 
Defendants to assure that competition is 
not substantially lessened; _ 

And Whereas, the United States 
requires Defendants to make certain 
divestitures for the purpose of 
remedying the loss of competition 
alleged in the Complaint; 

And Whereas, Defendants have 
represented to the United States that the 
divestitures required below can and will 
be made, subject to receipt of necessary 
regulatory approvals, and that 
Defendants will later raise no claim of 
mistake, hardship, or difficulty of 
compliance as grounds for asking the 
Court to modify any of the provisions 
contained below; 

Now Therefore, before any testimony 
is taken, without trial or adjudication of 
any issue of fact or law, and upon 
consent of the parties, it is Ordered, 
Adjudged, and Decreed: 


I. Jurisdiction 


The Court has jurisdiction over the 
subject matter of and each of the parties 
to this action. The Complaint states a 
claim upon which relief may be granted 
against Defendants under Section 7 of 
the Clayton Act, as amended, 15 U.S.C. 


II. Definitions 


As used in this Final Judgment: 

A. “Acquire” means obtain any 
interest in any electricity generating 
facility, including real property, deeded 
development rights to real property, 
capital equipment, buildings, or 
fixtures. 

B. “Acquirer” or “Acquirers” means 
the entity or entities to whom 
Defendants divest any of the Divestiture 
Assets or with whom Defendants have 
entered into definitive contracts to sell 
any of the Divestiture Assets. 

C. “Control” means have the ability, 
directly or indirectly, to set the level of, 
dispatch, or offer the output of one or 
more units of an electricity generating 
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facility or to operate one or more units 
of electricity facility. 

D. “Designate Utility Zones” means 
the service territories in which the 
following companies on June 1, 2006, 
owned the wires through which 
electricity is distributed: 

1. Atlantic City Electric Company, 

2. Baltimore Gas and Electric 
Company, 

3. Delmarva Power and Light 
Company, 

4. Jersey Central Power and Light 
Company, 

5. Metropolitan Edison Company, 

6. Rockland Electric Company, 

7. PECO Energy Company, . 

8. Potomac Electric Power Company, 

9. PPL Electric Utilities Corporation, 
and 

10. Public Service Electric and Gas 
Company. 

E. “Divestiture Assets” means the 
following facilities: (1) Cromby 
Generating Station, 100 Cromby Rd. at 
Phoenixville, PA, 19460; (2) Eddystone 
Generating Station, Number 1 Industrial 
Hwy. at Eddystone, PA, 19022; (3) 
Hudson Generating Station, Duffield & 
Van Keuren Aves. at Jersey City, NJ, 
07306; (4) Linden Generating Station, 
4001 South Wood Ave. at Linden, NJ, 
07036; (5) Mercer Generating Station,, 
2512 Lamberton Rd. at Hamilton, NJ, 
08611; and (6) Sewaren Generating 
Station, 751 Cliff Rd. at Sewaren, NJ, 
07077; and 

a. For each of those facilities, all of 
Defendants’ rights, titles, and interests 
in any tangible and intangible assets 
relating to the generation, dispatch, and 
offering of electricity at the facility; 
including the land; buildings; fixtures; 
equipment; fixed assets; supplies; 
personal property; non-consumable 
inventory on site as of June 1, 2006; 
furniture; licenses, permits, and 
authorizations issued by any 
governmental organization relating to 
the facility (including environmental 
permits and all permits from federal or 
state agencies and all work in progress 
on permits or studies undertaken in 
order to obtain permits); plans for 
design or redesign of the facility or any 
assets at the facility; agreements, leases, 
commitments, and understandings 
pertaining to the facility and its 
operation; records relating to the facility 
or its operation, wherever kept and in 
whatever form (excluding records of 
past offers submitted to PJM); all 
equipment associated with connecting 
the facility to PJM (including automatic 
generation control equipment); all 
remote start capability or equipment 
located on site; and all other interests, 
assets, or improvements at the facility 
customarily used in the generation, 


dispatch, or offer of electricity from the 
facility; provided, however, that 
“Divestiture Assets” shall not include 
(i) electric and gas distribution or 
transmission assets located in, or 
appurtenant to, the boundaries of the 
facility, or (ii) any communications 
links between the facility and 
Defendants, which will be 
disconnected. 

b. At the option of the Acquirer of the 
Linden Generating Station, the natural 
gas pipeline facilities connecting any 
assets at the Linden Generating Station 
(including the assets listed in Section 
ILE.a. for the Linden Generating 
Station), to an interconnection with the 
Texas Eastern Gas Transmission LP, and 
all of Defendants’ rights, titles, and 
interests in any tangible and intangible 
assets relating to the delivery of natural 
gas from the Texas Eastern Gas 
Transmission LP interconnection with 
the Linden Generating Station, 
including the land; buildings; fixtures; 
equipment; fixed assets; supplies; 
personal property; non-consumable 
inventory on site as of June I, 2006; 
furniture; licenses, permits, and 


- authorizations issued by any 


governmental organization relating to 
the facility (including environmental 
permits and all permits from federal or 
state agencies and all work in progress 
on permits or studies undertaken in 
order to obtain permits); plans for 
design or redesign of the facility or any 
assets at the facility; agreements, leases, 
commitments, and understandings 
pertaining to the facility and its 
operation; records relating to the facility 
or its operation, wherever kept and in. 
whatever form, and all other interests, 
assets, or improvements customarily 
used in the delivery of natural gas from 


_ the interconnection of the Texas Eastern 


Gas Transmission LP to the Linden 
Generating Station. 

To the extent that any licenses, 
permits, or authorizations described in 
Section IIE.a. or Section ILE.b. are 
nontransferable, Defendants will use 
their best efforts to obtain the necessary 
consent for assignment to the Acquirer 
or Acquirers of the license, permit, or 
authorization. 

F. “Exelon” means Exelon 
Corporation, a Pennsylvania corporation 
headquartered in Chicago, Illinois, its 
successors and assigns, and its 
subsidiaries, divisions, groups, 


- affiliates, partnerships, joint ventures 


(not including Exelon’s participation in 
the ownership, operation, dispatch, or 
offering of output of the Keystone 
Generating Station or the Conemaugh 
Generating Station), and their directors, 
officers, managers, agents, and 
employees. 


G. “Exelon/PSEG Transaction’’ means 
the merger of Exelon and PSEG that is 
the subject of HSR Transaction 
Identification No. 2005-696, which was 
filed pursuant to the Hart-Scott-Rodino 
Antitrust Improvements Act of 1976, as 
amended, 15 U.S.C.A. 18a (West 1997) 
(“HSR Act’), including any changes in 
the terms of that merger that do not 
necessitate a new Hart-Scott-Rodino 
filing. 

H. Utility Practice” means any 
of the practices, methods, and acts 
engaged in or approved by a significant 
portion of the electric utility industry 
during the relevant time period, or any 
of the practices, methods, and acts 
which, in the exercise of reasonable 
judgment in light of the facts known at 
the time the decision is made, could 
have been expected to accomplish the 
desired result at a reasonable cost 
consistent with good business practices, 
reliability, safety, and expedition. 
“Good Utility Practice” is not intended 
to be limited to the optimum practice, 
method, or act to the exclusion of all 
others, but rather is intended to include 
acceptable practices, methods, or acts 


» generally accepted i in the region. 


I. “Including” means including but 
not limited to. 

J. ‘“Person’”’ means any natural person, 
corporation, association, firm, 
partnership, or other business or legal 
entity. 

K. “PJM” means PJM Interconnection, 


LLC. 

L. ‘“PSEG” means Public Service 
Enterprise Group Incorporated, a New 
Jersey corporation headquartered in 
Newark, New Jersey, its successors and 
assigns, and its subsidiaries, divisions, 
groups, affiliates, partnerships, joint 
ventures (not including PSEG’s 
participation in the ownership, 
operation, dispatch, or offering of 
output of the Keystone Generating 
Station, the Conemaugh Generating 
Station, or the Yards Creek Generating 
Station), and their directors, officers, 
managers, agents, and employees. 


III. Applicability 


A. This Final Judgment applies to 
Defendants Exelon and PSEG, as 
defined above, and all other persons in 
active concert or participation with any 
of them who receive actual notice of this 
Final Judgment by personal service or 
otherwise. 

B. Defendants shall require, as a 
condition of the sale or other 
disposition of all or substantially all of 
their electricity generating facilities in 
the Designated Utility Zones or of lesser 
business units that include the 
Divestiture Assets, that the purchaser 
agrees to be bound by the provisions of 
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this Final Judgment, provided, however, 
that Defendants need not obtain such an 
agreement from the Acquirers of the 
Divestiture Assets. 


IV. Divestitures 


A. Defendants are hereby ordered and 
directed, in accordance with the terms 
of this Final Judgment, to sell the 
Divestiture Assets to Acquirers 
acceptable to the United States in its 
sole discretion. Defendants shall enter 
into definitive contracts for sale of the 
Divestiture Assets within 150 days after 
consummation of the Exelon/PSEG 
Transaction. The United States, in its 
sole discretion, may extend the time 
period set forth in Section IV.A. for 
entering into definitive contracts for sale 
for an additional period not to exceed 
thirty (30) calendar days and shall 
notify the Court in such circumstances. 
Defendants shall use their best efforts as 
expeditiously and timely as possible (1) 
to enter into these contracts, and (2) 
after obtaining the United States’ 
approval of the Acquirers, to seek the 
necessary approvals of the sale of 
Divestiture Assets from regulatory 
agencies with jurisdiction over the 
Exelon/PSEG Transaction. Defendants 
shall consummate the contracts for sale 
no later than twenty-one (21) calendar 
days after receiving, for each Divestiture 
Asset, the last necessary regulatory 
approval required for that Divestiture 
Asset. 

B. In accomplishing the requirements 
imposed by Section IV.A., Defendants 
promptly shall make known, by usual 
and customary means, the availability 
for sale of the Divestiture Assets. 
Defendants shall inform any person 
making an inquiry regarding a possible 
purchase of the Divestiture Assets that 
the sales are being made pursuant to 
this Final Judgment and provide such 
person with a copy of this Final 
Judgment. Defendants shall also offer to 
furnish to prospective Acquirers who 
have been invited to submit binding 
bids, subject to reasonable protection for 
confidential commercial information, all 
information and documents relating to 
the Divestiture Assets customarily 
provided in a due diligence process, 
except such information subject to 
attorney-client privilege or the attorney 
work-product doctrine. Defendants shall 
make available such information to the 
United States at the same time that such 
information is made available to any 
other person. 

C. Subject to reasonable protection for 
confidential commercial information, 
Defendants shall permit prospective 
Acquirers who have been invited to 
submit binding bids for the Divestiture 
Assets to have reasonable access to their 


personnel and to make such inspection 
of the Divestiture Assets and any and all 
of their financial, operational, or other 
documents and information customarily 
provided as part of a due diligence 
process, as well as access to any and all 
environmental dnd other permit 
documents and information. 

D. Defendants shall provide to each 
Acquirer of any of the Divestiture 
Assets, and to the United States, the 
name and most recent contact 
information (if known) for each 
individual who is currently, or who, to 
the best of Defendants’ knowledge, has, 
at any time since January 1, 2006, been 
stationed at a specific Divestiture Asset 
and involved in the operation, dispatch, 
or offering of the output, ofthat. 
Divestiture Asset to be purchased by the 
Acquirer. Defendants shall not impede 
or interfere with any negotiations by the 
Acquirer or Acquirers to employ such 


‘persons. 


E. Defendants also agree to preserve 
the Divestiture Assets in a condition 
and state of repair at least equal to their 
condition and state of repair as of the 
date the Complaint was filed, ordinary 
wear and tear excepted, and consistent 
with Good Utility Practice. 

F. Defendants shall warrant to the 
Acquirers of the Divestiture Assets that 
each asset (other than assets retired in 
place as of June 1, 2006) will be 
operational, consistent with Good 
Utility Practice, on the date of sale, 
subject to legal or regulatory restrictions 
on any of the Divestiture Assets in 
existence on the date of sale. 

G. Defendants shall warrant to the 
Acquirers of the Divestiture Assets that 
there are no undisclosed material 
defects in the environmental, zoning, or 
other permits pertaining to the 
operation of each asset, and that 
following the sale of the Divestiture 
Assets, Defendants will not undertake, 
directly or indirectly, any challenges to 
any permits or certifications relating to 
the operation of the Divestiture Assets, 
or otherwise take any action to impede 
the divestiture or operation of the 
Divestiture Assets. 

H. The divestitures, whether 
accomplished by Defendants pursuant 
to Section IV, or by the trustee 
appointed pursuant to Section V of this 
Final Judgment, shall be accomplished 
in such a way as to satisfy the United 
States, in its sole discretion, that the 
Divestiture Assets can and will be used 
by the Acquirers as part of viable, 
ongoing businesses engaged in the 
provision of electric generation services. 
The divestitures, whether pursuant to 
Sections IV or V of this Final Judgment, 
(1) shall be made to Acquirers that, in 
the United States’ sole judgment, have 


the intent and capability (including the 
necessary managerial, operational, 
technical, and financial capability) of 
competing effectively in the business of 
the provision of electric generation 
services; and (2) shall be accomplished 
so as to satisfy the United States, in its 
sole discretion, that none of the terms of 
any agreement between the Acquirers 
and Defendants give Defendants the 
ability unreasonably to raise the 
Acquirers’ costs, to lower the Acquirers’ 
efficiency, or otherwise to interfere in 
the ability of the Acquirers to compete 
effectively. 


V. Appointment of Trustee 


A. If Defendants have not entered into 
definitive contracts for sale of the 
Divestiture Assets within the time 
specified in Section IV.A. of this Final 
Judgment, Defendants shall notify the 
United States of that fact in writing. 
Upon application of the United States, 
the Court shall appoint a trustee 
selected by the United States and 
approved by the Court to effect the 
divestiture of the Divestiture Assets, 
including the application for necessary 
regulatory approvals. Until such time as 
a trustee is appointed, Defendants shall 
continue their efforts to effect the sale 
of the Divestiture Assets as specified in 
Section IV. 

B. After the appointment of a trustee 
becomes effective, only the trustee shall 
have the right to sell the Divestiture 
Assets. The trustee shall have the power 
and authority to accomplish the 
divestitures at the earliest possible time 
to Acquirers acceptable to the United. 
States, in its sole discretion, at such 
price and on such terms as are then 
obtainable upon reasonable effort by the 
trustee, subject to the provisions of 
Sections IV, V, and VI of this Final 
Judgment, and shall have such other 
powers as the Court deems appropriate. 
Subject to Section V.D. of this Final 
Judgment, the trustee shall have the 
power and authority to hire at the cost 
and expense of Defendants any 
investment bankers, attorneys, or other 
agents, who shall be solely accountable 
to the trustee, reasonably necessary in 
the judgment of the trustee to assist in 
the divestitures. 

C. Defendants shall not object to a sale 
by the trustee on any ground other than 
the trustee’s malfeasance. Any such 
objections by Defendants must be 
conveyed in writing to the United States 
and the trustee within ten (10) calendar 
days after the trustee has provided the 
notice required under Section VI of this 
Final Judgment. 

D. The trustee shall serve at the cost 
and expense of Defendants, on such 
terms and conditions as the United 
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States approves, and shall account for 
all monies derived from the sale of the 
assets sold by the trustee and all costs 
and expenses so incurred. After 
approval by the Court of the trustee’s 
accounting, including fees for its 
services and those of any professionals 
and agents retained by the trustee, all 
remaining money shall be paid to 
Defendants, and the trust shall then be 
terminated. The compensation of the 
trustee and of any professionals and 
agents retained by the trustee shall be 
reasonable in light of the value of the 
Divestiture Assets and based on a fee 
arrangement providing the trustee with 
an incentive based on the price and 
terms of the divestitures and the speed 
with which they are accomplished, but 
timeliness is paramount. 

E. Defendants shall use their best 
efforts to assist the trustee in 
accomplishing the required divestiture, 
including their best efforts to effect all 
necessary regulatory approvals. The 
trustee and any consultants, 
accountants, attorneys, and other 
persons retained by the trustee shall 
have full and complete access to the 
personnel, books, records, and assets at 
the facilities to be divested, and ~ 
Defendants shall develop financial or 
other information relevant to the assets 
to be divested customarily provided in 
a due diligence process as the trustee 
may reasonably request, subject to 
reasonable protection for confidential 
commercial information. Defendants 
shall permit prospective Acquirers who 
have been invited to submit binding 
bids for any of the Divestiture Assets to 
have reasonable access to their 
personnel and to make such inspection 
of the Divestiture Assets and any and all 
financial, operational, or other 
documents and other information as 
may be relevant to the divestitures 
required by this Final Judgment, subject 
to reasonable protection for confidential 
commercial information. Defendants 
shall take no action to interfere with or 
to impede the trustee’s accomplishment 
of the divestitures. 

F. After its appointment, the trustee 
shall file monthly reports with the 
United States and the Court setting forth 
the trustee’s efforts to accomplish the 
divestitures ordered under this Final 
Judgment; provided however, that to the 
extent such reports contain information 
that the trustee deems confidential, such 
reports shall not be filed in the public 
docket of the Court. Such reports shall 
include the name, address, and 


telephone number of each person who, — 


during the preceding month, made an 
offer to acquire, expressed an interest in 
acquiring, entered into negotiations to 
acquire, or was contacted or made an 


inquiry about acquiring, any interest in 
the Divestiture Assets, and shall 
describe in detail each contact with any 
such person during that period. The 
trustee shall maintain full records of all 
efforts made to divest the Divestiture 
Assets. 

G. If the trustee has not accomplished 
such divestitures within sixty (60) 
calendar days after its appointment, the 
trustee shall file promptly with the 
Court a report setting forth (1) the 
trustee’s efforts to accomplish the 
required divestitures; (2) the reasons, in 
the trustee’s judgment, why the required 
divestitures have not been 
accomplished; and (3) the trustee’s 
recommendations. To the extent such 
reports contain information that the 
trustee deems confidential, such reports 
shall not be filed in the public docket 
of the Court. The trustee shall at the 
same time furnish such report to the 
United States, who shall have the right 
to make additional recommendations 
consistent with the purpose of the trust. 
The Court shall enter thereafter such 
orders as it shall deem appropriate to 
carry out the purpose of this Final 
Judgment which may, if necessary, 
include extending this Final Judgment 
and the term of the trustee’s 
appointment by a period requested by 
the United States. 


VI. Notice of Proposed Divestitures 


A. Within two (2) business days after 
signing a definitive contract for sale of 
any of the Divestiture Assets, 
Defendants or the trustee, whichever is 
then responsible for effecting the 
divestiture required herein, shall notify 
the United Stales of any proposed 
divestiture required by Sections IV or V 
of this Final Judgment, and submit to 
the United States a copy of the proposed 
contract for sale and any other 
agreements with the Acquirer relating to 
the Divestiture Assets. If the trustee is | 
responsible, it shall similarly notify 
Defendants. The notice shall set forth 
the details of the proposed divestiture 
(including the name, address, and 
telephone number of the proposed 
Acquirer), and list the name, address, 
and telephone number of each person 
not previously identified who offered or 
expressed an interest in or desire to 
acquire the Divestiture Assets, together 
with full details of the same. 

B. Within fifteen (15) calendar days of 
receipt by the United States of such 
notice, the United States may request 
from Defendants, the proposed 
Acquirers, any other third party, or the 
trustee if applicable, additional 
information concerning the proposed 
divestiture, the proposed Acquirers, and 
any other potential Acquirers. 


Defendants and the trustee shal! furnish 
any additional information requested 
within fifteen (15) calendar days of the 
receipt of the request, unless the parties 
shall otherwise agree. 

C. Within thirty (30) calendar days 
after receipt of the notice or within 
twenty (20) calendar days after the 
United States has been provided the 
additional information requested from 
Defendants, the proposed Acquirers, 
any third party, and the trustee, 
whichever is later, the United States 
shall provide written notice to 
Defendants and the trustee, if there is 
one, stating whether or not it objects to 
the proposed divestiture, provided, 
‘however, that the United States may 
extend the period for its review up to an 
additional thirty (30) calendar days. If 
the United States provides written 
notice that it does not object, the 
divestiture may be consummated, 
subject only to Defendants’ limited right 
to object to the sale under Section V.C. 
of this Final Judgment. Absent written 
notice that the United States does not 
object to the proposed Acquirer, or upon 
objection by the United States, a 
divestiture proposed under Section IV 
or Section V shall not be consummated. 
Upon objection by Defendants under 
Section V.C., a divestiture proposed 
under Section V shall not be 
consummated unless approved by the 
Court. 


Vil. Affidavits 


A. Within twenty (20) calendar days 
of the filing of the Complaint in this 
matter and every thirty (30) calendar 
days thereafter until the Divestiture 
Assets have been sold, whether 
pursuant to Sections IV or V of this 
Final Judgment, Defendants shall 
deliver to the United States an affidavit 
as to the fact and manner of compliance 
with Sections IV or V of this Final 
Judgment. Each such affidavit shall 
include the name, address, and 
telephone number of each person who, 
during the preceding thirty days, made 
an offer to acquire, expressed an interest 
in acquiring, entered into negotiations 
to acquire, or was contacted or made an 
inquiry about acquiring, any interest in 
the Divestiture Assets, and shall 
describe in detail each contact with any 
such person during that period. Each 
such affidavit shall also include a 
description of the efforts that 
Defendants have taken to solicit 
purchasers for the Divestiture Assets 
and to provide required information to 
prospective purchasers including the 
limitations, if any, on such information. 
Assuming the information set forth in 
the affidavit is true and complete, any 
objection by the United States to 
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information provided by Defendants, 
including limitation on information, 
shall be made within fourteen (14) 
calendar days of receipt of such 
affidavit. 

B. Within twenty (20) calendar days 
of the filing of the Complaint in this 
matter, Defendants shall deliver to the 
United States an affidavit that describes 
in detail all actions Defendants have 
taken and all steps Defendants have 
implemented on an ongoing basis to 
comply with Section IX of this Final 
Judgment. The affidavit also shall 
include a description of Defendants’ 
efforts to maintain the Divestiture 
Assets in operable condition at no less 
than current capacity configurations 
with current levels of staffing and 
management and to otherwise comply 
with the Hold Separate Stipulation and 
Order. Defendants shall deliver to the 
United States an affidavit describing any 
changes to the efforts and actions 
outlined in Defendants’ earlier 
affidavit(s) filed pursuant to this Section 
within fifteen (15) calendar days after 
the change is implemented. 

C. Defendants shall keep all records of 
all efforts made to preserve and divest 
the Divestiture Assets until one year 
after such divestitures have been 
completed. 


VIII. Financing 


Defendants shall not finance all or 
any part of any purchase made pursuant 
to Sections IV or V of this Final 
Judgment. 

IX. Hold Separate 

Until the divestitures required by this 
Final Judgment have been 
accomplished, Defendants shall take all 
steps necessary to comply with the Hold 
Separate Stipulation and Order entered 
by the Court. Defendants shall take no 
action that would jeopardize, delay, or 


impede the divestiture order by the 
Court. 


X. No Reacquisition 


Defendants may not acquire or control 
any of the Divestiture Assets during the 
term of this Final Judgment. 


XI. Prior Approval 


A . Without the prior approval of the 
United States, Defendants shall not 
acquire any electricity generating 
facility, or enter into any contract to 
obtain control of, an electricity 
generating facility or of one or more 
units of an electricity generating facility 
in the Designated Utility Zones, which 
facility or units are in existence as of 
June I, 2006, or are listed in Attachment 
A. Such prior approval shall be within 
the sole discretion of the United States. 


This prior approval requirement shall 
not apply to: 

1. Upgrades, expansions, or uprates of 
existing units up to the amount of such 
upgrades, expansions, or uprates; 

2. Units that are rebuilt, repowered, or 
activated out of inactive status after June 
1, 2006, as long as such rebuild, 


“repowering, or activation, if done by 


Defendants, begins within one year of 
purchase of the facility that includes the 
unit; and 

3. Acquisitions of a facility of 25 
megawatts or less of summer net 
capability, as defined by PJM, or 
contracts to control 25 megawatts or less 
of summer net capability, as defined by 
PJM, provided, however, that 


‘Defendants do not acquire, or enter into 


contracts to obtain control of, more than 
100 megawatts of summer net capability 
from units at a single facility during a 
single calendar year. For the purpose of 
Section XI.A.3., the summer net 
capability of a unit that is an 
intermittent capacity resource, as 
defined by PJM, will be measured as of 
the date of acquisition of the unit, or of 
entry into the contract to control the 
unit, in accordance with the 
methodology used by PJM for 
calculating capacity values for 
intermittent capacity resources. 

B. Unless a transaction subject to 
Section XI.A. is otherwise subject to the 
reporting and waiting period 
requirements of the HSR Act: 

1. Defendants shall provide 
notification to the United States within 
five (5) calendar days of acceptance of 
any contract subject to Section XI.A. 
and shall submit copies of the contracts 
and any management or strategic plans 
discussing the proposed transaction, 
and the names of the principal 
representatives of the parties to the 
agreement who negotiated the 


_ agreement. Defendants shall send the 


required materials to Chief, 
Transportation, Energy, and Agriculture 
Section, Antitrust Division, United 
States Department of Justice, 325 
Seventh Street, NW., Suite 500, 
Washington, DC 20530. Should 
oversight of this Final Judgment be the 
responsibility of another section of the 
Antitrust Division, the required 
materials shall be sent to the chief of the 
section responsible for oversight of this 
Final Judgment; 

2. Within thirty (30) calendar days of 
the receipt of the required materials, if 
the transaction is not reportable under 
the HSR Act, the United States will 
determine whether it requires additional 
information from the parties to the 
contract. If the United States makes 
such a request for additional 


information, the parties will provide the 
information requested. 

C. Once the parties have provided all 
of the information requested under 
Section XIB. or under the HSR Act, the 


United States must notify Defendants 


within thirty (30) calendar days if the 
United States disapproves the proposed 
transaction. 

D. Section XI.A. shall be broadly 
construed and any ambiguity or 
uncertainty shall be resolved in favor of 
requiring prior approval. 

E. Nothing in this Section limits 
Defendants’ responsibility to comply 
with the requirements of the HSR Act 
with respect to any acquisition. 


XII. Compliance Inspection 


For purposes of determining or - 
securing compliance with this Final 
Judgment, or of determining whether 
this Final Judgment should be modified 
or vacated, and subject to any legally 
recognized privilege, from time to time 
duly authorized representatives of the 
United States Department of Justice, 
including consultants and other persons 
retained by the United States, shall, 
upon written request of a duly 
authorized representative of the 
Assistant Attorney General in charge of 


the Antitrust Division, and on 


reasonable notice to Defendants, be 
permitted: 

1. Access during Defendants’ office 
hours to inspect and copy, or at the 
United States’ option, to require 
Defendants to provide copies of, all 
books, ledgers, accounts, records, and 
documents in the possession, custody, 
or control of Defendants, relating to any 
matters contained in this Final 
Judgment; and 

2. To interview, either informally or 
on the record, Defendants’ officers, - 
employees, or agents, who may have 
their individual counsel present, 
regarding such matters. The interviews 
shall be subject to the reasonable 
convenience of the interviewee and 
without restraint or interference by 
Defendants. 

B. Upon the written request of a duly 
authorized representative of the 
Assistant Attorney General in charge of 
the Antitrust Division, Defendants shall 
submit written reports, or responses to 
written interrogatories, under oath if 
requested, relating to any of the matters 
contained in this Final Judgment as may 
be requested. 

C. No information or documents 
obtained by the means provided in this 
section shall be divulged by the United 
States to any person other than an 
authorized representative of the 
executive branch of the United States, 
except in the course of legal proceedings 
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to which the United States is a party 
(including grand jury proceedings), or 
for the purpose of securing compliance 
with this Final Judgment, or as 
otherwise required by law. 


If at the time information or 
documents are furnished by Defendants 
to the United States, Defendants | 
represent and identify in writing the 
material in any such information or 
documents to which a claim of 
protection may be asserted under Rule 
26(c)(7) of the Federal Rules of Civil 


Rule 26(c)(7) of the Federal Rules of 
Civil Procedure,” then the United States 
shall give Defendants ten (10) calendar 
days notice prior to divulging such 
material in any legal proceeding (other 
than a grand jury proceeding). 


XIII. Retention of Jurisdiction 


The Court retains jurisdiction to 
enable any party to this Final Judgment 
to apply to the Court at any time for 
further orders and directions as may be - 
necessary or appropriate to carry out or 
construe this Final Judgment, to modify 


XIV. Expiration of Final Judgment 


Unless the Court grants an extension, 
this Final Judgment shall expire ten (10) 
years from the date of its entry. 


XV. Public Interest Determination 


Based on the record in this case, entry 
of this Final Judgment is in the public 
interest, and the parties have complied 
with the procedures of the Antitrust 
Procedures and Penalties Act, 15 U.S.C. 
16. 


Procedure, and Defendants mark each any of its provisions, to enforce Dated: 
pertinent page of such material, compliance, and to punish violations of : 
“Subject to claim of protection under its provisions. United States District Judge 
ATTACHMENT A 
Identification number 
State PJM Queue, www.pjm.com Substation 
Indian River. 
NJ P23 Bayonne 138 kV. 
NJ Q08 Red Oak 230 kV. 
NJ Q11 Red Oak 230 kV. 
NJ Q26 Churchtown 230 kV. 
NJ Q41 Mt. Hope Mine 34.5 kV. 
PA Cco2 South Lebanon 230 kV. 
PA G06 Martins Creek #4. 
PA M11 Susquehanna #1. 
PA ...:... M12 Susquehanna #2. 
PA P04 Peach Bottom 500 kV. 
PA Q20 Holtwood. 
Eldred-Frackville 230kV. 


United States District Court for the 
District of Columbia 


United States of America, Plaintiff; v. 
Exelon Corporation and Public Service 
Enterprise Group Incorporated, 
Defendants 

Case No. 1:06CV01138 

Judge: John D. Bates 

Deck Type: Antitrust 

Filed: August 10, 2006 


Competitive Impact Statement 


The United States, pursuant to 
Section 2(b) of the Antitrust Procedures 
and Penalties Act (’’ APPA” or “Tunney 
Act”’), 15 U.S.C. 16(b)—(h), files this 
Competitive Impact Statement relating 
to the proposed Final Judgment 
submitted for entry in this civil antitrust 
proceeding. 


I. Nature and Purpose of the Proceeding 


On December 20, 2004, Defendants 
entered into an Agreement and Plan of 
Merger under which Exelon Corporation 
(““Exelon’’) would merge with Public 
Service Enterprise Group Incorporated 
(‘““PSEG’’). On June 22, 2006, the United 
States filed a civil antitrust Complaint 
seeking to enjoin the proposed merger. 
The Complaint alleges that the merger 
likely would lessen competition 


substantially for wholesale electricity in 
sections of the United States in violation 
of Section 7 of the Clayton Act, 15 
U.S.C. 18. This loss of competition 
would result in increased wholesale 
electricity prices, raising retail 
electricity prices for millions of 
residential, commercial, and industrial 
customers in parts of the Mid-Atlantic 
states. 

At the same time the Complaint was 
filed, the United States filed a Hold. 
Separate Stipulation and Order 


- (“Stipulation”) and proposed Final 


Judgment that are designed to eliminate 
the anti competitive effects of the 
merger. Under the proposed Final 
Judgment, as explained more fully 
below, Defendants are required to divest 
six electric generating plants 
(collectively the ‘‘Divestiture Assets’’). 
The Stipulation and proposed Final 
Judgment require Defendants to take 
certain steps to ensure that these assets 
are preserved and maintained and that 
competition is maintained during the 
pendency of the ordered divestiture. 
The United States and Defendants 
have stipulated that the proposed Final 
Judgment may be entered after 
compliance with the APPA. Entry of the 
proposed Final Judgment would 


terminate this action, except that the 
Court would retain jurisdiction to 
construe, modify, or enforce the 
provisions of the proposed Final 
Judgment and to punish violations of it. 
Defendants have also stipulated that 
they will comply with the terms of the 
Stipulation and the proposed Final 
Judgment from the date of the signing of 
the Stipulation, pending entry of the 
proposed Final Judgment by the Court 
and the required divestiture. Should the 
Court decline to enter the proposed 
Final Judgment, Defendants have also 
committed to abide by its requirements 
and those of the Stipulation until the 


_ expiration of the time for appeal. 


II. Description of the Events Giving Rise 
to the Alleged Violation 


A. The Defendants and the Proposed 
Transaction 


Defendant Exelon is a Pennsylvania 
corporation, with its headquarters in 
Chicago, Illinois; it owns Exelon 
Generation Company, LLC, which owns 
electric generating plants located : 
primarily in the Mid-Atlantic and the 
Midwest with a total generating capacity 
of more than 25,000 megawatts (““MW’”’). 
Defendant PSEG is a New Jersey 
corporation, with its headquarters in. 
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Newark, New Jersey; it owns PSEG 
Power LLC, which owns electric 
generating plants located primarily in 
New Jersey with a total generating 
capacity of more than 15,000 MW. By 
combining the generating plants owned 
by Exelon and PSEG, the proposed 
merger would enhance the ability and 
incentive of the merged firm to reduce 
output and raise prices for wholesale 
electricity in two areas of the Mid- 
Atlantic where Defendants are the 
largest generators of electricity. Thus, 
the transaction as originally proposed 
would lessen competition substantially 
in violation of Section 7 of the Clayton 
Act, 15 U.S.C. 18. 


B. Wholesale Electricity in the Mid- 
Atlantic 


Electricity supplied to retail 
customers is generated at electric 
generating plants, which consist of one 
or more generating units. An individual 
generating unit uses anyone of several 
types of generating technologies 
(including hydroelectric turbine, steam 
turbine, combustion turbine, or 
combined cycle) to transform the energy 
in fuels or the force of flowing water 
into electricity. The generating units 
typically are fueled by uranium, coal, 
oil, or natural gas. 

Generating units vary considerably in 
their operating costs, which are 
determined primarily by the cost of fuel 
and the efficiency of the unit’s 
technology in transforming the energy 
in fuel into electricity. “Baseload”’ 
units—which typically include nuclear 
and some coal-fired steam turbine 
units— have relatively low operating 
costs. “Peaking” units—which typically 
include oil- and gas-fired combustion 
turbine units—have relatively high 
operating costs. “‘Mid-merit”’ units 
which typically include combined cycle 
and some coal-fired steam turbine 
units—have costs lower than those of 
peaking units but higher than those of 
baseload units. 

Once electricity is generated at a 
plant, an extensive set of interconnected 
high-voltage lines and equipment, 
known as the transmission grid, 
transports the electricity to lower 
voltage distribution lines that relay the 
power to homes and businesses. 
Transmission grid operators must 
closely monitor the grid to prevent too 
little or too much electricity from 
following over the grid, either of which 
might damage lines or generating units . 
connected to the grid. To prevent such 
damage and to prevent widespread 
blackouts from disrupting electricity 
service, a grid operator will manage the 
grid to prevent any more electricity from 
flowing over a transmission line as that 


line approaches its operating limit (a 
‘transmission constraint’). 

In the Mid-Atlantic, the transmission 
grid is overseen by PJM Interconnection, 
LLC (‘‘PJM”’), a private, non-profit 
organization whose members include . 
transmission line owners, generation 
owners, distribution companies, retail 
customers, and wholesale and retail 
electricity suppliers. The transmission 
grid administered by PJM is the largest 
in the United States, providing 
electricity to approximately 51 million 
people in an area encompassing all or 
parts of New Jersey, Pennsylvania, 
Delaware, Maryland, Virginia, West 
Virginia, the District of Columbia, North 
Carolina, Kentucky, Ohio, Indiana, 
Michigan, Tennessee, and Illinois (the 
PJM control area’’). 


PJM oversees two auctions for the sale © 


and purchase of wholesale electricity: A 
day-ahead auction that clears the day 
before electricity is to be generated and 
delivered, and a real-time auction that 
clears the day electricity is delivered. In 
these auctions, generation owners 
located in the PJM control area submit 
offers to sell electricity and electricity 
retailers submit bids to purchase 
electricity. Buyers submit bids that 
indicate the amount of electricity they 


are willing to buy at different prices. 


Sellers submit offers that indicate the 
amount of electricity they are willing to 
sell at different prices. PJM adds up the 
bids and offers to determine the total 
demand and supply for electricity. The 
amount of electricity that actually is 
generated and delivered is determined 
by the PJM auctions. Buyers and sellers 
of wholesale electricity may also enter 
into contracts with each other or with 


third parties, outside of the PJM auction 


process; the prices of these contracts 
generally reflect expected auction 
prices. 

Subject to the physical and 
engineering limitations of the 
transmission grid, PJM seeks to have 
generating units operated in “merit” 
order, from lowest to highest offer. In 
the day-ahead auction, as long as 
transmission constraints are not 
expected, PJM takes the least expensive 
offer first and then continues to accept 
offers to sell at progressively higher 
prices until the needs for each hour of 
the next day are covered. In this way, 
PJM minimizes the total cost of 
generating electricity required for the 
next day. The clearing price for any 
given hour essentially is determined by 
the generating unit with the highest 
offer price that is needed for that hour, 
and all sellers for that hour receive that 
price regardless of their offer price or 
their units’ costs. In the real-time 
auction, which accounts for differences 


between anticipated and actual supply 
and demand, PJM also accepts sellers’ 
offers in merit order until there is a 
sufficient quantity of electricity to meet 
actual demand, subject to the physical 
and engineering limitations of the 
transmission grid. 

At times, transmission constraints 
prevent the generating units with the 
lowest offers from meeting demand in a 
particular area within the PJM control 
area. When that happens, PJM often 
calls on more expensive units located 
within the smaller area bounded by the 
transmission constraints (a “‘constrained 
area), and the clearing price for the 
buyers in that area adjusts accordingly. 
Because more expensive units are 
required to meet demand, the clearing 
price in a constrained area will be 
higher than it would be absent the 
transmission constraints. 

PJM East. One historically constrained 
area within the PJM control area 
includes the densely populated 
northern New Jersey and Philadelphia 
areas. This area, referred to in the 
Complaint as “PJM East,” is defined by 


_ the ‘Eastern Interface,” a set of five 


major transmission lines that divides 
New Jersey and the Philadelphia area 
from the rest of the PJM control area. 
When the Eastern Interface is 
constrained, PJM is limited in its ability | 
to meet demand located east of the 
constraint with electricity from 
generating units located west of the 
constraint. PJM often responds to 
constraints on the Eastern Interface by 
calling on additional generating units 
east of the constraint to run, generally 
resulting in higher prices in PJM East 
than otherwise would exist because the 
cost of additional generation east of the 
constraint is higher than the cost of 
additional generation west of the - 
constraint. 

PJM Central/East. A second 
constrained area in PJM includes PJM 
East, central Pennsylvania, and eastern 
Maryland. This area is defined by two 
major transmission lines known as 
“5004” and “5005” that run from 
western to central Pennsylvania and 
divide central Pennsylvania, eastern 
Maryland, and PJM East (“PJM Central/ 
East’’) from the rest of PJM. When the 
5004 and 5005 transmission lines are 
constrained, PJM is limited in its ability 
to supply demand located east of the 
constraint with electricity from 
generating units located west of the 
constraint. PJM often responds to 
constraints on the 5004 and 5005 lines 
by calling on additional generating units 
east of the constraint to run, generally 
resulting in higher prices in PJM 
Central/East than otherwise would exist 
because the cost of additional 
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generation east of the constraint is. 
higher than the cost of additional: 
generation west of the constraint. 


C. Product Market 


The Complaint alleges that wholesale 
electricity, electricity that is generated 
and sold for resale, is a relevant 
antitrust product market. Wholesale 
electricity demand is a function of retail 
electricity demand: Electricity retailers, 
who buy wholesale electricity to serve 
their customers, must provide exactly | 
the amount of electricity their customers 
require. Retail electricity consumers’ 
demand, however, is largely insensitive 
to changes in retail price; thus, an 
increase in retail prices due to an 


increase in wholesale prices will have 


little effect on the quantity of retail 
electricity demanded and little effect on 
the quantity of wholesale electricity 
demanded. As a result, a small but 
significant increase in the wholesale 
price of electricity would not cause a 
significant number of retail electricity 
consumers to substitute other energy 
sources for electricity or otherwise 
reduce their consumption of electricity. 
D. Geographic Markets 

The Complaint alleges that “PJM 
East” and “‘PJM Central/East”’ are 
relevant antitrust geographic markets 
defined by transmission lines in the PJM 
control area: PJM East is defined by the 


- Eastern Interface, and PJM Central/East 


is defined by the 5004 and 5005 
transmission lines. When these lines 
approach their operating limits, 
purchasers of electricity have limited 
ability to purchase electricity generated 
outside the relevant geographic market 
to meet their needs. At such times, the 
amount of electricity that could be 
purchased outside PJM East or PJM 
Central/East is insufficient to make it 
unprofitable for generators located 
inside those areas to make a small but 
significant price increase. Thus, PJM 
East and PJM Central/East are relevant 
antitrust geographic markets. 


E. The Competitive Effects of the 
Transaction on Wholesale Electricity 


The Complaint alleges that Exelon’s 
proposed merger with PSEG would 
eliminate competition between them 
and give the merged firm the incentive 
and ability profitably to raise wholesale 
electricity prices, resulting in increased 
retail prices for millions of residential, 
commercial, and industrial customers in 
PJM East and PJM Central/East. In PJM 
East during 2005, more than $10 billion 
of wholesale electricity was sold for 
resale to nearly 6 million retail 
customers; in PJM Central/East during 
2005, more than $19 billion of 


wholesale electricity was sold for resale 
to nearly 9 million retail customers. In 
PJM East and PJM Central/East, the 
merged firm would own a substantial 
share of total generating capacity in 
highly concentrated markets. More 
importantly, in both geographic markets 
the merged firm would own low-cost 
baseload units that provide incentive to 
raise prices, mid-merit units that 
provide incentive and ability to raise 
prices, and certain peaking units that 
provide additional ability to raise prices 
in times of high demand. 

Market shares in PJM East and PJM 
Central/East. In PJM East, Exelon 
currently owns approximately 20 
percent of the generating capacity and 
PSEG currently owns approximately 29 
percent of the generating capacity. After 
the merger, Exelon would own 
approximately 49 percent of the total 
generating capacity in PJM East. In PJM 
Central/East, Exelon currently owns 
approximately 19 percent of the 
generating capacity and PSEG currently 
owns approximately 21 percent of the 
generating capacity. After the merger, 
Exelon would own approximately 40 
percent of the total generating capacity 
in PJM Central/East. 

Concentration in PJM East and PJM 
Central/East. The U.S. Department of 
Justice and the Federal Trade 
Commission’s 1992 Horizontal Merger 
Guidelines consider markets in which 
the post-merger Herfindahl-Hirschman 
Index (‘‘HHI’’), a measure of 
concentration explained in Appendix A 
of the Complaint, exceeds 1800 points 
to be highly concentrated. Transactions 
that increase the HHI by more than 100 
points in highly concentrated markets 
presumptively raise significant antitrust 
concerns under the Horizontal Merger 
Guidelines.1 Exelon’s merger with PSEG 
would yield a post-merger HHI in PJM 
East of approximately 2750 points, 
representing an increase of more than 
1100 points. Exelon’s merger with PSEG 
would yield a post-merger HHI in PJM 
Central/East of approximately 2080 
points, representing an increase of 
approximately 790 points. Thus, the 
proposed merger raises a presumption 
of significant antitrust concerns in PJM 
East and PJM Central/East. 

Increased ability and_incentive 
profitably to withhold output and raise 
prices. The Complaint alleges that the 
proposed merger would substantially 
lessen competition. The combination of 
PSEG and Exelon’s generating units 
would increase the merged firm’s ability 


1 See U.S. Department of Justice and Federal 
Trade Commission, Horizontal Merger Guidelines 
§ 1.51 (April 2, 1992) available at http:// 
www.usdoj.gov/atr/public/guidelines/hmg.htm. 


and incentive to withhold selected 
output, forcing PJM tc turn to more 
expensive units to meet demand, 
resulting in higher clearing prices in 
PJM East and PJM Central/East. 

Baseload units, such as nuclear steam 
and some hydroelectric units, typically 
generate electricity around the clock 
during most of the year; certain lower- 
cost mid-merit units, including some 
coal-fired steam units, generate 
electricity for a substantial number of 
hours during the year. When they are 
running, such baseload and mid-merit 
units are positioned to benefit from an 
increase in wholesale electricity prices. 
Because they run so frequently, these 
units provide a relatively significant 
incentive to withhold output and raise 
prices. 

Mid-merit units also provide 
substantial ability to withhold output to 
increase the market clearing price. Mid- 
merit units have costs that are close to 
clearing prices for a substantial number 
of hours during the year. Because their 
costs are so close to clearing prices, the 
opportunity cost of withholding output 
from these units—the lost profit on the 
withheld output—is smaller than it 
would be for low-cost base load units. 
This fact is also true of certain peaking 
units during times of the year when 
demand is higher. 

By giving the merged firm an 
increased amount of baseload and mid- 
merit capacity, combined with an 
increased share of mid-merit and 
peaking capacity, the merger 
substantially increases the likelihood 
that Exelon would find it profitable to 
withhold output and raise price. With 
its increased share of mid-merit and 
peaking capacity, the merged firm 
would more often be able to reduce 
output and raise market clearing prices 
at relatively low cost to it. And with its 
increased amount of baseload and mid- 
merit capacity, the merger would make 
it more likely that the increased revenue 
on the merged firm’s baseload and mid- 
merit capacity would outweigh the cost 
of withholding its higher-cost mid-merit 
and peaking capacity. Thus the merger 
facilitates Exelon’s incentive and ability 
to reduce output and raise market 
prices. 


F. Entry 


The Complaint alleges that entry 
through the construction of new 
generation or transmission capacity 
would not be timely, likely, and 
sufficient to deter or counteract an anti 
competitive price increase. Given the 
necessary environmental, safety, and 
zoning approvals required, it would take 
many years for such new entry to take 
place. Thus, entry via new generation or 
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transmission capacity would, at a 
minimum, not be timely. 


III. Explanation of the Proposed Final 
Judgment 

The proposed Final Judgment would 
preserve the competition that would 
have been lost in PJM East and PJM 
Central/East had Exelon’s merger with 
PSEG gone forward as proposed. Within 
150 days after consummation of their 
merger, Defendants must sell all of their 
rights, titles, and interests in the 
Divestiture Assets. The assets and 
interests will be sold to purchasers 
acceptable to the United States in its 
sole discretion. In addition, the Final 
Judgment prohibits the merged 
company from reacquiring or 
controlling any of the Divestiture 
Assets, as well as limits its ability to 
acquire, or enter into contracts to 
control, generating units in PJM East or 
PJM Central/East. 


A. Divestiture 


The Complaint alleges that the merger 
would significantly enhance the merged 
firm’s ability and incentive profitably to 
reduce output and raise prices in PJM 
East and PJM Central/East. The 
divestiture requirements of the 
proposed Final Judgment will maintain 
competition for wholesale energy in 
these geographic markets by allowing 
independent competitors to acquire the 
Divestiture Assets. The Divestiture 
Assets are six generating plants located 
inP] East and PJM Central/East that 
comprise mid-merit and peaking units: 

e Cromby Generating Station, 100 
Cromby Rd. at Phoenixville, PA 19460; 

e Eddystone Generating Station, 
Number 1 Industrial Hwy. at Eddystone, 
PA 19022; 

e Hudson Generating Station, 
Duffield & Van Keuren Aves. at Jersey 
City, NJ 07306; 

e Linden Generating Station, 4001 
South Wood Ave. at Linden, NJ 07036; 

¢ Mercer Generating Station, 2512 
Lamberton Rd. at Hamilton, NJ 08611; 
and 

e Sewaren Generating Station, 751 
Cliff Rd. at Sewaren, NJ 07077. 

The Divestiture Assets include all of 
the merged firm’s coal-fired steam units 
in PJM East and PJM Central/East 
(located at the Eddystone, Cromby, — 
Hudson, and Mercer plants); one of the 
merged firm’s two combined cycle units 
(located at the Linden plant); and 
several efficient peaking units (located 
at the Eddystone, Cromby, Linden, 
‘Hudson, and Sewaren plants). 

Effect of divestiture on market shares 
and concentration. Divestiture of these 
plants will reduce market shares and 
concentration substantially relative to 


what they would have been absent 
divestiture. Absent divestiture, the 
merged finn’s share of capacity would 
be approximately 49 percent in PJM East 
and 40 percent in PJM Central/East. 
With divestiture, the merged firm’s 
share of capacity will be approximately 
32 percent in PJM East and 29 percent 
in PJM Central/East. 

_ The pre-merger HHI concentration 
levels for PJM East and Central East are 
approximately 1590 points and 1290 
points, respectively. Absent divestiture, 
the post-merger HHIs would increase to 
highly concentrated levels of 
approximately 2750 points and 2080 
points, respectively. The divestiture, 
however, significantly reduces these 
levels. 

Effect of divestiture on ability and 
incentive profitably to withhold output 
and raise prices. Although the 
divestiture will substantially reduce 
market shares and concentration levels 
compared to the levels that would have 
prevailed absent divestiture, the 
purpose of the divestiture is to preserve 
competition, not merely maintain HHIs 
or market shares at their premerger 
levels.2 Accordingly, the proposed Final 
Judgment seeks to restore effective 
competition by depriving Exelon of key 
assets that would have made it 
profitable for it to withhold output and 
raise prices in PJM East and PJM 
Central/East. Divestiture of the six 
generating plants deprives the merged 
firm of key generating plants whose 
output it would otherwise have had the 
ability profitably to withhold. At the 
same time, the divestiture reduces the | 
incentive the merged firm otherwise 
would have had to withhold output. In 
this way, the proposed Final Judgment 
assures that the merger is not likely to 
lead to consumer harm. 

The proposed Final Judgment requires 
divestiture of generating units that 
would have significantly enhanced the 
merged firm’s ability profitably to 
withhold output. These units include all 
of the merged firm’s coal-fired steam 
units in PJM East and PJM Central/East 
(located at the Eddystone, Cromby, 
Hudson, and Sewaren plants); one of the 
merged firm’s two combined cycle units 
(located at the Linden plant); and 
several efficient peaking units (located 
at the Eddystone, Cromby, Linden, 
Hudson, and Sewaren plants). Because 
their operating costs are relatively close 


2 Cf. U.S. Department of Justice, Antitrust 
Division Policy Guide to Merger Remedies § II 
(October 2004), available at http://www.usdoj.gov/ 
atr/public/guidelines/205108.htm (‘Restoring 
competition requires replacing the competitive 
intensity lost as a result of the merger rather than 
focusing narrowly on returning to premerger HHI 
levels’). 


to clearing prices for a substantial 
number of hours during the year, the 
opportunity cost of withholding output 
from these units—the lost profit on 
withheld output from them—is 
relatively small. Without these units, 
Exelon will be left with few assets in 
PJM East and PJM Central/East that 
operate close to clearing prices for a 
substantial number of hours of the year. 
This will increase significantly the 
opportunity cost of withholding output 
and make it less likely to be profitable. 
Thus the divestiture will substantially 
limit the ability of the merged firm 
profitably to withhold output and 
thereby raise prices. 

The divestiture will also reduce the 


. merged firm’s incentive to withhold 


output and raise prices.? Certain of the 
divested assets—the coal-fired steam 
and combined cycle units—have 
operating costs that are below the 
market clearing price for a substantial 
portion of the year and which therefore 
are frequently in a position to benefit 
from an increase in the market clearing 
price. Divestiture of these units will 
reduce the potential gains to the merged 
firm of withholding output and thus 
reduce the incentive of the merged firm 
to withhold output in the first place. 
Requirements regarding divestiture. 
Defendants must take all reasonable 
steps necessary to accomplish the 
divestiture quickly and shall cooperate 
with prospective purchasers. 
Defendants must alse provide acquirers 
information relating to personnel that 
are or have been involved, at any time 
since January 1, 2006, in the operation 
of, -or provision of generation services 
by, the Divestiture Assets. Defendants 
further must refrain from interfering 
with any negotiations by the acquirer or 
acquirers to employ any of the 
personnel that are or have been 
involved in the operation of any of the 
Divestiture Assets. Moreover, the 
proposed Final Judgment restricts 
Defendants from reacquiring any of the 
Divestiture Assets during the term of the 
proposed Final Judgment. Finally, the 
proposed Final Judgment requires that 
Defendants, with certain exceptions, 
obtain advance approval from the 
Department of Justice, for the entire 
duration of the Final Judgment, to 
acquire or enter into contracts to control 
any generating plants within the utility 


3 Post divestiture, Exelon will retain a signilicant 
amount of low-cost, baseload nuclear capacity. 
Although this capacity may provide Exelon with 
incentive to exercise market power by withholding 
output, the divestiture called for by the proposed 
Final Judgment substantially limits Exelon’s ability 
to withhold output. Moreover, it is not likely that 
Exelon will withhold output from nuclear units 
given the large opportunity cost—the lost profit on 
withheld nuclear output—of withholding: 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Notices 


49489 


zones within PJM East or PJM Central/ 
East. 


B. Use of a Divestiture Trustee 


In the event that Defendants do not 
accomplish the divestiture within the 
periods prescribed in the proposed 
Final Judgment, the proposed Final 
Judgment provides that the Court will 
appoint a trustee selected by the United 
States to effect the divestiture. Ifa 
trustee is appointed, the proposed Final 
Judgment provides that Defendants will 
pay all the costs and expenses of the 
trustee. The trustee’s commission will 
be structured so as to provide an 
incentive for the trustee based on the 
price obtained and the speed with 
which the divestiture is accomplished. 
After his or her appointment becomes 
effective, the trustee will file monthly 
reports with the Court and the United 
States setting forth his or her efforts to 
accomplish the divestiture. At the end 
of sixty (60) days, if the divestiture has 
not been accomplished, the trustee and 
the United States will make 
recommendations to the Court, which 
shall enter such orders as appropriate to 
carry out the purpose of the trust, 
including extending the trust or the 
term of the trustee’s appointment. 


IV. Explanation of the Hold 
Stipulation and Order © 


The Stipulation entered into by the 
United States and Defendants ensures 
that the Divestiture assets are preserved 
and maintained and that competition is 


‘maintained during the pendency of the 


ordered divestiture. First, the 
Stipulation includes terms requiring 
that Defendants maintain the Divestiture 
Assets as economically viable and 
competitive facilities. Second, the 


~ Stipulation includes terms ensuring that 


Defendants do not withhold output from 
the wholesale electricity market. In 
particular, the Stipulation requires that 
Defendants offer the output from certain 
generating units that they continue to 
own after consummation for sale into 
the PJM auctions at no more than 
specified price levels until the 
Divestiture Assets are sold. The 
Stipulation also calls for appointment of 
an auditor to ensure that Defendants 
offer their units at no more than the 
specified price levels and that they do 
not withhold the output of generating 
units to raise prices. These requirements 
seek to ensure that Defendants will not 
offer their units into-the PJM auctions in 
a way that allows Defendants to raise 
the market clearing price. 

Requiring Defendants to hold the 
Divestiture Assets separate and distinct, 
a typical requirement in Antitrust 
Division hold separate stipulation and 


orders, would not have prevented 
competitive harm in the interim period 
from consummation to divestiture. The 
operator of the Divestiture Assets would 
have recognized that reducing their 
output would increase the clearing price 
and benefit Defendants’ remaining 
generating units. Therefore, the 
Stipulation requires that Defendants 
maintain offers for output of the 
Divestiture Assets at the specified 
levels. Defendants are relieved of the 
requirement to offer their units at no 
more than specified levels if they 
transfer to a third party the rights to 
offer and receive the revenues from the 
sale of the complete output of the 
Divestiture Assets. 


Remedies Available to Potential Private 


. Litigants 


Section 4 of the Clayton Act, 15 
U.S.C. 15, provides that any person who 
has been injured as a result of conduct 
prohibited by the antitrust laws may 
bring suit in federal court to recover 
three times the damages the person has 
suffered, as well as costs and reasonable 
attorneys’ fees. Entry of the proposed 
Final Judgment will neither impair nor 
assist the bringing of any private 


. antitrust damage action. Under the 


provisions of Section 5(a) of the Clayton 
Act, 15 U.S.C. 16(a), the proposed Final 
Judgment has no prima facie effect in 
any subsequent private lawsuit that may 
be brought against Defendants. 


VI. Procedures Available for 
Modification of the Proposed Final 
Judgment 


The United States and Defendants 
have stipulated that the proposed Final 
Judgment may be entered by the Court 
after compliance with the provisions of 
the APPA, provided that the United 
States has not withdrawn its consent. 
The APPA conditions entry upon the 
Court’s determination that the proposed 
Final Judgment is in the public interest. 

The APPA provides a period of at 

least sixty (60) days preceding the 
effective date of the proposed Final 
Judgment within which any person may 
submit to the United States written 
comments regarding the proposed Final 
Judgment. Any person who wishes to 
comment should do so within sixty (60) 
days of the date of publication of this 
Competitive Impact Statement in the 
Federal Register. All comments 
received during this period will be 
considered by the Department of Justice, 
which remains free to withdraw its 
consent to the proposed Final Judgment 
at any time prior to the Court’s entry of 
judgment. The comments and the 
response of the United States will be 


filed with the Court and published in 
the Federal Register. 

Written comments should be 
submitted to: Donna N. Kooperstein, 
Chief, Transportation, Energy & 
Agriculture Section, Antitrust Division, 
United States Department of Justice, 325 
Seventh Street, NW., Suite 500, 
Washington, DC 20530. 

The proposed Final Judgment 
provides that the Court retains 
jurisdiction over this action, and the 
parties may apply to the Court for any 
order necessary or appropriate for the 


modification, interpretation, or 


enforcement of the Final Judgment. 


VII. Alternatives to the Proposed Final 
Judgment 


The United States considered, as an 
alternative to the proposed Final 
Judgment, a full trial on the merits © 
against Defendants. The United States 
could have continued the litigation and 
sought preliminary and permanent 
injunctions against Exelon’s acquisition 
of certain PSEG assets. The United 
States is satisfied, however, that the 
divestiture of assets described in the 
proposed Final Judgment will preserve 
competition in the market for wholesale 
electricity in PJM East and PJM Central/ 
East. 


VIII. Standard of Review Under the 
APPA for the Proposed Final Judgment 


The APPA requires that proposed 
consent judgments in antitrust cases 
brought by the United States be subject 
to a sixty (60) day comment period, after 
which the Court shall determine 
whether entry of the proposed Final 
Judgment “‘is in the public interest.” 15 
U.S.C. 16(e)(I). In making that 
determination, the Court shall consider: 

(A) The competitive impact of such 
judgment, including termination of alleged 
violations, provisions for enforcement and 


_ modification, duration of relief sought, 


anticipated effects of alternative remedies 


_ actually considered, whether its terms are 


ambiguous, and any other competitive 
considerations bearing upon the adequacy of 
such judgment that the court deems 
necessary to a determination of whether the 
consent judgment is in the public interest; 


an 

(B) The impact of entry of such judgment 
upon competition in the relevant market or 
markets, upon the public generally and 
individuals alleging specific injury from the 
violations set forth in the complaint 
including consideration of the public benefit, 
if any, to be derived from a determination of 
the issues at trial. 


15 U.S.C. 16(e)(1)(A) & (B).4 As the 
United States Court of Appeals for the 


4In 2004, Congress amended the APPA to ensure 
that courts take into account the above-quoted list 
Continued 


q 
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District of Columbia Circuit has held, 
under the APPA a court considers, 
among other things, the relationship 
between the remedy secured and the 
specific allegations set forth in the 
government’s complaint, whether the 
decree is’ sufficiently clear, whether 
enforcement mechanisms are sufficient, 
and whether the decree may positively 
harm third parties. See United States v. 
Microsoft Corp., 56 F.3d 1448, 1458-62 
(D.C. Cir. 1995). 


With respect to the adequacy of the 
relief secured by the decree, a court may - 
not “engage in an unrestricted 
evaluation of what relief would best 
serve the public.” United States v. BNS, 
Inc., 858 F.2d 456, 462 (9th Cir. 1988) . 
(citing United States v. Bechtel Corp., 

648 F.2d 660, 666 (9th Cir. 1981)); see 
also Microsoft, 56 F.3d at 1460-62. 
Courts have held that: 


[t]he balancing of competing social and 
political interests affected by a proposed 
antitrust consent decree must be left, in the 
first instance, to the discretion of the 
Attorney General. The court’s role in 
protecting the public interest is one of 
insuring that the government has not 
breached its duty to the public in consenting 
to the decree. The court is required to ~ 
determine not whether a particular decree is 
the one that will best serve society, but 
whether the settlement is “within the reaches 

of the public interest.”’ More elaborate 
requirements might undermine the 
effectiveness of antitrust enforcement by 
consent decree. 


Bechtel, 1648 F.2d at 666 (emphasis 
added) (citations omitted).5 In making 
its public interest determination, a 
district court must accord due respect to 
the government’s prediction as to the 
effect of proposed remedies, its ; 
perception of the market structure, and 
its views of the nature of the case. — 
United States v. Archer-Daniels- 
Midland Co., 272 F.Supp.2d 1, 6 (D.D.C. 
2003). 


of relevant factors when making a public interest 
determination. Compare 15 U.S.C. 16(e) (2004) with 
15 U.S.C. § 16(e){1) (2006) (substituting “shall” for 
“may” in directing relevant factors for court to 
consider and amending list of factors to focus on 
competitive considerations and to address 
potentially ambiguous judgment terms). This 
amendment does not affect the substantial 
precedent in this and other Circuits analyzing the 
scope and standard of review for Tunney Act 
proceedings. 

5 Cf BNS, 858 F.2d at 464 (holding that the court’s 
“ultimate authority under the [APPA] is limited to 
approving or disapproving the consent decree”’); 
United States v. Gillette Co.. 406 F. Supp. 713, 716 
(D. Mass. 1975) (noting that, in this way, the court 
is constrained to “look at the overall picture not 
hypercritically, nor with a microscope, but with an 
artist’s reducing glass”); see generally Microsoft, 56 
F.3d at 1461 (discussing whether “the remedies 
{obtained in the decree are] so inconsonant with the 
- allegations charged as to fall outside of the ‘reaches 

of the public interest’ ”’). : 


Court approval of a final judgment 
requires a standard more flexible and 
less strict than the standard required for 
a finding of liability. ‘‘[A] proposed 
decree must be approved even if it falls 
short of the remedy the court would 
impose on its own, as long as it falls 
within the range of acceptability or is 
‘within the reaches of public interest.’ 
United States v. Am. Tel. & Tel. Co., 552 
F. Supp. 131, 151 (D.D.C. 1982) 
(citations omitted) (quoting United 
States v. Gillette Go., 406 F. Supp. 713, 
716 (D. Mass. 1975)), aff'd sub nom. 
Maryland v. United States, 460 U.S. 
1001 (1983); see also United States v. 
Alcan Aluminum Ltd., 605 F.Supp. 619, 
622 (W.D. Ky. 1985) (approving the 
consent decree even though the court 
would have imposed a greater remedy). 


Moreover, the Court’s role under the 
APPA is limited to reviewing-the 
remedy in relationship to the violations 
that the United States has alleged in its 
Complaint, and does not authorize the 
Court to ‘construct [its] own 
hypothetical case and then evaluate the 
decree against that case.’’ Microsoft, 56 
F.3d at 1459. Because the “‘court’s 
authority to review the decree depends 
entirely on the government’s exercising 
its prosecutorial discretion by bringing - 
a case in the first place,” it follows that 
“the court is only authorized to review 


the decree itself,’ and not to ‘‘effectively 


redraft the complaint” to inquire into 
other matters that the United States did 
not pursue. Id. at 1459-60. 


In its 2004 amendments to the 
Tunney Act, Congress made clear its 
intent to preserve the practical benefits 
of utilizing consent decrees in antitrust 
enforcement, adding the unambiguous 
instruction “[nJothing in this section 
shall be construed to require the court 
to conduct an evidentiary hearing or to 
require the court to permit anyone to 


_ intervene.” 15 U.S.C. 16(e)(2). This 


language codified the intent of the 
original 1974 statute, expressed by 
Senator Tunney in the legislative 
history: “[t]he court is nowhere 
compelled to go to trial or to engage in 
extended proceedings which might have 
the effect of vitiating the benefits of 
prompt and less costly settlement 
through the consent decree process.” 
119 Cong. Rec. 24,598 (1973) (statement 
of Senator Tunney). Rather: 


[albsent a showing of corrupt failure of the 
government to discharge its duty, the Court, 
in making its public interest finding, should 
* * * carefully consider the explanations of 
the government in the competitive impact 
statement and its responses to comments in 
order to determine whether those 
explanations a reasonable under the 
circumstances. 


United States v. Mid-America 
Dairymen, Inc., 1977—1 Trade Cas. 


(CCH) { 61,508, at 71,980 (W.D. Mo. 


1977). 
IX. Determinative Documents 


There are no determinative materials 
or documents within the meaning of the 
APPA that were considered by the 
United States in formulating the 
proposed Final Judgment. 


Dated: August 10, 2006. 
Respectfully submitted, 
Mark J. Niefer (DC Bar #470370), 


Jade Alice Eaton (DC Bar #939629), 
Tracy Lynn Fisher (MN Bar #315837). 
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& Johnson, LLP, 1330 Connecticut 

Ave., NW., Washington, DC 20036- 

1795. Tel: (202) 429-6264. Fax: (202) 

429-3902. 


Mark J. Niefer (DC Bar #470370), 

Department of Justice, Antitrust Division, 325 
Seventh Street, NW., Suite 500, 
Washington, DC 20530. Tel: (202) 307— 
6318. Fax: (202) 307-2784. 


[FR Doc. 06—7043 Filed: 8-22-06; 8:45 am] 
BILLING CODE 4410-11-M 


NATIONAL ARCHIVES AND RECORDS 
ADMINISTRATION 


Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 


AGENCY: National Archives and Records 
Administration (NARA). 
ACTION: Notice. 


SUMMARY: NARA is giving public notice 
that the agency proposes to request 


.. extension of an information collection 


currently in use. The information 
collection is NA Form 6045, Volunteer 
Service Application Form, used by 
individuals who wish to volunteer at 
the National Archives Building, the 
National Archives at College Park, 
regional records services facilities, and . 
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Presidential Libraries. The public is 
invited to comment on the proposed 
information collection pursuant to the 
Paperwork Reduction Act of 1995. 
DATES: Written comments must be 
received on or before October 23, 2006 
to be assured of consideration. . 
ADDRESSES: Comments should be sent 
to: Paperwork Reduction Act Comments 
(NHP), Room 4400, National Archives 
and Records Administration, 8601 
Adelphi Rd, College Park, MD 20740- 
6001; or faxed to 301-837-3213; or 
electronically mailed to 
tamee.fechhelm@nara.gov. 


FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the proposed information 
collection and supporting statement 
should be directed to Tamee Fechhelm 
at telephone number 301-837-1694, or 
fax number 301-837-3213. 
SUPPLEMENTARY INFORMATION: Pursuant 
to the Paperwork Reduction Act of 1995 
(Public Law 104-13), NARA invites the 
general public and other Federal 
agencies to comment on proposed 
information collections. The comments 
and suggestions should address one or 
more of the following points: (a) 
Whether the proposed information 
collection is necessary for the proper 
performance of the functions of NARA; 
(b) the accuracy of NARA’s estimate of 
the burden of the proposed information 
collection; (c) ways to enhance the 
quality, utility, and clarity ofthe _ 
information to be collected; and (d) 
ways, including the use of information 
technology, to minimize the burden of 
the collection of information on 
respondents; and (e) whether small 
businesses are affected by this 
collection. The comments that are 
submitted will be summarized and 
included in the NARA request for Office 
of Management and Budget (OMB) 
approval. All comments will become a 
matter of public record. In this notice, 
NARA is soliciting comments 
concerning the following information 
collection: 

Title: Volunteer Service Application. 

OMB number: 3095-0060. 

Agency form number: NA Form 6045. 

Type of review: Regular. 

Affected public: Individuals or 
households. 

Estimated number of respondents: 
2,300. 

Estimated time per response: 25 
minutes. 

Frequency of response: On occasion. 

Estimated total annual burden hours: 
958 hours. 

Abstract: NARA uses volunteer 
resources to enhance its services to the 
public and to further its mission of 


providing ready access to essential 
evidence. Volunteers assist in outreach 
and public programs and provide 
technical and research support for 
administrative, archival, library, and 
curatorial staff. NARA uses a standard 
way to recruit volunteers and assess the 
qualifications of potential volunteers. 
The NA Form 6045, Volunteer Service 
Application Form, is used by members 
of the public to signal their interest in 
being a NARA volunteer and to identify 
their qualifications for this work. 


Dated: August 17, 2006. 
Martha Morphy, 
Assistant Archivist for Information Services. 
[FR Doc. E6—13926 Filed 8-22-06; 8:45 am] 
BILLING CODE 7515-01-P 


at the NRC Web site, http:// 
www.nre.gov/reading-rm.html. Persons 
who do not have access to ADAMS or 
who encounter problems in accessing 
the documents located in ADAMS 
should contact the NRC PDR Reference 
staff by telephone at 1-800-397-4209, 
or 301-415-4737 or by e-mail to 
pdr@nrc.gov. 

Dated at Rockville, Maryland, this 17th day 
of August, 2006. 

For the Nuclear Regulatory Commission. 
Margaret H. Chernoff, 
Project Manager, Plant Licensing Branch II- 
2, Division of Operating Reactor Licensing, 
Office of Nuclear Reactor Regulation. 
[FR Doc. E6-13940 Filed 8-22-06; 8:45 am] 
BILLING CODE 7590-01-P 


NUCLEAR REGULATORY 
COMMISSION 


[Docket No. 50-259] 


Tennessee Valley Authority; Browns 
Ferry Nuclear Plant, Unit No. 1; Notice 
of Withdrawal of Application for 
Amendment to Facility Operating 


_ License 


The U.S. Nuclear Regulatory 
Commission (the Commission) has 
granted the request of the Tennessee 
Valley Authority (the licensee), to 
withdraw its application for proposed 
amendment to Facility Operating 
License No. 50—259 issued to the 
licensee for operation of the Browns 
Ferry Nuclear Plant, Unit No. 1, located 
in Limestone County, Alabama. 

The proposed amendment would 
have revised the Technical 
Specifications to increase the emergency 
diesel generator allowed outage time. 

The Commission had previously 
issued a Notice of Consideration of 
Issuance of Amendment published in 
the Federal Register on January 18, 
2005 (70 FR 2898). However, by letter 
dated August 4, 2006, the licensee 
withdrew the proposed change. 

For further details with respect to this 
action, see the application for 
amendment dated December 6, 2004, as 
supplemented October 28, 2005, and the 
licensee’s letter dated August 4, 2006, 
which withdrew the application for 
license amendment. Documents may be 
examined, and/or copied for a fee, at the 
NRC’s Public Document Room (PDR), 
located at One White Flint North, Public 
File Area O1 F21, 11555 Rockville Pike 
(first floor), Rockville, Maryland. 
Publicly available records will be 
accessible electronically from the 
Agencywide Documents Access and 
Management Systems (ADAMS) Public 
Electronic Reading Room on the Internet 


OFFICE OF THE UNITED STATES 
TRADE REPRESENTATIVE 


Identification of Countries Under 
Section 182 of the Trade Act of 1974: 
Request for Public Comment 


AGENCY: Office of the United States 
Trade Representative. 

ACTION: Request for written submissions 
from the public. 


SUMMARY: Section 182 of the Trade Act 
of 1974 (Trade Act) (19 U.S.C. 2242), 
requires the United States Trade 
Representative (USTR) to identify 
countries that deny adequate and 
effective protection of intellectual 
property rights or deny fair and 
equitable market access to U.S. persons 
who rely on intellectual property 
protection. Section 182 is commonly 
referred to as the ‘Special 301” 
provision of the Trade Act. In addition, 
USTR is required to determine which of 


- those countries should be identified as 


Priority Foreign Countries. In its Special 
301 Report issued on April 28, 2006, 
USTR announced the results of the 2006 
Special 301 review and stated that Out- 
of-Cycle Reviews (OCRs) would be 
conducted for Indonesia, Canada, Chile, 
Latvia and Saudi Arabia. USTR requests 
written comments from the public 
concerning the acts, policies, and 
practices relevant for this review under 
Section 182 of the Trade Act. 

DATES: Submissions for Indonesia and 
Chile must be received on or before 5 
p.m. on Friday, September 15, 2006. 
Submissions for Canada, Latvia and 
Saudi Arabia must be received on or 
before 5 p.m. on Monday, October 2, 
2006. 


ADDRESSES: All comments should be 
addressed to Sybia Harrison, Special 
Assistant to the Section 301 Committee, 
and sent (i) Electronically, to the 
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following e-mail address: 
FRO627@ustr.eop.gov, with “Special : 301 
Out-of-Cycle Review: Indonesia, 
Canada, Chile, Latvia and Saudi Arabia” 
in the subject line, or (ii) by fax, to (202) 
395-9458, with a confirmation copy 
sent electronically to the e-mail address 
above. 

FOR FURTHER INFORMATION CONTACT: 
Rachel S. Bae, Director for Intellectual 
Property, Office of the United States 
Trade Representative, at (202) 395— 
4510. 


SUPPLEMENTARY INFORMATION: Pursuant 
to Section 182 of the Trade Act, USTR 
must identify those countries that deny 
adequate and effective protection for 
intellectual property rights or deny fair 
and equitable market access to U.S. 
persons who rely on intellectual 
property protection. Those countries 
that have the most onerous or egregious 
acts, policies, or practices and whose 
acts, policies, or practices have the 
greatest adverse impact (actual or 
potential) on relevant U.S. products may 
be identified as Priority Foreign 
Countries. Acts, policies, or practices 
that are the basis of a country’s 
designation as a Priority Foreign 
Country are normally the subject of an 
investigation under the Section 301 
provisions of the Trade Act. 

On April 28, 2006, USTR announced 
the results of the 2006 Special 301 
review, including an announcement that 
Out-of-Cycle Reviews (OCRs) would be 
conducted for Indonesia, Canada, Chile, 
Latvia and Saudi Arabia. Additional 
countries may also be reviewed as a 
result of the comments received 
pursuant to this notice, or as warranted 
by events. 

Requirements For Comments: 
Comments should include a description 
of the problems experienced, and the 
effect of the acts, policies, and practices 
on U.S. industry. Comments should be 
as detailed as possible and should 
provide all necessary information for 
assessing the effect of the acts, policies, 
and practices. Any comments that 
include quantitative loss claims should 
be accompanied by the methodology 
used in calculating such estimated 
losses. 

Comments must be in English. No 
submissions will be accepted via postal 
service mail. Documents should be 
submitted as either WordPerfect, MS 
Word, or text (. TXT) files. Supporting 
documentation submitted as 
spreadsheets is acceptable as Quattro 
Pro or Excel files. A submitter 
requesting that information contained in 
a comment be treated as confidential 
business information must certify that 
such information is business 


confidential and would not customarily 
be released to the public by the 
submitter. A non-confidential version of 
the comment must also be provided. For 
any document containing business 
confidential information, the file name 
of the business confidential version 
should begin with the characters ““BC- 
and the file name of the public 
version should begin with the character 
The ‘‘P—” or ‘““BC—” should be 
followed by the name of the submitter. 
Submissions should not include 
separate cover letters; information that 
might appear in a cover letter should be 
included in the submission itself. To the 
extent possible, any attachments to the 
submission should be included in the 
same file as the submission itself, and 
not as separate files. 

All comments should be addressed to 
Sybia Harrison, Special Assistant to the 
Section 301 Committee, and sent (i) 
Electronically, to the following e-mail 
address: FRO627@ustr.eop.gov, with 
“Special 301 Out-of-Cycle Review: 
Indonesia, Canada, Chile, Latvia and 
Saudi Arabia”’ in the subject line, or (ii) 
by fax, to (202) 395-9458, with a 
confirmation copy sent electronically to 
the e-mail address above. 

Public Inspection of Submissions: 
Within one business day of receipt, non- 
confidential submissions will be placed 
in a public file, open for inspection at 
the USTR reading room, Office of the 
United States Trade Representative, 
Annex Building, 1724 F Street, NW., 
Room 1, Washington, DC. An 
appointment to review the file must be 
scheduled at least 48 hours in advance 
and may be made by calling Jacqueline 
Caldwell at (202) 395-6186. The USTR 
reading room is open to the public from 
10 a.m. to 12 noon and from 1 p.m. to 
4 p.m., Monday through Friday. 

Victoria Espinel, ; 

Assistant USTR for Intellectual Property. 
[FR Doc. E6—13916 Filed 8-22-06; 8:45 am] 
BILLING CODE 3190-w6-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-54327; File No. SR-Amex-— 
2006-47] 


Self-Regulatory Organizations; 
American Stock Exchange LLC; Order 
Approving Proposed Rule Change and 
Amendment No. 2 Thereto Relating to 
the Member Firm Guarantee for FLEX 
Equity Options 


August 16, 2006. 

On May 12, 2006, the American Stock 
Exchange LLC (‘‘Amex” or ““Exchange’’) 
filed with the Securities and Exchange - 


Commission (““Commission’’) a 
proposed rule change pursuant to 
Section 19(b)(1) of the Securities 
Exchange Act of 1934 (‘Act’)? and Rule 
19b—4 thereunder,” to amend Amex 
Rule 904G(e)(iii) to increase the member 
firm guarantee for FLEX equity options 
from 25% to 40%.? The Amex filed 
Amendment No. 1 to the proposed rule 
change on June 5, 2006 and 
subsequently withdrew Amendment No. 
1. The Amex filed Amendment No. 2 to 
the proposed.rule change on June 12, 
2006. The proposed rule change, as 
amended, was published for comment 
in the Federal Register on July 12, 
2006.4 The Commission received no 
comments on the proposal. This order 
approves the proposed rule change. 

After consideration, the 
Commission finds that the proposed 
rule change is consistent with the 
requirements of Section 6(b) of the Act® 
and the rules and regulations 
thereunder applicable to a national 
securities exchange,® and in particular 
with Section 6(b)(5) of the Act.” The 
Commission notes that under the 
proposal the member firm guarantee for 
FLEX equity options could not exceed 
40% of an order. The Commission has 
found with respect to participation 
guarantees in other contexts that a 
maximum guarantee of 40% is not 
inconsistent with statutory standards of 
competition and free and open 
markets.® 

It is therefore ordered, pursuant to 
Section 19(b)(2) of the Act,9 that the 
proposed rule change (SR-Amex-—2006— 
47), as amended, is hereby approved. 


For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.1° 
Nancy M. Morris, 

Secretary. 
[FR Doc. E6—-13932 Filed 8-22-06; 8:45 am] 
BILLING CODE 8010-01-P 


115 U.S.C. 78s(b)(1). 

217 CFR 240.19b—4. 

3 A “member firm guarantee” provides, under 
certain conditions, a member firm with the ability 
to cross a specified percentage of a customer order 
with its own proprietary order before specialists 
and/or registered options traders in the trading 
crowd can participate in the transaction. 

4 See Securities Exchange Act Release No. 54104 
(July 5, 2006), 71 FR 39374. 

515 U.S.C. 78 f(b). 

6 In approving this proposal, the Commission has 
considered the proposed rule’s impact on 
efficiency, competition, and capital formation. See 
15 U.S.C. 78c(f). 

715 U.S.C. 78f(b)(5). 

- 8 See Securities Exchange Act Release No. 42455 
(February 24, 2000), 65 FR 11388 (March 2, 2000). 
See also Securities Exchange Act Release No. 51275 
(February 28, 2005), 70 FR 10709 (March 4, 2005) 
(File No. SR-Amex—2005-002). 

915 U.S.C. 78s(b)(2). 

1017 CFR 200.30—3(a)(12). 
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SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-54328; File No. SR-BSE- 
2006-10] 


Self-Regulatory Organizations; Boston 
Stock Exchange, Inc.; Notice of Filing 
and Order Granting Accelerated 
Approval of a Proposed Rule Change, 
as Modified by Amendment No. 2 
Thereto, To Establish a Fee Per 
Contract Traded for Improvement 
Orders Submitted Into a Price 


_ Improvement Period by a Public 


Customer That Are Not Submitted as 
Customer PIP Orders 


August 16, 2006. 

On March 6, 2006, the Boston Stock 
Exchange, Inc. (““BSE” or “Exchange”’) 
filed with the Securities and Exchange 
Commission (“Commission”), pursuant 
to Section 19(b)(1) of the Securities 
Exchange Act of 1934 (“Act’’)? and Rule 
19b—4 thereunder,” a proposed rule 
change to amend the Fee Schedule of 
the Boston Options Exchange (“‘BOX”’) 
in the manner described below. The . 
proposed rule change was published for 
comment in the Federal Register on 
May 15, 2006.3 The Commission 
received one comment letter concerning 
the proposal.4 On June 29, 2006, the 
Exchange filed Amendment No. 1 to the 
proposed rule change.5 On August 14, 
2006, the Exchange filed Amendment 
No. 2 to the proposed rule change.® This 
order publishes notice of and grants 
accelerated approval of the proposed 
rule change, as modified by Amendment 
No. 2, on an accelerated basis. 


I. Description of the Proposal . 


Currently, there are two ways Public 
Customer Orders’ can be submitted into 
a Price Improvement Period (‘‘PIP’’) 


115 U.S.C. 78s(b)(1). 

217 CFR 240.19b—4. 

3 See Securities Exchange Act Release No. 53774 
(May 9, 2006), 71 FR 28058 (“‘Notice’’). 

4Letter to Nancy Morris, Secretary, Commission, 
from Adam C. Cooper, Senior Managing Director & 
General Counsel, Citadel Investment Group, LLC 
(“Citadel’’), dated June 9, 2006 (‘Citadel Letter’). 

5In Amendment No. 1, which superseded and 
replaced the original filing, the Exchange modified 
its proposal by lowering the proposed BOX fee from 
$.20 per contract traded to $.15 per contract traded. 
The Exchange also clarified its reasons for imposing 
the new fee. 

®In Amendment No. 2, which supersedes and 
replaces Amendment No. 1 (and the original filing), 
the Exchange proposes to modify the proposed rule 
text and clarifies its reasons for imposing the new 
fee. 

7 The term ‘‘Public Customer Order” is defined as 
“an order for the account of a Public Customer. See 
BOX Rules, Chapter I, Section 1(a)(51). “Public 
Customer” is defined as “‘a person that is not a 
broker or dealer in securities.” See BOX Rules 
Chapter I, Section 1(a)(50). 


auction as an Improvement Order.® The 
first method is the Customer PIP Order 
(“CPO”), which is an order provided by 
a Public Customer to her/his BOX Order 
Flow Provider (‘“‘OFP”’) that contains a 
standard limit order price in the 
standard minimum trading increment— 
the Book Reference Price °—and a limit 
order placed in a penny increment, the 
CPO PIP Reference Price.1° Through a 
CPO, a Public Customer may participate 


_ passively in a PIP auction (should one 
’ occur while her/his limit order is at the 


top of the BOX book) by virtue of the 
previously submitted instructions given 
to the OFP, i.e., the CPO PIP Reference 
Price. 

Alternatively, a Public Customer may 
submit an Improvement Order into a PIP 
auction through an OFP with any 
instructions that the OFP is willing to 
accept.1! These non-CPO Improvement 
Orders do not have a Book Reference 
Price and are not exposed on the BOX 
Book; OFPs submit them on behalf of 
Public Customers in response to a PIP 
Broadcast !? and PIP auction updates. 

Originally, the Exchange proposed to 
amend the BOX Fee Schedule to 
establish a fee of $.20 per contract 
traded for Improvement Orders 
submitted into a PIP by a Public 
Customer that are not submitted as 
CPOs. 

In its letter, which was submitted in 
response to the original proposed rule 
change, Citadel urges the Commission to 
disapprove the proposed rule change 
because the proposed $.20 per contract 
traded fee is inconsistent with three 
provisions of the Act. Citadel argues 
that the original proposed rule change 
was inconsistent with Section 6(b)(4) of 
the Act 1% because it would effect an 
inequitable allocation of reasonable fees 
among members and persons using the 
BOX facilities. Specifically, Citadel 
stated that the proposed $.20 per 
contract fee was inequitable because 
Public Customers would not be afforded 
a volume discount similar to the one 
offered to BOX Market Makers 14 who, 


8 The term “Improvement Orders” is defined in 
the BOX Rules Chapter V, Section 18(e)(i). 

°The term “Book Reference Price” is defined in 
BOX Rules Chapter V, Section 18(g)(i). 

10 The term “CPO PIP Reference Price” is defined 
in BOX Rules Chapter V, Section 18(g)(i). 

11 See BOX Rules Chapter V, Section 18(e)(i). 

12 The PIP broadcast is disseminated once a PIP 
is initiated and is distributed solely to BOX Options 
Participants. The broadcasting of this message 
advises the Options Participants: (1) That a Primary 
Improvement Order, as that term is defined in the 
BOX Rules Chapter V, Section 18(e), has been 
processed; (2) of information concerning series, 
size, price and side of market; and (3) when the PIP 
will conclude (“PIP Broadcast”). ; 

13 15 U.S.C. 78(b)(4). 

14 BOX Market Makers may receive a volume 
discount of up to $.05 per cotract based upon total 


according to Citadel, enjoy other 
benefits and privileges that are 
unavailable to Public Customers. 

Citadel also argues that the proposed 
rule change is inconsistent with Section 
6(b)(5) of the Act ?5 in that it would 
discriminate unfairly between Public 
Customers with access to sophisticated 
technology and trading techniques 
(“Options Professionals’’) and all other 
Public Customers (“Investors”) by 
imposing a fee upon Options 
Professionals and not Investors. 

Further, Citadel argues that the fee, as 
originally proposed, would be 
inconsistent with Section 6(b)(8) of the 
Act ?6 in that it would harm 


. competition. Specifically, Citadel 


asserts that the proposed rule change 
would discourage Public Customers 
from sending non-CPO Improvement 
Orders to the BOX, which would result 
in fewer Improvement Orders 
competing to improve orders submitted 
to the PIP. Additionally, Citadel 
predicts that this diminished 
competition would make it easier for - 
Market Makers to step ahead of Public 
Customer limit orders posted on the 
book, which would encourage BOX 
Participants to internalize more of their 
order flow, and thereby diminish price 
discovery and transparency and 
increase the costs of options investors. 
In response to the Citadel Letter, the 
Exchange proposes to modify its 
proposal in Amendment No. 2. In 
Amendment No. 2, the Exchange 
proposes to reduce the trading fee 
applicable to each Improvement Order 
for a Public Customer not submitted as 
CPOs from $.20 to $.15. Further, the 
Exchange proposes to clarify that, under 
the proposed Fee Schedule as amended, 
no trading fee would be charged for 
Public Customer Improvement Orders 
submitted as CPOs or for Public 
Customer Orders traded on BOX 
including marketable orders, which 
interact with a PIP already underway. 


Il. Discussion 


After careful consideration of the 
Citadel Letter and the proposed rule 
change, as amended in response to the 


' Citadel Letter, the Commission finds 


that the proposal, as amended, is 
consistent with the requirements of 
Section 6(b) of the Act?” in general and 
Section 6(b)(4) of the Act ?8 in 
particular, in that it is designed to 
provide for the equitable allocation of 


volume traded across all assigned classes. See 


Section 3.c. of the Fee Schedule. 
1515 U.S.C. 78f(b)(5). 
16 45 U.S.C. 78f(b)(8). 
1715 U.S.C. 78f(b). 
1845 U.S.C. 78f(b)(4). 
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reasonable dues, fees, and other charges 
among its members and issuers and 
other persons using its facilities. 

To justify this new trading fee on non- 
CPO Improvement Orders by Public 
Customers, the Exchange states that 
these types of orders, like the 
Improvement Orders of Market Makers 
and OFPs, are closely monitored for 
manipulative activity because they are 
submitted by sophisticated parties, with 
advanced technology, directly in 
response to PIP data updates. In 
contrast, the Exchange characterizes 
CPOs as more “passive” orders, because 
they contain preset PIP auction 
instructions, which pose less of a 
manipulation risk and therefore draw 
less regulatory scrutiny. The Exchange 
states, therefore, that CPOs are less 
costly to surveil than non-CPO 
Improvement Orders. 

In addition, the Exchange states that 
the high volume of non-CPO 
Improvement Orders justifies the 
imposition of the proposed fee. The 
Exchange states that CPOs, as a result of 
their passive nature, generate fewer new 
Improvement Orders than non-CPO 
Improvement Orders, which are 
generated by sophisticated trading 
systems capable of generating many new 
Improvement Orders during a PIP. 
Increased Improvement Order traffic 
requires additional capacity on the BOX 
trading host, and investment in this 
additional capacity taxes the Exchange’s 
resources. In light of the increased costs 
associated with non-CPO Improvement 
Orders,'° the proposed fee provides for 
an equitable allocation of reasonable 
dues, fees, and other charges among its 
members and issuers and other persons 
using its facilities. 

As mentioned above, in Amendment 
No. 2, the Exchange proposes to 
decrease the amount of the proposed 
fee. Currently, Market Maker and 
broker-dealer accounts are charged 

$0.20 per executed contract for 
Improvement Orders traded in a PIP. As 
Citadel points out, however, some 
Market Makers receive volume 
discounts of up to $0.05 per contract. In 
response to the Citadel Letter, the 
Exchange modified its proposal to 
reduce the proposed trading fee 
applicable to non-CPO Improvement 
Orders for Public Customer accounts 
from $.20 to $.15 per executed 
contract.?° As a result, under the 
amended proposal, the BOX will impose 
upon Public Customers participating in 
the PIP through the use of non-CPO 


19 As discussed below, broker-dealers and Market 
Makers pay comparable trading fees. See Sections 
2 and 3 of the Fee Schedule. 

20 See Amendment No. 2. 


Improvement Orders the same 
transaction fee as a Market Maker 
receiving the highest volume discount. 

The Commission also finds that the 
proposed rule change is consistent with 
Section 6(b)(5) of the Act.21 Section 
6(b)(5) of the Act prohibits only “unfair 
discrimination,” not discrimination 
simpliciter.2? On its face, the proposed 
fee discriminates between different 
means of participating in the PIP 
auction. However, a CPO and non-~ 
CPO Improvement Order impact the 
BOX differently. A non-CPO 
Improvement Order, which interacts in 
the PIP on a dynamic basis, taxes the 
Exchange’s systems capacity and 
regulatory personnel to a greater degree 
than do passive CPO participants. In 
addition, the Book Reference Price 
associated with a CPO adds liquidity to 
the displayed BOX Book, which 
provides value to the BOX because it 
attracts additional orders. A non-CPO 
Improvement Order does not provide 
such liquidity. The Commission 
believes these differences are a 
reasonable basis for the Exchange to 
charge different fees. Discrimination on 
the basis of the disparate costs to the 
Exchange of administering the PIP 
auction is not unfair, particularly given 
the benefit (i.e., liquidity) provided to 
the Exchange by CPOs. 

Finally, the Commission finds that the 
proposed rule change is consistent with 
Section 6(b)(8) of the Act,24 which 
requires that the rules of the Exchange 
not impose any burden on competition 
not necessary or appropriate in 
furtherance of the purposes of the Act. 
A $0.15 fee per executed contract, or 
$0.0015 for each share underlying an 
option contract, will increase costs to 
Public Customers submitting non-CPO 
Improvement Orders by onlyade 
minimus amount. Market Makers are 
charged comparable fees for 
participating in PIPs. Accordingly, the 
Commission does not believe this fee 
will discourage the submission of non- 
CPO Improvement Orders or impose a 
burden on competition. 

The Commission finds good cause for. 
approving Amendment No. 2tothe 
proposed rule change prior to the 30th 
day after the amendment is published 
for comment in the Federal Register 
pursuant to Section 19(b)(2) of the 
Act.25 The proposed rule change, in its 
original form, was published for 


2115 U.S.C. 78s(b)(5). 

22 ag Timpinaro v. SEC, 2 F.3d 453, 456 (DC Cir. 
1993). 

23 The proposed fee would not apply to CPOs 
submitted by sophisticated Public Customers. 

2415 U.S.C. 78s(b)(8). 

2515 U.S.C. 78s(b)(2). 


comment 26 and, as mentioned above, 


the Commission received only one 
comment letter. Amendment No. 2 
modifies the substance of the original 
proposal only by decreasing the amount 
of the proposed transaction fee from 
$.20 per contract traded to $.15 per 
executed contract.2” This reduction to 
the proposed fee, which the Exchange 
offered in response to the Citadel Letter, 
does not raise any additional regulatory 
issues. ; 


III. Solicitation of 


Interested persons are invited to 
submit written data, views, and 
arguments concerning whether 5 
Amendment No. 2 to the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
No. SR-BSE-—2006-10 on the subject 
line. 


Paper Comments 


e Send paper comments in triplicate 
to Nancy M. Morris, Secretary, 
Securities and Exchange Commission, 
100 F Street, NE., Washington, DC 
20549-1090. 

All submissions should refer to File 
Number SR-BSE-2006-10. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commissions 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 


26 See Notice, supra at note 3. 

27In Amendment No. 2, the Exchange also 
revised the proposed rule text to make explicit that 
“{tlhere are no trading fees for any other Public 
Customer Orders which may be executed including 
CPOs and Public Customer orders on the Book.” 
This new language is consistent with the 
Exchange’s description of the proposed rule change 
in the original filing: “All other Public Customer 
Orders traded on BOX, including marketable orders, 
which interact with a PIP already underway, will 
continue to be free.” 


*... 
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available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of such filing also will be 
available for inspection and copying at 
the principal office of the Exchange. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 


’ information from submissions. You 


should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-BSE-2006-10 and should 
be submitted on or before September 13, 
2006. 


IV. Conclusion 


It is therefore ordered, pursuant to 
Section 19(b)(2) of the Act,2® that the 
proposed rule change (SR-BSE-2006-— 
10), as amended, is hereby approved on 
an accelerated basis. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.29 
Nancy M. Morris, 


Secretary. 


[FR Doc. E6—-13931 Filed 8-22-06; 8:45 am] 
BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34—54323; File No. SR-CHX- 
2006-27] 


Self-Regulatory Organization; Chicago 
Stock Exchange, Inc.; Notice of Filing 
of Proposed Rule Change Relating to 
Retroactive Application of Participant 
Fees and Credits 


August 16, 2006. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
1 and Rule 19b—4 thereunder,? 
notice is hereby given that on August 
10, 2006, the Chicago Stock Exchange, 
Inc. (““CHX”’ or ““Exchange’’) filed with 
the Securities and Exchange 
Commission (‘‘Commission”’) the 
proposed rule change as described in 
Items I, II, and Il below, which Items 
have been prepared by the CHX. The 
Commission is publishing this notice to 
solicit comments on the proposed rule 
change from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The CHX proposes to make effective, 
retroactive to February 9, 2005, the 
trading permit fee due to the Exchange 


28 Id. 

2917 CFR 200.30—3(a)(12). 
115 U.S.C. 78s(b)(1). 

217 CFR 240.19b—4. 


if a CHX participant’s trading permit is 
cancelled intra-year. 


II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
CHX included statements concerning 
the purpose of, and basis for, the 
proposed rule changes and discussed 
any comments it received regarding the 
proposal. The text of these statements 
may be examined at the places specified 
in Item IV below. The CHX has prepared 
summaries, set forth in Sections A, B, 
and C below, of the most significant 
aspects of such statements. 


‘A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Changes 


1. Purpose 


The Exchange proposes to make 
effective, retroactive to February 9, 
2005, a change to the Fee Schedule 
relating to the trading permit fee due to 
the Exchange if a CHX participant’s 
trading permit is cancelled intra-year. 
This change to the Fee Schedule 
originally became effective on October . 
24, 2005,° and provided that for trading 
permits cancelled intra-year, the CHX 
participant shall pay the Exchange the 
lesser of $2,000 or the remaining 
balance of the annual trading permit fee. 
The Exchange believed that it was 
appropriate to amend the Fee Schedule 
to provide for some fee relief for CHX 
participants whose trading permits are 
cancelled intra-year. However, the- 
Exchange also believed that it was 
necessary for the Exchange to have an 
adequate basis on which to budget and 
project annual revenues. Accordingly, 
the Exchange instituted the Fee 
Schedule change that it now seeks to 
make retroactive. 

The Exchange believed that it had 
requested retroactive application of the 
Fee Schedule change at the same time 
that the change was originally filed with 
the Commission. It now appears that 
retroactive application was not 
requested at that juncture. The 


. Exchange has, however, been reserving 


funds to be refunded to CHX 
participants once retroactive application 
of the Fee Schedule change is approved. 
The Exchange believes that its 
participants are entitled to such refunds 
on account of intra-year trading permit 
termination. Accordingly, the Exchange 


3 See Securities Exchange Act Release No. 52815 - 
(November 21, 2005), 70 FR 71572 (November 29, 
2005) (SR-CHX-—2005-31). 

4Id. 


proposes retroactive application of the 
Fee Schedule change, dating back to 
February 9, 2005.5 


2. Statutory Basis 


The CHX believes the proposal is 
consistent with the fequirements of the 
Act and the rules and regulations 
thereunder that are applicable to a 
national securities exchange and with 
the requirements of Section 6(b) of the 
Act.® The CHX believes the proposal is — 
consistent with Section 6(b)(4) of the 
Act? in particular in that it provides for 
an equitable allocation of reasonable 
fees and other charges among the 
Exchange’s participants. 


B. Self-Regulatory Organization’s 
Statement of Burden on Competition 


The Exchange does not believe that 
the proposed rule changes will impose 
any burden on competition. - 


C. Self-Regulatory Organization’s 
Statement on Comments Regarding the 
Proposed Rule Changes Received From 
Members, Participants or Others 


No written comments were either 
solicited or received. 


Ill. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

Within 35 days of the date of 
publication of this notice in the Federal 
Register or within such longer period (i) 
as the Commission may designate up to 
90 days of such date if it finds such 
longer period to be appropriate and 
publishes its reasons for so finding or 
(ii) as to which the self-regulatory 
organization consents, the Commission 
will: 

(A) By order approve such proposed 
rule change, or 

(B) institute proceedings to determine 
whether the proposed rule change 
should be disapproved. . 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views and 
arguments concerning the foregoing, 
including whether the proposal is 
consistent with the Act. Comments may 
be submitted by any of the following 
methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 


5 February 9, 2005 was the date of the Exchange’s 
demutualization, and, correspondingly, the date 
upon which the Fee Schedule provision relating to 
trading permit fees first became effective. E 

615 U.S.C. 78f(b). 

715 U.S.C. 78f(b)(4). 
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e Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-CHX-2006-27 on the 
subject line. 


Paper Comments 


e Send paper comments in triplicate 
to Nancy M. Morris, Secretary, 
Securities and Exchange Commission, 
Station Place, 100 F Street, NE., 
Washington, DC 20549-1090. 


All submissions should refer to File 
No. SR-CHX-2006-27. This file number 
should be included on the subject line 
if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the - 
proposed rule changes between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of such filing will also be 
available for inspection and copying at 
the principal office of the CHX. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File No. 
SR-CHX-—2006-27 and should be 
submitted on or before September 13, 
2096. 


For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.® 


Nancy M. Morris, 

Secretary. 

[FR Doc. E6—13934 Filed 8-22-06; 8:45 am] 
BILLING CODE 8010-01-P 


817 CFR 200.30—3(a)(12). 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-54321; File No. SR-ISE- 
2006-46] 


Self-Regulatory Organizations; 
International Securities Exchange, Inc.; 
Notice of Filing and Immediate 
Effectiveness of Proposed Rule 
Change Relating to Cancellation Fee 
Changes 


August 15, 2006. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“‘Act’’), 1 and Rule 19b—4 thereunder,? 


‘ notice is hereby given that on August 1, 


2006, the International Securities 
Exchange, Inc. (“ISE”’ or ‘““Exchange”’) 
filed with the Securities and Exchange 
Commission (‘‘Commission’’) the 
proposed rule change concerning the 
Exchange’s cancellation fee as described 
in Items I, II, and II below, which Items 
have been prepared by the ISE. The ISE 
has filed the proposed rule change as 
one establishing or changing a due, fee, 
or other charge imposed by the ISE 
under Section 19(b)(3)(A)(ii) of the Act 
and Rule 19b—4(f)(2) thereunder,* which 
renders the proposal effective upon 
filing with the Commission. The 
Commission is publishing this notice to 
solicit comments on the proposed rule 
change from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The ISE proposes to amend its 
Schedule of Fees regarding its 
cancellation fee. The text of the 
proposed rule change is available on the 
Exchange’s Internet Web site (hitp:// 
www.iseoptions.com/legal/ 
proposed_rule_changes.asp), at the 
principal office of the ISE, and at the 
Commission’s Public Reference Room. 


Il. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
ISE included statements concerning the 
purpose of, and basis for, the proposed 
rule change and discussed any 
comments it received on the proposed . 
rule change. The text of these statements 
may be examined at the places specified 
in Item IV below. The ISE has prepared 
summaries, set forth in Sections A, B, 
and C below, of the most significant 
aspects of such statements. 


115 U.S.C. 78s(b)(1). 

217 CFR 240.19b-4. 

315 U.S.C. 78s(b)(3)(A)(ii). 
417 CFR 240.19b—4(f)(2). 


A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


1. Purpose 


The purpose of this proposed rule 
change is to amend the ISE’s 
cancellation fee. The Exchange recently 
amended its cancellation fee such that 
the fee is charged to a clearing 
Electronic Access Member based on the 
cancellation activity of each of its 
customers (including itself when it self- 
clears).5 Additionally, for purposes of 
calculating the number of trades, the 
Exchange now considers all orders 
executed by the same firm in the same 
series on the same side of the market at 
the same price within 30 seconds as 
only one execution.® Despite the 
adoption of the May Filing, the level of 
activity in the cancellation of orders 
remains quite large. The fee currently 
charged by the Exchange to discourage 
this activity is insufficient to offset the 
cost of administering and processing the 
large number of cancellations on a 
monthly basis. The Exchange, therefore, 
proposes to increase its cancellation fee 
from $1.00 to $1.25. According to the 
Exchange, this fee increase will enable 
the ISE to recoup some of the costs of 
administering and processing cancelled 
orders. 


2. Statutory Basis 


The basis for the proposed rule 
change is the requirement under Section 
6(b)(4) of the Act 7 that an exchange 
have an equitable allocation of 
reasonable dues, fees, and other charges 
among its members and other persons 
using its facilities. 


B. Self-Regulatory Organization’s 
Statement on Burden on Competition 


The proposed rule change does not 
impose any burden on competition that 
is not necessary or appropriate in 
furtherance of the purposes of the Act. 


C. Self-Regulatory Organization’s 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants or Others 


The Exchange has not solicited, and 
does not intend to solicit, comments on 
this proposed rule change. The 
Exchange-has not received any . 
unsolicited written comments from 


_ members or other interested parties. 


5 See Securities Exchange Act Release No. 52177 


_ Guly 29, 2005), 70 FR 45457 (August 5, 2005). 


6 See Securities Exchange Act Release No. 53862 
(May 24, 2006), 71 FR 31244 (June 1, 2006) (the ~ 
“May Filing’”’). 

715 U.S.C. 78f(b)(4). 
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III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

Because the foregoing proposed rule 
change, as amended, establishes or 
changes a due, fee, or other charged 
imposed by the Exchange, it has become 
effective pursuant to Section 19(b)(3)(A) 
of the Act ® and Rule 19b—4(f)(2) 9 
thereunder. At any time within 60 days 
of the filing of the proposed rule change 
the Commission may summarily 
abrogate such proposed rule change if it 
appears to the Commission that such 
action is necessary or appropriate in the 
public interest, for the protection of 
investors, or otherwise in furtherance of 
the purposes of the Act. 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
No. SR-ISE—2006—46 on the subject 


line. 


Paper Comments 


e Send paper comments in triplicate 
to Nancy M. Morris, Secretary, 
Securities and Exchange Commission, 
Station Place, 100 F Street, NE, 
Washington, DC 20549-1090. 

All submissions should refer to File 
No. SR-ISE-—2006—46. This file number 
should be included on the subject line 
if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 


public i in accordance with the 


provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 


815 U.S.C. 78s(b)(3)(A). 
2917 CFR 19b—4(f)(2). 


Room. Copies of the filing also will be 
available for inspection and copying at 
the principal office of the Exchange. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File No. 


. SR-ISE—2006—46 and should be 


submitted on or before September 13, 
2006. 


For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.1° 
Nancy M. Morris, 

Secretary. 
[FR Doc. E6—13944 Filed 8-22-06; 8:45 am] 


- BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 3454325; No. 
2006-01] 


Self-Regulatory Organizations; Stock 
Clearing Corporation of Philadelphia; 
Notice of Filing and Immediate 
Effectiveness of Proposed Rule 
Change To Amend Its Value Fees for 
RIO Accounts and To Remove 
Reference to Electronic 
Communications Networks From Its 
Fee Schedule 


August 16, 2006. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(‘‘Act’’),1 notice is hereby given that on 
July 26, 2006, the Stock Clearing 
Corporation of Philadelphia (““SCCP’’) 
filed with the Securities and Exchange 
Commission (“Commission’’) the 
proposed rule change described in Items 
I, II, and III below, which items have 
been prepared primarily by SCCP. SCCP 
filed the proposed rule change pursuant 
to Section 19(b)(3)(A)(ii) of the Act 2 and 
Rule 19b—4(f)(2) 3 thereunder so that the 
proposal was effective upon filing with 
the Commission. The Commission is 
publishing this notice to solicit 
comments on the rule change from 
interested parties. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The purpose of the rule change is to 
amend the current ‘‘Value Fees-Regional 


. Interface Organization (“RIO’’) 


1017 CFR 200.30—3(a)(12). 
115 U.S.C. 78s(b)(1). 

215 U.S.C. 78s(b)(3)(A)(ii). 
317 CFR 240.19b—4(f)(2). 


Accounts”’ 4 from of $0.05 per $1,000 of 
contract value to $0.0012 per share.5 
SCCP also. proposes to update its fee 
schedule by removing references to 
Electronic Communications Networks 
(“ECNs”). 


II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


In its filing with the Commission, 
SCCP included statements concerning 
the purpose of and basis for the 
proposed rule change and discussed any 
comments it received on the proposed 
rule change. The text of these statements 
may be examined at the places specified 
in Item IV below. SCCP has prepared 
summaries, set forth in sections (A), (B), 
and (C) below, of the most significant 
aspects of these statements.® 


(A) Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the bg ios Rule 
Change 


First, SCCP believes changing the 
calculation of Value Fees for RIO 
Accounts from a value-based system to 
a share-based system should make it 
easier for a participant organization or a 
participant to calculate current costs 
and to estimate future costs associated 
with these transactions. 


Second, SCCP is removing reference 
to ECNs throughout its fee schedule in 
order to update its fees to more 
accurately reflect the fees it is currently 
imposing. Pursuant to previous rule 
filings, SCCP waived certain fees and 
charges for SCCP participants for trades 
executed on the Philadelphia Stock 
Exchange, Inc. for ECNs. Because SCCP 
did not renew its pilot program of 
waiving these fees, the waivers are no 
longer in effect.” 


SCCP believes the mamma rule 
change is consistent with Section 17A of 
the Act,8 as amended, because it 
clarifies and updates SCCP’s fee 
schedule. As such, it provides for the 
equitable allocation of fees among its 
participants and aligns fees for services 
with the associated cost to deliver the 
service. 


4 See SCCP Rules 1 and 10. 

5 The text of the proposed rule change is available 
at http://www. phlx.com/sccp/sccp_rules/sr-sccp- 
2006-01.pdf. 

6 The Commission has modified the text of the 
summaries prepared by SCCP. 

7 Securities Exchange Act Release No. 51153 
(February 8, 2005), 70 FR 7786 (February 15, 2005) 
(SR-SCCP-2005-—01). The Commission’s temporary 
approval of SCCP’s waiving certain fees associated 
with ECN trades expired on January 23, 2006. 

815 U.S.C. 78q-1. 


. 
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(B) Self-Regulatory Organization’s 
Statement on Burden on Competition 

SCCP does not believe that the 
proposed rule change would impose any 
burden on competition not necessary.or 
appropriate in furtherance of the 
purposes of the Act. 


(C) Self-Regulatory Organization’s 
Statement on Comments on the 
Proposed Rule Change Received from 
Members, Participants, or Others 


Written comments were not and are 
not intended to be solicited with respect 
to the proposed rule change, and none 
have been received. 


Ill. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

The foregoing proposed rule change 
has become effective upon filin 
pursuant to Section 19(b)(3)({A)(ii) of the 
Act? and Rule 19b—4(f)(2) 1° thereunder 
because the rule establishes a due, fee, 
or other charge. At any time within sixty 
days of the filing of the proposed rule 
change, the Commission may summarily 
abrogate such rule change if it appears 
to the Commission that such action is 
necessary or appropriate in the public 
interest, for the protection of investors, 
or otherwise in furtherance of the 
purposes of the Act. 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml) or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR—SCCP—2006-01 on the 
subject line. 


Paper Comments 


e Send paper comments in triplicate 
to Nancy M. Morris, Secretary, 
Securities and Exchange Commission, 
100 F Street, NE., Washington, DC 
20549-1090. 

All submissions should refer to File 
Number SR-SCCP-—2006-01. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 


915 U.S.C. 78s(b)(3)(A){ii). 
1017 CFR 240.19b—4(f)(2). 


post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference — 
Section, 100 F Street, NE., Washington, 
DC 20549. Copies of such ‘filings also 


will be available for inspection and 


copying at the principal office of SCCP 
and on SCCP’s Web site at http:// 
www.phlx.com/SCCP/ 
memindex_sccpproposals.html. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that. 
you wish to make available publicly. All 
submissions should refer to File 


Number SR-SCCP-2006-01 and should | 


be submitted on or before September 13, 
2006. 
For the Commission by the Division of 


Market Regulation, pursuant to delegated 
authority. 


Nancy M. Morris, 

Secretary. 

[FR Doc. E6-13933 Filed 8-22-06; 8:45 am] 
BILLING CODE 8010-01-P i 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-54326; File No. SR-CHX- 
2006-24] 


Self-Regulatory Organizations; 
Chicago Stock Exchange, Inc.; Notice. 
of Filing and Immediate Effectiveness 
of Proposed Rule Change, and 
Amendment Nos. 1 and 2 Thereto, 
Regarding Two-Sided Quote Providers 


August 16, 2006. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(‘‘Act’’),1 and Rule 19b—4 thereunder, 
notice is hereby given that on June 27, 
2006, the Chicago Stock Exchange, Inc. 
(“CHX”’ or the “Exchange’”’) filed with 
the Securities and Exchange 
Commission (“‘Commission’’) a 
proposed rule change as described in 
Items I and II below, which Items have 


1117 CFR 200.30~—3(a)(12). 
115 U.S.C. 78s(b)(1). 
217 CFR 240.19b—4. 


been prepared by the Exchange. On July 
21, 2006, the Exchange filed 
Amendment No. 1 to the proposed rule 
change. On August 10, 2006, the 
Exchange filed Amendment No. 2 to the 
proposed rule change.* The CHX filed 
the proposal as a “non-controversial”’ 
proposed rule change pursuant to 
Section 19(b)(3)(A) of the Act® and Rule 
19b—4(f)(6) thereunder,® which renders 
it effective upon filing with the 
Commission. The Commission is 
publishing this notice to solicit 
comments on the proposed rule change, 


_ as amended, from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The Exchange proposes to amend its 
rules and Schedule of Participant Fees 
and Credits (’’Fee Schedule’’) to 
establish a new role and a new fee credit 
for participants on the Exchange that 
qualify as ‘““Two-Sided Quote 
Providers.” The text of the proposed 
rule change is set forth below. Proposed 
new language is italicized. 


ARTICLE IX 
Trading Rules 


* * * * * 


Two-Sided Quote Providers 


RULE 19. a. A Participant may seek to 
register with the Exchange as a Two- 
Sided Quote Provider. A ‘““Two-Sided 
Quote Provider” is required to use its 
own automated systems to maintain, 
throughout the Exchange’s primary and 
post-primary trading sessions, a 
continuous two-sided quote (i.e., a bid 
and an offer) in all securities that are 


_not traded by an Exchange specialist, 


but are traded in an automated 
Exchange system. 

b. The Exchange will provide a credit, 
as described in the Fee Schedule, to the 


first three Participants that demonstrate. 


their ability and willingness to serve in 
this role. 

c. If a Two-Sided Quote Provider does 
not provide a continuous two-sided 
quote as required above, the Exchange 
shall not pay the Two-Sided Quote 
Provider for the day in which the quotes 
were not maintained and shall end the 


Participant’s role as a Two-Sided Quote — 


Provider as of the end of the month in 


3In Amendment No. 1 the CHX removed 
language from its Fee Schedule to reflect that the 
proposal was effective upon filing, not an earlier 
date. 

4In Amendment No. 2 the CHX made two non- 
substantive corrections to the numbering used in 
the proposed rule text. 

545 U.S.C. 78s(b)(3)(A). 

617 CFR 240.19b-4(f)(6). 
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which the failure to provide continuous 
two-sided quotes occurred. 
* * * * * 


PARTICIPANT FEES AND CREDITS 


* * * * * 


M. Credits 


1.-3. No change to text. 

4. Through October 31, 2006, total 
monthly fees owed by a Two-Sided 
Quote Provider will be reduced (and 


_ these participants will be paid each 


month for any unused credits) by a 
credit of $3,000 per month. 


* * * * * 


II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
CHX included statements concerning 
the purpose of, and basis for, the 
proposed rule change and discussed any 
comments it received regarding the 
proposal. The text of these statements 
may be examined at the places specified 
in Item IV below. The CHX has prepared 
summaries, set forth in Sections A, B 
and C below, of the most significant 
aspects of such statements. 


A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Changes 


1. Purpose 


The purpose of the proposed rule 
change is to allow participant firms to 
register as “Two-Sided Quote 
Providers” and to provide a credit of 
$3,000 per month for firms that fulfill 
that role.” The credit would be available 
through October 31, 2006. 

Under the proposed rule, a Two-Sided 
Quote Provider would be an Exchange 
participant that uses its own automated 
systems to maintain, throughout the 
Exchange’s primary and post-primary 
trading sessions, a continuous two-sided 
quote (i.e., a bid and an offer) in all 
securities that are not traded by an 
Exchange specialist, but are traded in an 
automated Exchange system.® If the 


7 The Exchange originally filed this proposal 
simply as an addition to its Fee Schedule. See SR- 
CHX-2006-—15. The Exchange withdrew that filing 
concurrently with the submission of the original © 
version of this proposal, which would establish a 
new rule and a change to the Exchange’s Fee 
Schedule. 

8 The Exchange plans to provide the $3,000 
credit, on a first-come, first-served basis, to the first 
three participants that demonstrate their ability and 
willingness to serve in this role. The Exchange does 
not believe that these firms would need,to register 
as market makers in the Exchange’s electronic book 
(where many securities that are not traded by a 
specialist are traded) or on the Exchange (where 


Two-Sided Quote Provider does not 
provide a continuous two-sided quote as 
required above, the Exchange would not 
pay the Two-Sided Quote Provider for 
the day in which the quotes were not 
maintained and would end the 
participant’s role as a Two-Sided Quote 
Provider as of the end of the month in 
which the failure occurred. A Two- 
Sided Quote Provider would continue to 
be subject to all the CHX rules that 
apply to its trading on the Exchange, 
including, but not limited to the firm 
quote rule, the electronic book’s clearly 
erroneous rule, the rules prohibiting 
trading ahead of customer orders and 
the Intermarket Trading System (“ITS”) 
rules.1° 

According to the Exchange, its 
proposal is designed to provide an 
appropriate incentive to up to three 
participant firms to ensure that a two- 
sided quote is continuously displayed 
on the Exchange in securities that are 
traded on the Exchange. 


2. Statutory Basis 


The Exchange believes that the 
proposal is consistent with the 
requirements of the Act and the rules 
and regulations thereunder that are 
applicable to a national securities 
exchange, and, in particular, with the 
requirements of Section 6(b) of the 


Act.1? In particular, the Exchange 


believes that the proposal is consistent 
with Section 6(b)(5) of the Act,13 
because it would promote just and 
equitable principles of trade, remove 
impediments to and perfect the 
mechanism of a free and open market 
and a national market system, and, in 
general, protect investors and the public 


some listed securities have not yet been 
transitioned to trading in the electronic book), 
because the Exchange does not seek to impose any 
requirement that these firms maintain fair and 
orderly markets. 

°The Exchange also would consider a failure to 
provide these quotes as a violation of the 
Exchange’s rules. The Exchange could exercise its 
discretion in determining whether or not to pursue 


. a further fine or penalty from a participant for a 


violation of this rule based on applicable facts and 
circumstances. 

10 Registration as a Two-Sided Quote Provider 
does not allow a participant to avoid the 
application of any CHX trading rule that would 
otherwise apply to its activities as a CHX floor 
broker, market maker, specialist or order-sending 


11 Under the current Intermarket Trading System 
Plan (“ITS Plan ”’), a member in any market that is 
an ITS Plan participant may use the ITS System to 
trade a particular security only if the market 
maintains continuous two-sided quotations in that 
security. See ITS Plan, Section 6(a)(i). This 
proposed credit would help ensure, among other 
things, that a continuous two-sided quote is 
displayed on the Exchange in all securities that 
qualify for trading under the ITS Plan. 

1215 U.S.C. 78f{b). 

1315 U.S.C. 78f(b)(5). 


interest by permitting the Exchange to 
allow its participants to register as Two- 
Sided Quote Providers to help ensure, 
among other things, that a continuous 
two-sided quote is displayed on the 
Exchange in all securities that qualify 
for trading under the ITS Plan. 


B. Self-Regulatory Organization’s 
Statement of Burden on Competition 


The Exchange does not believe that 
the proposed rule change will impose 
any burden on competition that is not 
necessary or appropriate in furtherance 
of the purposes of the Act. 


C. Self-Regulatory Organization’s 
Statement on Comments Regarding the 
Proposed Rule Changes Received From 
Members, Participants or Others 


The CHX has neither solicited nor 
received written comments on the 
proposed rule change. 


III. Date of Effectiveness of the 
Proposed Rule Changes and Timing for 
Commission Action 

Because the foregoing proposed rule 
change: (1) Does not significantly affect 
the protection of investors or the public 
interest; (2) does not impose any 
significant burden on competition; and 
(3) by its terms does not become 
operative for 30-days after the date on 
which it was filed, or such shorter time 
as the Commission may designate if 
consistent with the protection of 
investors and the public interest, the 
proposed rule change has become 
effective pursuant to Section 19(b)(3)(A) 
of the Act 14 and Rule 19b—4(f)(6) 
thereunder.15 

As required under Rule 19b— 
4(f)(6)(iii), the CHX provided the 
Commission with written notice of its 
intention to file the proposed rule 
change at least 5 business days prior to 
filing the proposal with the 
Commission. A proposed rule change 
filed under Rule 19b—4(f)(6) normally 
does not become operative prior to 30- 
days after the date of filing. However, 
Rule 19b—4(f)(6)(iii) permits the 


Commission to designate a shorter time 


if such action is consistent with the 
protection of investors and the public 
interest. The CHX has asked the 
Commission to waive the 30-day 
operative delay. 

The Commission believes that 
waiving the 30-day operative delay is 
consistent with the protection of 
investors and the public interest, 
because it may ensure that a continuous 
two-sided quote is displayed on the 


1415 U.S.C. 78s(b)(3)(A). 
1517 CFR 240.19b—4(f)(6). 
16 Td. 


| 
firm. 
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Exchange in securities that are traded on 
the Exchange.’” Furthermore, the 
Commission notes that the proposed 
rule change, as amended, is similar to 
Pacific Exchange Rule 7.58, Compliance 
with Two-Sided Quote Requirement in 
ITS Plan, which provides that the 
Archipelago Securities, LLC is 
responsible for entering two-sided 
orders in all stocks eligible for trading 
on the NYSE Arca Marketplace for 
purposes of fulfilling the two-sided 
quote requirement found in Section 
6(a)(i)(B) of the ITS Plan. Accordingly, 
the Commission designates the 
proposed rule change, as amended, as 
effective and operative immediately 
upon filing with the Commission. 

At any time within 60-days of the 
filing of the proposed rule change, the 
Commission may summarily abrogate 
such rule change if it appears to the 
Commission that such action is 
necessary or appropriate in the public 
interest, for the protection of investors, 
or otherwise in furtherance of the 
purposes of the Act.1® 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views and 
arguments concerning the foregoing, 
including whether the proposal, as 
amended, is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
No. SR-CHX—2006-24 on the subject 
line. 


Paper Comments 


e Send paper comments in triplicate 
to Nancy M. Morris, Secretary, 
Securities and Exchange Commission, 
100 F Street, NE., Washington, DC ~ 
20549-1090. 

All submissions should refer to File 
No. SR-CHX-—2006—24. This file number 
should be included on the subject line 
if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 


17 For the purposes only of waiving the 30-day 
operative delay, the Commission has considered the 
proposed rule’s impact on efficiency, competition, 
and capital formation. 15 U.S.C. 78c(f). 

18 For purposes of calculating the 60-day period 
within which the Commission may summarily 
abrogate the proposed rule change, as amended, 
under Section 19(b)(3)(C) of the Act, the 
Commission considers the period to commence on 
August 10, 2006, the date on which the CHX 
submitted Amendment No. 2. See 15 U.S.C. 
78s(b)(3)(C). 


only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 


_ available for inspection and copying in 
-the Commission’s Public Reference 


Room. Copies of such filing will also be 
available for inspection and copying at 
the principal office of the CHX. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that - 
you wish to make available publicly. All 
submissions should refer to File No. 
SR-CHX-—2006-—24 and should be 
submitted on or before September 13, 
2006. 


For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.19 


Nancy M. Morris, 

Secretary. 

[FR Doc. E6-13943 Filed 8-22-06; 8:45 am] 
BILLING CODE 8010-01-P 


DEPARTMENT OF TRANSPORTATION 


Office of the Secretary 
{Order 2006-7-3; Docket OST-—2006-25307] 


Notice of Order Extending Comment 
Period for Show-Cause; International 
Air Transport Association Tariff 
Conference Proceeding 


AGENCY: Office of the Secretary, 
Department of Transportation. 
SUMMARY: The Department has directed 
all interested persons to show cause 
why it should not issue an order 
withdrawing its approval under 49 
U.S.C. 41309 for an International Air 
Transport Association (“IATA”) 
agreement, the Provisions for the 
Conduct of the IATA Traffic 
Conferences, insofar as that agreement 
establishes tariff conferences whereby 
IATA’s member carriers discuss and 
agree upon passenger fares and cargo 
rates for U.S.-Australia/Europe markets. 
The Department is extending the due 
date for comments on that order from 


1917 CFR 200.30—3(a)(12). 


August 21 to October 20, 2006. Replies 
will be due November 20, 2006. 

DATES: Objections must be submitted on 
or before October 20. Answers to 
objections must be filed by November 
20, 2006. 

ADDRESSES: Objections and answers to 
objections must be filed in Docket 
number OST-—2006-—25307 by one of the 
following means:. 

(1) By mail to the Docket Management 
Facility, U.S. Department of 
Transportation, room PL—401, 400 
Seventh Street SW., Washington, DC 
20590-0001. 

(2) By hand delivery to room PL-401 
on the Plaza level of the Nassif Building, 
400 Seventh Street SW., Washington, 
DC, between 9 a.m. and 5 p.m., Monday 
through Friday, except Federal holidays. 
The telephone number is 202—366- 
9329. 

(3) Electronically through the Webs 
site for the Docket Management System 
at http://www.dms.dot.gov. Comments 
must be filed in Docket OST-2006- 
25307. 


FOR FURTHER INFORMATION CONTACT: John 
Kiser, Pricing & Multilateral Affairs 
Division (X—43, Room 6424), U.S. 
Department of Transportation, 400 
Seventh St. SW., Washington, DC 
20590, (202) 366-2435; or Thomas Ray, 
Office of the General Counsel (C-30, 
Room 4102), U.S. Department of 
Transportation, 400 Seventh St. SW., 
Washington, DC 20590, (202) 366-4731. 


Dated: August 16, 2006. 
Michael W. Reynolds, 


Acting Assistant Secretary for Aviation and 
International Affairs. 


[FR Doc. E6—13958 Filed 8—22—06; 8:45 am] 
BILLING CODE 4910-9x-P 


DEPARTMENT OF TRANSPORTATION 


Federal Motor Carrier Safety 
Administration 


Sunshine Act Meetings; Unified Carrier 
Registration Plan Board of Directors 
Pursuant to the Government in the 
Sunshine Act (Pub. L. 94-409) (5 U.S.C. 
552b). 


AGENCY: Federal Motor Carrier Safety 
Administration (FMCSA), DOT. 

TIMES AND DATES: August 22, 2006, 1 
p-m. to 5 p.m., and August 23, 2006, 8 
a.m. to 12 p.m. 

PLACE: Hilton Chicago O’Hare Airport, 
O’Hare International Airport, Chicago, 
IL 60666. 

STATUS: Open to the public. 


MATTERS TO BE CONSIDERED: An 
overview of the Unified Carrier 


Federal Register/Vol. 71, No. 163/ Wednesday, August 23, 2006 / Notices 


49501 


Registration Plan and Agreement 
requirements set forth under section 
4305 of the Safe, Accountable, Flexible, 
Efficient Transportation Equity Act: A 
Legacy for Users (Pub. L. 109-59, 119 
Stat. 1144, August 10, 2005); and the 
administrative functioning of the Board. 
FOR FURTHER INFORMATION CONTACT: Mr. 
William Quade, (202) 366-2172, 
Director, Office of Safety Programs, 
FMCSA, or Mr. Bryan Price, (412) 395— 
4816, Transportation Specialist, FMCSA 
Pennsylvania Division Office, office 
hours are from 8 a.m. to 5 p.m., e.t. 
Monday through Friday except Federal 


- holidays. 


Dated: August 21, 2006. 
Pamela Pelcovits, 


Director, Office of Policy, Plans, and 
Regulation. . 


[FR Doc. 06-7125 Filed 8-21-06; 12:57 pm] 
BILLING CODE 4910-EXx-P 


DEPARTMENT OF TRANSPORTATION 


Maritime Administration 
[Docket Number 2006 25655] 


Requested Administrative Waiver of 
the Coastwise Trade Laws 


AGENCY: Maritime Administration, 
Department of Transportation. 

ACTION: Invitation for public comments 
on a requested administrative waiver of 
the Coastwise Trade Laws for the vessel 
OCEAN BELLE. 


SUMMARY: As authorized by Pub. L. 105- 
383 and Pub. L. 107-295, the Secretary 
of Transportation, as represented by the 
Maritime Administration (MARAD), is 
authorized to grant waivers of the U.S.- 
build requirement of the coastwise laws 
under certain circumstances. A request 
for such a waiver has been received by 
MARAD. The vessel, and a brief 
description of the proposed service, is 
listed below. The complete application 
is given in DOT docket 2006—25655 at 
http://dms.dot.gov. Interested parties 
may comment on the effect this action 
may have on U.S. vessel builders or 
businesses in the U.S. that use U.S.-flag 
vessels. If MARAD determines, in 
accordance with Pub. L. 105-383 and 
MARAD’s regulations at 46 CFR Part 
388 (68 FR 23084; April 30, 2003), that 
the issuance of the waiver will have an 
unduly adverse effect on a U.S.-vessel 
builder or a business that uses U.S.-flag 
vessels in that business, a waiver will 
not be granted. Comments should refer 
to the docket number of this notice and 
the vessel name in order for MARAD to 
properly consider the comments. 
Comments should also state the 


commenter’s interest in the waiver 
application, and address the waiver 
criteria given in § 388.4 of MARAD’s 
regulations at 46 CFR Part 388. 

DATES: Submit comments on or before 
September 22, 2006. 

ADDRESSES: Comments should refer to 
docket number MARAD-—2006 25655. 
Written comments may be submitted by 
hand or by mail to the Docket Clerk, 
U.S. DOT Dockets, Room PL—401, 
Department of Transportation, 400 7th 
St., SW., Washington, DC 20590-0001. 
You may also send comments 
electronically via the Internet at http:// 
dmses.dot.gov/submit/. All comments 
will become part of this docket and will 
be available for inspection and copying 
at the above address between 10 a.m. 
and 5 p.m., E.T., Monday through 
Friday, except Federal holidays. An 
electronic version of this document and 
all documents entered into this docket 
is available on the World Wide Web at 
http://dms.dot.gov. 

FOR FURTHER INFORMATION CONTACT: 
Joann Spittle, U.S. Department of 
Transportation, Maritime 
Administration, MAR-830 Room 7201, 
400 Seventh Street, SW., Washington, 
DC 20590. Telephone 202-366-5979. 


_SUPPLEMENTARY INFORMATION: As 


described by the applicant the intended 
service of the vessel OCEAN BELLE is: 

Intended Use: “Sightseeing & 
Charters.” 

Geographic Region: Inland waters of 
Washington State. 

Dated: August 16, 2006. 

By order of the Maritime Administrator. 
Joel C. Richard, 
Secretary, Maritime Administration. 


[FR Doc. E6—13974 Filed 8-22-06; 8:45 am] 


BILLING CODE 4910-81-P 


DEPARTMENT OF TRANSPORTATION 


Maritime Administration 
[Docket Number 2006 25656] 


Requested Administrative Waiver of 
the Coastwise Trade Laws | 

AGENCY: Maritime Administration, 
Department of Transportation. 

ACTION: Invitation for public comments 
on a requested administrative waiver of 


the Coastwise Trade Laws for the vessel 
TUBBY. 


SUMMARY: As authorized by Pub. L. 105- 
383 and Pub. L. 107-295, the Secretary 
of Transportation, as represented by the 
Maritime Administration (MARAD), is 
authorized to grant waivers of the U.S.- 
build requirement of the coastwise laws 
under certain circumstances. A request 


for such a waiver has been received by 


* MARAD. The vessel, and a brief 


description of the proposed service, is 
listed below. The complete application 
is given in DOT docket 2006-25656 at 
http://dms.dot.gov. Interested parties 
may comment on the effect this action 
may have on U.S. vessel builders or 
businesses in the U.S. that use U.S.-flag 
vessels. If MARAD determines, in 
accordance with Pub. L. 105-383 and 
MARAD’s regulations at 46 CFR part 
388 (68 FR 23084; April 30, 2003), that 
the issuance of the waiver will have an 
unduly adverse effect on a U.S.-vessel  _ 
builder or a business that uses U.S.-flag 
vessels in that business, a waiver will 
not be granted. Comments should refer 
to the docket number of this notice and 
the vessel name in order for MARAD to 
properly consider the comments. 
Comments should also state the 
commenter’s interest in the waiver 
application, and address the waiver 
criteria given in § 388.4 of MARAD’s 
regulations at 46 CFR part 388. 


DATES: Submit comments on or before 
September 22, 2006. 


ADDRESSES: Comments should refer to 
docket number MARAD-2006 25656. 
Written comments may be submitted by 
hand or by mail to the Docket Clerk, 
U.S. DOT Dockets, Room PL—401, 
Department of Transportation, 400 7th 
St., SW., Washington, DC 20590-0001. 
You may also send comments 
electronically via the Internet at http:// 
dmses.dot.gov/submit/. All comments 
will become part of this docket and will 
be available for inspection and copying 
at the above address between 10 a.m. 
and 5 p.m., E.T., Monday through 
Friday, except Federal holidays. An 
electronic version of this document and 
all documents entered into this docket 
is available on the World Wide Web at 
http://dms.dot.gov. 
FOR FURTHER INFORMATION CONTACT: 
Joann Spittle, U.S. Department of 
Transportation, Maritime 
Administration, MAR-830 Room 7201, 
400 Seventh Street, SW., Washington, 
DC 20590. Telephone 202-366-5979. 
SUPPLEMENTARY INFORMATION: As 
described by the applicant the intended 
service of the vessel TUBBY is: 

Intended Use: “chartered touring 
cruises.” 

Geographic Region: Long-Island, New 
York and the State of Florida. 

Dated: August 16, 2006. 

By order of the Maritime Administrator. 
Joel C. Richard, 
Secretary, Maritime Administration. 
[FR Doc. E6-13973 Filed 8-22-06; 8:45 am] 
BILLING CODE 4910-81-P 
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DEPARTMENT OF THE TREASURY 
Comptroller of the Currency 


Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 


AGENCY: Office of the Comptroller of the 
Currency (OCC), Treasury. 
ACTION: Notice and request for comment. 


SUMMARY: The OCC, as part of its 
continuing effort to reduce paperwork 
and respondent burden, invites the 
general public and other Federal 
agencies to take this opportunity to 
comment on a continuing information 
collection, as required by the Paperwork 
Reduction Act of 1995. An agency may 
not conduct or sponsor, and a 
respondent is not required to respond 
to, an information collection unless it 
displays a currently valid OMB control 
number. The OCC is soliciting comment 
concerning its information collection 
titled, ‘Bank Activities and 
Operations—12 CFR 7.” The OCC also 
gives notice that it has sent the 
information collection to the Office of 
Management and Budget (OMB) for 

review. 


DATES: You should submit written —- 
comments by September 22, 2006. 
ADDRESSES: Communications Division, 
Office of the Comptroller of the 
Currency, Public Information Room, 
Mailstop 1-5, Attention: 1557-0204, 
250 E Street, SW., Washington, DC 
20219. In addition, comments may be 
sent by fax to (202) 874-4448, or by 
electronic mail to 
regs.comments@occ.treas.gov. You can 
inspect and photocopy the comments at 
the OCC’s Public Information Room, 250 
.E Street, SW., Washington, DC 20219. 
You can make an appointment to 
inspect the comments by calling (202) 
874-5043. Additionally, you should 
send a copy of your comments to OCC 
Desk Officer, 1557-0204, by mail to U.S. 
Office of Management and Budget, 725 
17th Street, NW., #10235, Washington, 
DC 20503, or by fax to (202) 395-6974. 
FOR FURTHER INFORMATION CONTACT: You 
can request additional information or a _ 
copy of the collection from Mary 
Gottlieb, OCC Clearance Officer, or 
Camille Dickerson, (202) 874-5090, 
Legislative and Regulatory Activities 
Division, Office of the Comptroller of 
the Currency, 250 E Street, SW., 
Washington, DC 20219. 
SUPPLEMENTARY INFORMATION: The OC 
is proposing to extend OMB approval of 
the following information collection: 

Title: Bank Activities and 
Operations—12 CFR 7. 

OMB Number: 1557-0204. 


Description: This submission covers 


“an existing regulation and involves no 


change to the regulation or to the 
information collection requirements. 
The OCC requests only that OMB 
approve its revised estimates. © 

he information collection : 
requirements ensure that national banks 
conduct their operations in a safe and 
sound manner and in accordance with 
applicable Federal banking statutes and 
regulations. The information is 
necessary for regulatory and 
examination purposes. 

The information collection 
requirements in part 7 are as follows: 12 
CFR 7.1000(d)(1) (National bank 
ownership of property—Lease financing 
of public facilities): National bank lease 
agreements must provide that the lessee 
will become the owner of the building 
or facility upon the expiration of the 
lease. 12 CFR 7.1014 (Sale of money 
orders at nonbanking outlets): A 
national bank may designate bonded 
agents to sell the bank’s mdney orders 
at nonbanking outlets. The 
responsibility of both the bank and its 
agent should be defined in a written, 
agreement setting forth the duties of 
both parties and providing for 
remuneration of the agent. 

12 CFR 7.2000(b) 
governance procedures—Other sources 
of guidance): A national bank shall 
designate in its bylaws the body of law 
selected for its corporate governance 
procedures. 

12 CFR 7.2004 (Honorary directors or 
advisory boards): Any listing of a 
national bank’s honorary or advisory 
directors must distinguish between 
them and the bank’s board of directors 
or indicate their advisory status. 

12 CFR 7.2014(b) (Indemnification of 
institution-affiliated parties— 
Administrative proceeding or civil 
actions not initiated by a Federal 
agency): A national bank shall designate 
in its bylaws the body of law selected 
for making indemnification payments. 

12 CFR 7.2024(a) Staggered terms for 
national bank directors: Any national 
bank may adopt bylaws that provide for 
the staggering the terms of its directors. 
National banks shall provide the OCC 
with — of any bylaws so amended. 

12 CFR 7.2024(c) Size of bank board: 
A national bank seeking to increase the 
number of its directors must notify the 


‘OCC any time the proposed size would 


exceed 25 directors. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Businesses or other 
for-profit. 

stimated Number of Respondents: 

1,300. 

Estimated Total Annual Responses: 
1,300. 


Estimated Total Annual Burden: 418 
hours. 

Frequency of Response: On occasion. 

The OCC issued a 60-day notice for 
comment on June 16, 2006. 71 FR 
35001. No comments were received. 
Comments continued to be invited on: 

(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information has practical utility; 

(b) The accuracy of the agency’s 
estimate of the burden of the collection 
of information; 

(c) Ways to enhance the quality, 
utility, and clarity of the information to 
be collected; 

(d) Ways to minimize the burden of 


‘the collection on respondents, including 


through the use of automated collection 
techniques or other forms of information 
technology; and 

(e) Estimates of capital or startup costs 
and costs of operation, maintenance, 
and purchase of services to provide 
information. 

Dated: August 16, 2006. 
Stuart Feldstein, 
Assistant Director, Legislative and Regulatory 
Activities Division. 
[FR Doc. E6—13922 Filed 8-22-06; 8:45 am] 
BILLING CODE 4810-33-P 


DEPARTMENT OF THE TREASURY 
Comptroller of the Currency 


Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 


AGENCY: Office of the Comptroller of the 
Currency (OCC), Treasury.. 


ACTION: Notice and request for comment. 


SUMMARY: The OCC, as part of its 
continuing effort to reduce paperwork 
and respondent burden, invites the 
general public and other Federal 
agencies to take this opportunity to _ 
comment on a continuing information 
collection, as required by the Paperwork 
Reduction Act of 1995. An agency may 
not conduct or sponsor, and a 
respondent is not required to respond 
to, an information collection unless it 
displays a currently valid OMB control 
number. The OCC is soliciting comment 
concerning its information collection 
titled, ‘Investment Securities (12 CFR 
part 1).” The OCC also gives notice that 
it has sent the information collection to 
the Office of Management and Budget 
(OMB) for review. 


DATES: You should submit written 
comments by September 22, 2006. 
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ADDRESSES: You should direct your 
comments to: Communications 
Division, Office of the Comptroller of 
the Currency, Public Information Room, 
Mailstop 1-5, Attention: 1557-0205, 
250 E Street, SW., Washington, DC 
20219. In addition, comments may be 
sent by fax to (202) 874-4448, or by 
electronic mail to 
regs.comments@occ.treas.gov. You can 
inspect and photocopy the comments at 
the OCC’s Public Information Room, 250 
E Street, SW., Washington, DC 20219. 
You can make an appointment to 
inspect the.comments by calling (202) 
874-5043. 

Additionally, you should send a copy 
of your comments to OCC Desk Officer, 
1557-0205, by mail to U.S. Office of 
Management and Budget, 725 17th 
Street, NW., #10235, Washington, DC 
20503, or by fax to (202) 395-6974. 
FOR FURTHER INFORMATION CONTACT: You 
can request additional information or a 
copy of the collection from Mary. 
Gottlieb, OCC Clearance Officer, or 
Camille Dickerson, (202) 874-5090, 
Legislative and Regulatory Activities 
Division, Office of the Comptroller of 
the Currency, 250 E Street, SW., 
Washington, DC 20219. 
SUPPLEMENTARY INFORMATION: The OCC 
is proposing to extend OMB approval, 
without change, of the following 
information collection: 

Title: Investment Securities (12 CFR 
part 1). 

OMB Number: 1557-0205. 

Description: This submission covers 
an existing regulation and involves no 


change to the regulation or to the 
information collection requirements. 
The OCC requests only that OMB extend 
its approval of the information 
collection. The information collection 
requirements in 12 CFR part 1 are as 
follows: Under 12 CFR 1.4(h)(2), a 
national bank may request an OCC 
determination that it may invest in an 
entity that is exempt from registration 
under section 3(c)(1) of the Investment 
Company Act of 1940 if the portfolio of 
the entity consists exclusively of assets 
that a national bank may purchase and 
sell for its own account. The OCC uses 
the information contained in the request 
as a basis for determining that the 
bank’s investment is consistent with its 
investment authority under applicable 
law and does not pose unacceptable 
risk. 

Under 12 CFR 1.7(b), a national bank 
may request OCC approval to extend the 
five-year holding period of securities 
held in satisfaction of debts previously 
contracted (DPC) for up to an additional 
five years. The bank must provide a 


‘clearly convincing demonstration of 


why any additional holding period is 
needed. The OCC uses the information 
in the request to ensure, on a case-by- 
case basis, that the bank’s purpose in 
retaining the securities is not 
speculative and that the bank’s reasons 
for requesting the extension are 
adequate, and to evaluate the risks to 
the bank of extending the holding 
period, including potential effects on 
bank safety and soundness. 

Type of Review: Extension of a 
currently approved collection. 


Affected Public: Businesses or other 
for-profit. 

Estimated Number of Respondents: 
25. 

Estimated Total Annual Responses: 
25. 

Estimated Total Annual Burden: 460 
hours. 

Frequency of Response: On occasion. 

The OCC issued a 60-day notice for 
comment on May 24, 2006. 71 FR 
30021. No comments were received. 
Comments continued to be invited on: © 

(a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether tlie - 
information has practical utility; 

(b) The accuracy of the agency’s 
estimate of the burden of the collection 
of information; 

(c) Ways to enhance the quality, 
utility, and clarity of the information to 
be collected; 

(d) Ways to minimize the burden of 


the collection on respondents, including 


through the use of automated collection 
techniques or other forms of information 
technology; and 

(e) Estimates of capital or startup costs 
and costs of operation, maintenance, 
and purchase of services to provide 
information. 

Dated: August 16, 2006. 
Stuart Feldstein, 
Assistant Director, Legislative and Regulatory 
Activities Division. 
{FR Doc. E6—13924 Filed 8-22-06; 8:45 am] 
BILLING CODE 4810-33-P 
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- DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Centers for Medicare & Medicaid 
Services 


42 CFR Parts 410, 414, 416, 419, 421, 
485, and 488 


[CMS—1506-P; CMS—4125-P] 
RIN 0938-A015 


Medicare Program; Hospital Outpatient 
Prospective Payment System and CY 
2007 Payment Rates; CY 2007 Update 
to the Ambulatory Surgical Center 
Covered Procedures List; Ambulatory 
Surgical Center Payment System and 
CY 2008 Payment Rates; Medicare 
Administrative Contractors; and 
Reporting Hospital Quality Data for FY 
2008 Inpatient Prospective Payment 
System Annual Payment Update 
Program—HCAHPS® Survey, SCIP, 
and Mortality 


AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 
ACTION: Proposed rule. 


SUMMARY: This proposed rule would 
revise the Medicare hospital outpatient 
prospective payment system to 
implement applicable statutory 
requirements and changes arising from 
our continuing experience with this 
system, and to implement certain 
related provisions of the Medicare 
Prescription Drug, Improvement, and 
Modernization Act (MMA) of 2003, and 
the Deficit Reduction Act (DRA) of 
2005. The proposed rule describes 
proposed changes to the amounts and 
factors used to determine the payment 
rates for Medicare hospital outpatient 
services paid under the prospective 
payment system. These changes would 
be applicable to services furnished on or 
after January 1, 2007. 

In addition, this proposed rule would 
revise the current list of procedures that 
are approved when furnished in a 
Medicare-approved ambulatory surgical 
center (ASC), which would be 
applicable to services furnished on or 
after January 1, 2007. Further, this 
proposed rule would revise the ASC 
facility payment system to implement 
provisions of the MMA and other 
applicable statutory requirements, and 
update the ASC payment rates. Changes 
to the ASC facility payment system and 
the payment rates would be applicable 
to services furnished on or after January 
1, 2008. 

This proposed rule would revise the 
emergency medical screening 
requirements for critical access 
hospitals (CAHs). 


In addition, this proposed rule would 


_ support implementation of a 


restructuring of the contracting entities 
responsibilities and functions that 
support the adjudication of Medicare 
fee-for-service (FFS) claims. This 
restructuring is directed by section 
1874A of the Act, as added by section 
911 of the MMA. The prior separate 
Medicare intermediary and Medicare 
carrier contracting authorities under 
Title XVIII of the Act have been 
replaced with the Medicare 
Administrative Contractor (MAC) 
authority. 

This proposed rule would also 
continue to implement the requirements 
of the DRA that require that we expand 
the ‘‘starter set” of 10 quality measures 
that we used in FY 2005 and FY 2006 
for the hospital Inpatient Prospective 
Payment System (IPPS) Reporting 
Hospital Quality Data for the Annual 
Payment Update (RHQDAPU) program. 
We began to adopt expanded measures 
effective for payments beginning in FY 
2007. We are proposing to add 
additional quality measures to the 
expanded set of measures for FY 2008 
payment purposes. These measures 
include the HCAHPS® survey, as well as 
Surgical Care Improvement Project 
(SCIP, formerly Surgical Infection 
Prevention (SIP)), and Mortality quality 
measures. 

DATES: To be assured consideration, 
comments on all sections of the 
preamble of this proposed rule, except 
section XVIII. and section XXIII., must 
be received at one of the addresses 


_ provided in the ADDRESSES section, no 


later than 5 p.m. October 10, 2006. 

To be assured consideration, 
comments on section XVIII. of this 
preamble relating to the proposed 
revised ASC payment system and the 
related regulation changes for 
implementation January 1, 2008, must 
be received at one of the addresses 
provided in the ADDRESSES section, no 
later than 5 p.m. on November 6, 2006. 
ADDRESSES: In commenting on all 
provisions except those found in section 
XXIII. of the preamble, please refer to 
file code CMS—1506-P. In commenting 
on the provisions found in section 
XXIII. of the preamble for the FY 2008 
IPPS RHQDAPU program, please refer to 
file code CMS—4125-P. Because of staff 


~and resource limitations, we cannot 


accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
four ways (no duplicates, please): 

1. Electronically. You may submit 
electronic comments on specific issues 
in this regulation to http:// 
www.cms.hhs.gov/eRulemaking. Click 


on the link ‘Submit electronic 
comments on CMS regulations with an 
open comment period.” (Attachments 
should be in Microsoft Word, 
WordPerfect, or Excel; however, we 
prefer Microsoft Word.) 

2. By regular mail. You may mail 
written comments (one original and two 
copies) to the following address ONLY: 
Centers for Medicare & Medicaid 
Services, Department of Health and 
Human Services, Attention: CMS—1506- 
P, or CMS—4125-P, P.O. Box 8011, 
Baltimore, MD 21244-1850. 

Please allow sufficient time for mailed 


comments to be received before the 


close of the comment period. 

3. By express or overnight mail. You 
may send written comments (one 
original and two copies) to the following 
address ONLY: Centers for Medicare & 
Medicaid Services, Department of 


‘Health and Human Services, Attention: 


CMS-1506-P, or CMS—4125-P, Mail 

Stop C4—26-05, 7500 Security 

Boulevard, Baltimore, MD 21244-1850. 
4. By hand or courier. If you prefer, 


you may deliver (by hand or courier) 


your written comments (one original 
and two copies) before the close of the 
comment period to one of the following 
addresses: Room 445-G, Hubert H. 
Humphrey Building, 200 Independence 
Avenue, SW., Washington, DC 20201; or 


7500 Security Boulevard, Baltimore, MD 


21244-1850. 

If you intend to deliver your 
comments to the Baltimore address, 
please call telephone number (410) 786- 
7195 in advance to schedule your 
arrival with one of our staff members. 

(Because access to the interior of the 
Hubert H. Humphrey Building is not 
readily available to persons without 
Federal Government identification, 
commenters are encouraged to leave 
their comments in the CMS drop slots 
located in the main lobby of the 
building. A stamp-in clock is available 
for persons wishing to retain proof of 
filing by stamping in and retaining an 
extra copy of the comments being filed.) 

Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 

Submission of Comments on 
Paperwork Requirements. You may 
submit comments on this document’s 
paperwork requirements by mailing 
your comments to the addresses 
provided at the end of the ‘Collection 
of Information Requirements” section in 
this document. 

For information on viewing public 
comments, see the beginning of the 
SUPPLEMENTARY INFORMATION section. 


FOR FURTHER INFORMATION CONTACT: 


j 
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Alberta Dwivedi, (410) 786-0378, 
Hospital outpatient prospective 
payment issues. 

Dana Burley, (410) 786-0378, 
Ambulatory surgery center issues. 

Suzanne Asplen, (410) 786-4558, Partial 
hospitalization and community 
mental health centers issues. 

Mary Collins, (410) 786-3189, Critical 
access hospital emergency medical 
planning issues. 

Sandra M. Clarke, (410) 786-6975, 
Medicare Administrative Contractors 
issues. 

Mark Zobel, (410) 786-6905, Medicare 
Administrative Contractors issues. 

Liz Goldstein, (410) 786-6665, FY 2008 
IPPS RHQDAPU HCAHPS® issues. 


Bill Lehrman, (410) 786-1037, FY 2008 


IPPS RHQDAPU HCAHPS® issues. 

Sheila Blackstock, (410) 786-3506, FY 
2008 IPPS RHQDAPU SCIP and 
mortality issues. 


SUPPLEMENTARY INFORMATION: 
comments from the public on all issues 
set forth in this proposed rule to assist 
us in fully considering issues and 
developing policies. You can assist us 
by referencing the file code CMS-—1506- 
P or file code CMS—4125-P for FY 2008 
RHQDAPU program issues, and the 
specific “issue identifier” that precedes 
the section on which you choose to 
comment. 


Inspection of Public Comments: All 
comments received before the close of 
the comment period are available for 
viewing by the public, including any 
personally identifiable or confidential 
business information that is included in 
a comment. We post all comments 
received before the close of the 
comment period on the following Web 
site as soon as possible after they have 
been received: http://www.cms.hhs.gov/ 
eRulemaking. Click on the link 
“Electronic Comments on CMS 
Regulations” on that Web site to view 
public comments. 

Comments received timely will also 
be available for public inspection as 


_ they are received, generally beginning 


approximately 3 weeks after publication 
of a document, at the headquarters of 
the Centers for Medicare & Medicaid 
Services, 7500 Security Boulevard, 
Baltimore, MD 21244, on Monday 
through Friday of each week from 8:30 . 
a.m. to 4 p.m. To schedule an 
appointment to view public comments, 
phone 1-800-743-3951. 


Electronic Access 


This Federal Register document is 
also available from the Federal Register 
online database through GPO Access, a 
service of the U.S. Government Printing 


” Office. Free public access is available on 


a-Wide Area Information Server (WAIS) 


- through the Internet and via 


asynchronous dial-in. Internet users can 
access the database by using the World 
Wide Web; the Superintendent of 
Documents’ home page address is 
http://www.gpoaccess.gov/index.html, 
by using local WAIS client software, or 
by telnet to swais.access.gpo.gov, then 
login as guest (no password required). 
Dial-in users should use 
communications software and modem 
to call (202) 512-1661; type swais, then 
login as guest (no password required). 


Alphabetical List of Acronyms | 
Appearing in the Proposed Rule 


ACEP American College of Emergency 
Physicians 

AHA American Hospital Association 

AHIMA American Health Information 
Management Association 

AMA American Medical Association 

APC Ambulatory payment classification 

AMP Average manufacturer price 

ASC Ambulatory Surgical Center 

ASP Average sales price 

Average wholesale price 

BBA Balanced Budget Act of 1997, Pub. L. 
105-33 

BBRA Medicare, Medicaid, and SCHIP 
[State Children’s Health Insurance 
Program] Balanced Budget Refinement Act 
of 1999, Pub. L. 106-113 

BCA Blue Cross Association 

BCBSA Blue Cross and Blue Shield 
Association 

BIPA Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection Act 
of 2000, Pub. L. 106-554 

CAH _ Critical access hospital 

CBSA _ Core-Based Statistical Area 

Cost-to-charge ratio 

CMHC Community mental health center 


CMS Centers for Medicare & Medicaid 


Services 

CNS Clinical nurse specialist 

CORF Comprehensive outpatient 
rehabilitation facility 

CPT [Physicians’] Current Procedural 
Terminology, Fourth Edition, 2006, 
copyrighted by the American Medical 
Association 

CRNA Certified registered nurse anesthetist 

CY Calendar year 

DMEPOS Durable medical equipment, 
prosthetics, orthotics, and supplies 


“DMERC Durable medical equipment 


regional carrier 
DRA Deficit Reduction Act of 2005, Pub. L. 
109-171. 
DSH _ Disproportionate share hospital 
EACH Essential Access Community 
Hospital 
M_ Evaluation and management 
EPO Erythropoietin 
ESRD End-stage renal disease 
FACA Federal Advisory Committee Act, 
Pub. L. 92-463 
FAR Federal Acquisition Regulations 
FDA Food and Drug Administration 
FFS Fee-for-service 
FSS_ Federal Supply Schedule 


FY Federal fiscal year 

GAO Government Accountability Office 

HCPCS Healthcare Common Procedure 
Coding System 

HCRIS Hospital Cost Report Information 
System 

HHA Home health agency 

HIPAA Health Insurance Portability and 
Accountability Act of 1996, Pub. L..104— 
191 

ICD-9-CM_ International Classification of 
Diseases, Ninth Edition, Clinical 
Modification 

IDE Investigational device exemption 

IPPS [Hospital] Inpatient prospective 
payment system 

IVIG Intravenous immune globulin 

MAC Medicare Administrative Contractors 

MedPAC Medicare Payment Advisory 
Commission 

MDH Medicare-dependent, small rural 
hospital 

MMA Medicare Prescription Drug, 
Improvement, and Modernization Act of 
2003, Pub. L. 108-173 

MPFS Medicare Physician Fee Schedule 

MSA Metropolitan Statistical Area 

NCCI National Correct Coding Initiative 

NCD National Coverage Determination 

NTIOL New technology intraocular lens 

OCE Outpatient Code Editor 

OMB Office of Management and Budget 

OPD [Hospital] Outpatient department 

OPPS [Hospital] Outpatient prospective 
payment system 

PA Physician assistant 

PHP Partial hospitalization program. 

PM Program memorandum 

PPI Producer Price Index 

PPS Prospective payment system 

PPV Pneumococcal pneumonia (virus) 

PRA Paperwork Reduction Act 

QIO Quality Improvement Organization 

RFA_ Regulatory Flexibility Act 

RHQDAPU Reporting hospital quality data 
for annual payment update 

RHHI Regional home health intermediary 

SBA Small Business Administration 

SCH Sole community hospital 

SDP Single Drug Pricer 

SI Status indicator 

TEFRA Tax Equity and Fiscal 
Responsibility Act of 1982, Pub. L. 97-248 

TOPS Transitional outpatient payments 

USPDI United States Pharmacopoeia Drug 
Information - 


In this document, we address three 
payment systems under the Medicare 
program: the hospital outpatient 
prospective payment system (OPPS), the 
hospital inpatient prospective payment 
system (IPPS), and the ambulatory 
surgical center (ASC) payment system. 
The provisions relating to the OPPS are 
included in sections I. through XIIL., 
XV., XVI., XX., XXIV., XXVI., and 
XXVII. of the preamble and in Addenda 
A, B, C (available on the Internet only; 
see section XXIV. of the preamble of this 
proposed rule), D1, D2, and E of this 
proposed rule. The provisions related to 
IPPS are included in sections XXIIL., 
XXV. through XXVII. of the preamble. 
The provisions related to ASCs are 
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included in sections XVII,. XVIII., and 
XXIV. through XXVII. of the preamble 
and in Addenda AA, BB, and CC of the 
proposed rule. 

In addition, in this document, we 
address our proposed implementation of 
the Medicare contracting reform 
provisions of the MMA that replace the 
prior Medicare intermediary and carrier 
authorities formerly found in sections 
1816 and 1842 of the Act with Medicare 
administrative contractor (MAC) 
authority under a new section 1874A of 
the Act. The provisions relating to 
MACs are included in sections XIX., 
XXVIL., and XXVILE. of this preamble. 
To assist readers in referencing sections 
contained in this document, we are 
providing the following table of 
contents: 


Table of Contents 


I. Background for the OPPS 

A. Legislative and Regulatory Authority for 
the Hospital Outpatient Prospective 
Payment System 

B. Excluded OPPS Services and Hospitals 

C. Prior Rulemaking 

D. APC Advisory Panel 

1. Authority of the APC Panel 

2. Establishment of the APC Panel 

3. APC Panel Meetings and Organizational 
Structure 

E. Provisions of the Medicare Prescription 
Drug, Improvement, and Modernization 
Act of 2003 

1. Reduction in Threshold for Separate 
APCs for Drugs 

2. Special Payment for Brachytherapy 

F. Provisions of the Deficit Reduction Act 
of 2005 

1. 3-Year Transition of Hold Harmless 
Payments 

2. Medicare Coverage of Ultrasound 
Screening for Abdominal Aortic 
Aneurysms 

G. Summary of the Major Contents of This 
Proposed Rule 

1. Proposed Updates Affecting Payment for 
CY 2007 

4 2. Proposed Ambulatory Payment 

Classification (APC) Group Policies 

3. Proposed Payment Changes for Devices 

4. Proposed Payment Changes for Drugs, 
Biologicals, and Radiopharmaceuticals 

5. Estimate of Transitional Pass-Through 
Spending in CY 2007 for Drugs, 
Biologicals, and Radiopharmaceuticals 

6. Proposed Brachytherapy Payment 
Changes 

7. Proposed Coding and Payment for Drug 
and Vaccine Administration 


and Management (E/M) Services 

9. Proposed Payment for Blood and Blood 
Products 

10. Proposed Payment for Observation 
Services 

11. Procedures That Will Be Paid Only as 
Inpatient Services 


13. Emergency Medical Screening in 
Critical Access Hospitals (CAHs) 

14. Proposed OPPS Payment Status and 
Comment Indicator ~ 


8. Proposed Hospital Coding for Evaluation 


12. Proposed Nonrecurring Policy Changes 


15. OPPS Policy and Payment 
Recommendations 

16. Proposed Policies Affecting 
Ambulatory Surgical Centers (ASCs) for 
CY 2007 

17. Proposed Revised Ambulatory Surgical 
Center (ASC) Payment System for 
Implementation January 1, 2008 

18. Medicare Provider Contractor Reform 
Mandate 

19. Reporting Quality Data for Improved 
Quality and Costs under the OPPS 

20. Promoting Effective Use of Health 
Information Technology 

21. Health Care Information Transparency 
Initiative 

22. Reporting Hospital Quality Data for 
Annual Payment Update under the IPPS 

23. Impact Analysis 


. Proposed Updates Affecting ORPS 


Payments for CY 2007 

A. Proposed Recalibration of APC Relative 
Weights for CY 2007 

1. Database Construction 

a. Database Source and Methodology 

b. Proposed Use of Single and Multiple 
Procedure Claims 

c. Proposed Revision to the Overall Cost- 
to-Charge Ratio (CCR) Calculation 

2. Proposed Calculation of Median Costs 
for CY 2007 

3. Proposed Calculation of Scaled OPPS 
Payment Weights 

4. Proposed Changes to Packaged Services 

B. Proposed Payment for Partial : 
Hospitalization 

1. Background 


' 2. Proposed PHP APC Update for CY 2007 


3. Proposed Separate Threshold for Outlier 
Payments to CMHCs 

C. Proposed Conversion Factor Update for 
CY 2007 

D. Proposed Wage Index Changes for CY 
2007 

E. Proposed Statewide Average Default 
CCRs 

F. OPPS Payments to Certain Rural 
Hospitals 

1. Hold Harmless Transitional Payment 
Changes Made by Pub. L. 109-171 (DRA) 

2. Proposed Adjustment for Rural SCHs 
Implemented in CY 2006 Related to Pub. 
L. 108-173 (MMA) 

G. Proposed CY 2007 Hospital Outpatient 
Outlier Payments 

H. Calculation of the Proposed OPPS 
National Unadjusted Medicare Payment 

I. Proposed Beneficiary Copayments for CY 
2007 

1. Background 

2. Proposed Copayment for CY 2007 

3. Calculation of a Proposed Adjusted 
Copayment Amount for an APC Group 
for CY 2007 


III. Proposed OPPS Ambulatory Payment 


Classification (APC) Group Policies 

A. Proposed Treatment of New HCPCS and 
CPT Codes : 

1. Proposed Treatment of New HCPCS 
Codes Included in the Second and Third 
Quarterly OPPS Updates for CY 2006 


- 2. Proposed Treatment of New CY 2007 


Category I and III CPT Codes and Level 
II HCPCS Codes 

3. Proposed Treatment of New Mid-Year 
CPT Codes 


B. Proposed Changes—Variations Within 
APCs 

1. Background 

2. Application of the 2 Times Rule 

3. Exceptions to the 2 Times Rule 

C. New Technology APCs _ 

1. Introduction 

2. Proposed Movement of Procedures from 
New Technology APCs to Clinical APCs 

a. Nonmyocardial Positron Emission 
Tomography (PET) Scans 

b. PET/Computed Tomography (CT) Scans 

c. Stereotactic Radiosurgery (SRS) 
Treatment Delivery Services 

d. Magnetoencephalography (MEG) 
Services 

e. Other Services in New Technology APCs 

D. Proposed APC-Specific Policies 

1. Skin Replacement Surgery and Skin 
Substitutes (APCs 0024, 0025 and 0027) 


2. Treatment of Fracture/Dislocation (APC .- 


0046) 

3. Electrophysiologic Recording/Mapping 
(APC 0087) 

4. Insertion of Mesh or Other Prosthesis 
(APC 0154) 

5. Percutaneous Renal Cryoablation (APC 
0163) 

_ 6. Keratoprosthesis (APC 0244) 

7. Medication Therapy Management 
Services 

8. Complex Interstitial Radiation Source 
Application (APC 0651) 

9. Single Allergy Tests (APC 0381) 

10. Hyperbaric Oxygen Therapy (APC 
0659) 

11. Myocardial Positron Emission 
Tomography (PET) Scans (APCs 0306, 
0307) 

12. Radiology Procedures (APCs 0333, 
0662, and Other Imaging APCs) 

IV. Proposed OPPS Payment Changes for 
Devices 
A. Proposed Treatment of Device- 
Dependent APCs 
1. Background 
Proposed CY 2007 Payment Policy 
3. Devices Billed in the Absence of an 
Appropriate Procedure Code : 
4. Proposed Payment Policy When Devices 
are Replaced Without Cost or Where 
Credit for a Replaced Device is 
Furnished to the Hospital 
B. Proposed Pass-Through Payments for 
Devices 
1. Expiration of Transitional Pass-Through 
Payments for Certain Devices 
a. Background. 
b. Proposed Policy for CY 2007 
2. Provisions for Reducing Transitional 
Pass-Through Payments to Offset Costs 
Packaged Into APC Groups 
a. Background 
b. Proposed Policy for CY 2007 
V. Proposed OPPS Payment Changes for 
Drugs, Biologicals,and 
Radiopharmaceuticals 
A. Proposed Transitional Pass-Through 
Payment for Additional Costs of Drugs 
and Biologicals 

1. Background 

2. Expiration in CY 2006 of Pass-Through 
Status for Drugs and Biologicals 

3. Drugs and Biologicals With Proposed 
Pass-Through Status in CY 2007 
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B. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status 

1. Background 

2. Proposed Criteria for Packaging Payment 
for Drugs, Biologicals, and 
Radiopharmaceuticals 

3. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status That Are 
Not Packaged 

a. Proposed Payment for Specified Covered 
Outpatient Drugs 

b. Proposed CY 2007 Payment for Nonpass- 

Through Drugs, Biologicals, 

Radiopharmaceuticals With HCPCS 

Codes, But Without OPPS Hospital 

Claims Data 


VI. Proposed Estimate of OPPS Transitional 


Pass-Through Spending in CY 2007 for 
Drugs, Biologicals, - 
Radiopharmaceuticals, and Devices 
A. Total Allowed Pass-Through Spending 
B. Proposed Estimate of Pass-Through 
Spending for CY 2007 


VII. Proposed Brachytherapy Source Payment 


Changes 

A. Background 

B. Proposed Payments for Brachytherapy 
Sources in CY 2007 


VIII. Proposed Changes to OPPS Drug 


Administration Coding and Payment for 
CY 2007 

A. Background 

B. Proposed CY 2007 Drug Administration 
Coding Changes 

C. Proposed CY 2007 Drug Administration 
Payment Changes 


IX. Proposed Hospital Coding and Payment 


for Visits 

A. Background 

1. Guidelines Based on the Number or 
Type of Staff Interventions 

2. Guidelines Based on the Time Staff 
Spent With the Patient 

3. Guidelines Based on a Point System 
Where a Certain Number of Points Are 
Assigned to Each Staff Intervention 
Based on the Time, Intensity, and Staff 
Type Required for the Intervention 

4. Guidelines Based on Patient Complexity 

B. CY 2007 Proposed Coding 

1. Clinic Visits 

2. Emergency Department Visits 

3..Critical Care Services 

C. CY 2007 Proposed Payment Policy 

D. CY 2007 Proposed Treatment of 
Guidelines 

1. Background 

2. Outstanding Concerns With the AHA/ 
AHIMA Guidelines 

a. Three Versus Five Levels of Codes 

b. Lack of Clarity for Some Interventions 

c. Treatment of Separately Payable Services 

d. Some Interventions Appear Overvalued 

e. Concerns of Specialty Clinics 

f. American with Disabilities Act 

g. Differentiation Between New and 
Established Patients, and Between 
Standard Visits and Consultations 

h. Distinction Between Type A and Type 
B Emergency Departments 


X. Proposed Payment for Blood and Blood 


Products 
A. Background 
B. Proposed Policy Changes for CY 2007 


XI. Proposed OPPS Payment for Observation 


Services 


XII. Proposed Procedures That will Be Paid 


Only as Inpatient Procedures 

A. Background 

B. Proposed Changes to the Inpatient Only 
List 

C. Proposed CY 2007 Payment for 
Ancillary Outpatient Services When 
Patient Expires (-CA Modifier) 

1. Background 

2. Proposed Policy for CY 2007 


XII. Proposed OPPS Nonrecurring Policy 


Changes 

A. Removal of Comprehensive Outpatient 
Rehabilitation Facility (CORF) Services 
from the List of Services Paid under the 
OPPS 

B. Addition of Ultrasound Screening for 
Abdominal Aortic Aneurysms (AAAs) 
(Section 5112 of Pub. L. 109-171 (DRA)) 

1. Background 

2. Proposed Assignment of New HCPCS 
Code for Payment of Ultrasound 
Screening for Abdominal Aortic 
Aneurysm (AAA) (Section 5112) 

3. Handling of Comments Received in 
Response to This Proposal 


XIV. Emergency Medical Screening in 


Critical Access Hospitals (CAHs) 
A. Background 
B. Proposed Policy Change 


XV. Proposed OPPS Payment Status and 


Comment Indicators 

A. Proposed CY 2007 Status Indicator 
Definitions 

1. Proposed Payment Status Indicators to 
Designate Services That Are Paid Under 
the OPPS 

2. Proposed Payment Status Indicators to 
Designate Services That Are Paid Under 
a Payment System Other Than the OPPS 

3. Proposed Payment Status Indicators to 
Designate Services That Are Not 
Recognized Under the OPPS But That 
May Be Recognized by Other 
Institutional Providers 

4. Proposed Payment Status Indicators to 
Designate Services That Are Not Payable 
by Medicare 

B. Proposed CY 2007 Comment Indicator 
Definitions 


XVI. OPPS Policy and Payment 


Recommendations 
A. MedPAC Recommendations 
B. APC Panel Recommendations 
C. GAO Recommendations 


XVII. Proposed Policies Affecting 


Ambulatory Surgical Centers (ASCs) for 
CY 2007 

‘A. ASC Background 

1. Legislative History 

2. Current Payment Method 

3. Published Changes to the ASC List 

B. Proposed ASC List Update Effective for 


Services Furnished on or After January 1, 


2007 

1. Criteria for Additions to or Deletions 
from the ASC List 

2. Response to Comments to the May 4, 
2005 Interim Final Rule for the ASC 
Update 

3. Procedures Proposed for Additions to 
the ASC List 

4. Suggested Additions Not Accepted 

5. Rationale for Payment Assignment 


6. Other Comments on the May 4, 2005 
Interim Final Rule 

C. Proposed Regulatory Changes for CY 
2007 

D. Implementation of Section 5103 of Pub. 
L. 109-171 (DRA) 

E. Proposal to Modify the Current ASC 
Process for Adjusting Payment for New 

- Technology Intraocular Lenses (NTIOLs) 

1. Background 


a. Current ASC Payment for Insertion of 


IOLs 

b. Classes of NTIOLs Approved for 
Payment Adjustment 

2. Proposed Changes 

a. Process for Recognizing IOLs as 
Belonging to an Active IOL Class 

b. Public Notice and Comment Regarding 
Adjustments of NTIOL Payment 
Amounts 

c. Factors CMS Considers in Determining 
Whether a Payment Adjustment for 
Insertion of a New Class of IOL is 
Appropriate 

d. Proposal to Revise Content of a Request 
to Review 

e. Notice of CMS Determination 

f. Proposed Payment Adjustment 


XVIII. Proposed Revised ASC Payment 


System for Implementation January 1, 
2008 

A. Background 

1. Provisions of Pub. L. 108-173 

2. Other Factors Considered 

B. Procedures Proposed for Medicare 
Payment in ASCs Effective for Services 
Furnished on or After January 1, 2008 

1. Proposed Payable Procedures 

a. Proposed Definition of Surgical 
Procedure 

b. Procedures Proposed for Exclusion from 
Payment Under the Revised ASC System 

2. Proposed Treatment of Unlisted 
Procedure Codes and Procedures That 
Are Not Paid Separately Under the OPPS 

3. Proposed Treatment of Office-Based 
Procedures 

4. Listing of Surgical Procedures Proposed 
for Exclusion from Payment of an ASC 
Facility Fee Under the Revised Payment 
System 

C. Proposed Ratesetting Method 

1. Overview of Current ASC Payment 
System 

2. Proposal to Base ASC Relative Payment 
Weights on APC Groups and Relative 
Payment Weights Established Under the 
OPPS 

3. Proposed Packaging Policy 

4. Payment for Corneal Tissue Under the 
Revised ASC Payment System 

5. Proposed Payment for Office-Based 
Procedures 


6. Payment Policy for Multiple Procedure 


Discounting 

7. Proposed Geographic Adjustment 

8. Proposed Adjustment for Inflation 

9. Proposed Beneficiary Coinsurance 

10. Proposed to Phase in Implementation 
of Payment Rates Calculated Under the 
CY 2008 Revised ASC Payment System 

11. Proposed Calculation of ASC 
Conversion Factor and Payment Rates for 
CY 2008 

a. Overview 

b. Budget Neutrality Requirement 
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c. Proposed Calculation of the ASC 
Payment Rates for CY 2008 

d. Proposed Calculation-of the ASC 
Payment Rates for CY 2009 and Future 
Years 

e. Alternative Option for Calculating the 
Budget Neutrality Adjustment 
Considered 

12. Proposed Annual Updates 

D. Information in Addenda Related to the 
Revised CY 2008 ASC Payment System 

E. Technical Changes to 42 CFR Parts 414 
and 416 

XIX. Medicare Contracting Reform Mandate 

A. Background 

B. CMS’s Vision for Medicare Fee-for- 
Service and MACs 

C. Provider Nomination and the Former 
Medicare Acquisition Authorities 

D. Summary of Changes Made to Sections 
1816 of the Act 

E. Provisions of the Proposed Regulations 

1. Definitions 

2. Assignments of Providers and Suppliers 
to MACs 

3. Other Proposed Technical and 
Conforming Changes 

a. Definition of “Intermediary” 

b. Intermediary Functions 

c. Options Available to Providers and CMS 

d. Nomination for Intermediary 

e. Notification of Actions on Nominations, 
Changes to Another Intermediary or to 
Director Payment, and Requirements for 
Approval of an Agreement 

f. Considerations Relating to the Effective 
and Efficient Administration of the 
Medicare Program 

g. Assignment and Reassignment of 
Providers by CMS 

h. Designation of National or Regional 
Intermediaries and Designation of 
Regional and Alternative Designated 
Regional Intermediaries for Home Health 
Agencies and Hospices 

i. Awarding of Experimental Contracts 

XX. Reporting Quality Data for Improved 

Quality and Costs under the OPPS 

XXI. Promoting Effective Use of Health Care 

Technology 

XXII. Health Care Information Transparency 

Initiative 

XXIII. Additional Quality Measures and 
Procedures for Hospital Reporting of 
Quality Data for the FY 2008 IPPS 
Annual Payment Update 

A. Background 

B. Proposed Additional Quality Measures 
for FY 2008 

1. Introduction 

2. HCAHPS® Survey and the Hospital 
Quality Initiative 

3. Surgical Care Improvement Project 
(SCIP) Quality Measures 

4. Mortality Outcome Measures 

C. General Procedures and Participation 
Requirements for the FY 2008 IPPS 
RHQDAPU Program 

D. HCAHPS® Procedures and Participation 
Requirements for the FY 2008 IPPS 
RHQDAPU Program 

1. Introduction 

2. HCAHPS® Hospital Pledge and 
Beginning Date for Data Collection 

3. HCAHPS® Dry Run 

4. HCAHPS® Data Collection Requirements 


5. HCAHPS® Registration Requirements 

6. HCAHPS® Additional Steps 

7. HCAHPS® Survey Completion 
Requirements 

8. HCAHPS® Public Reporting 

9. Reporting HCAHPS® Results for Multi- 
Campus Hospitals 

'E. SCIP & Mortality Measure Requirements 
for the FY 2008 RHQDAPU Program 

F. Conclusion 


XXIV. Files Available to the Public Via the 


Internet 


XXV. Collection of Information Requirements 
XXVI. Response to Comments 
XXVII. Regulatory Impact Analysis 


A. Overall Impact 
1. Executive Order 12866 
2. Regulatory Flexibility Act (RFA) 
3. Small Rural Hospitals 
4. Unfunded Mandates 
5. Federalism 
B. Effects of Proposed OPPS Changes in 
This Proposed Rule 
1. Alternatives Considered 
a. Alternatives Considered for CPT Coding 
and Payment Policy for Evaluation and 
Management Codes 
b. Options Considered for Brachytherapy 
Source Payments 
c. Options Considered for Payment of 
‘Radiopharmaceuticals 
2. Limitation of Our Analysis 
3. Estimated Impact of This Proposed Rule 
on Hospitals 
4. Estimated Effect of This si a Rule 
on Beneficiaries 
5. Accounting Statement 
6. Conclusion 
C. Effects of Proposed Changes to the ASC 
Payment System for CY 2007 
1. Alternatives Considered 
2. Limitations on Our Analysis 
3. Estimated Effects of This Proposed Rule 
on ASCs 
4. Estimated Effects of This Proposed Rule 
on Beneficiaries 
5. Conclusion 
6. Accounting Statement 
D. Effects of the Proposed Revisions to the 
ASC Payment System for CY 2008 
1. Alternatives Considered 
2. Limitations on Our Analysis 
3. Estimated Effects of This! Proposed Rule 
on ASCs 
4. Estimated Effects of This Proposed Rule 
on Beneficiaries : 
5. Conclusion 
E. Effects of the Medicare Contractor 
Reform Mandate 
F. Effects of Proposed Additional Quality 
Measures and Procedures for Hospital 
Reporting of Quality Data for IPPS FY 
2008 


1. Alternatives Considered 

2. Estimated Effects of This Proposed Rule 
a. Effects on Hospitals 

b. Effects on Other Providers 

c. Effects on the Medicare and Medicaid 


Program : 
G. Executive Order 12866 


Regulation Text 
Addenda 
Addendum A—OPPS Proposed List of 


Ambulatory Payment Classification 
(APCs) With Status Indicators (SI), 


* 2000. Implementing regulations for the 


Relative Weights, Payment Rates, and 
Copayment Amounts— CY 2007 
Addendum AA—Proposed List of Medicare 
Approved ASC Procedures for CY 2007 
With Additions and Payment Rates; 
Including Rates That Result From 
Implementation of Section 5103 of the 
DRA 


Addendum B—OPPS Proposed Payment 
Status by HCPCS Code and Related 
Information Calendar Year 2007 

Addendum BB—Proposed List of Medicare 
Approved ASC Procedures for CY 2008 
With Additions and Payment Rates 

Addendum CC—Proposed List of Procedures 
for CY 2008 Subject to Payment 
Limitation at the Medicare Physician Fee 
Schedule (MPFS) Nonfacility Amount 

Addendum D1—Proposed Payment Status 
Indicators 

Addendum D2—Proposed Comment 
Indicators 

Addendum E—Proposed CPT Codes That Are 
Paid Only as Inpatient Procedures 


I. Background for the OPPS 


A. Legislative and Regulatory Authority 
for the Hospital Outpatient Prospective 
Payment System 


When the Medicare statute was 
originally enacted, Medicare payment 
for hospital outpatient services was 
based on hospital-specific costs. In an 
effort to ensure that Medicare and its 
beneficiaries pay appropriately for 
services and to encourage more efficient 
delivery of care, the Congress mandated 
replacement of the reasonable cost- 
based payment methodology with a 
prospective payment system (PPS). The 
Balanced Budget Act (BBA) of 1997 ~ 
(Pub. L. 105-33), added section 1833(t) 
to the Social Security Act (the Act) 
authorizing implementation of a PPS for 
hospital outpatient services (OPPS). 

e Medicare, Medicaid, and SCHIP 
Balanced Budget Refinement Act 
(BBRA) of 1999 (Pub. L. 106-113), made 
major changes in the hospital OPPS. 
The Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act (BIPA) of 2000 (Pub. L. 106-554), 
made further changes in the OPPS. 
Section 1833(t) of the Act was also 
amended by the Medicare Prescription 
Drug, Improvement, and Modernization 
Act (MMA) of 2003 (Pub. L. 108-173). 
The Deficit Reduction Act (DRA) of 
2005 (Pub. L. 109-171), enacted on 
February 8, 2006, made additional 
changes in the OPPS. A discussion of 
the provisions contained in Pub. L. 109- 
171 that are specific to the calendar year 
(CY) 2007 OPPS is included in section 
IL.F. of this preamble. 

The OPPS was first implemented for 
services furnished on or after August 1, 


OPPS are located at 42 CFR Part 419. 
Under the OPPS, we pay for hospital 
outpatient services on a rate-per-service 
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basis that varies according to the 
ambulatory payment classification 
(APC) group to which the service is 
assigned. We use Healthcare Common 
Procedure Coding System (HCPCS) 
codes (which include certain Current 
Procedural Terminology (CPT) codes) 
and descriptors to identify and group 
the services within each APC group. 
The OPPS includes payment for most 
hospital outpatient services, except 
those identified in section I.B. of this 
preamble. Section 1833(t)(1)(B)(ii) of the 
Act provides for Medicare payment 
under the OPPS for hospital outpatient 
services designated by the Secretary 
(which includes partial hospitalization 
services furnished by community. 
mental health centers (CMHCs)) and 
hospital outpatient services that are 
furnished to inpatients who have 
exhausted their Part A benefits or who 
are otherwise not in a covered Part A 
stay. Section 611 of Pub. L. 108-173 
added provisions for Medicare coverage _ 
of an initial preventive physical 
examination, subject to the applicable 
deductible and coinsurance, as an 
outpatient department service, payable 
under the OPPS. 

The OPPS rate is an unadjusted 
national payment amount that includes 
the Medicare payment and the 
beneficiary copayment. This rate is 
divided into a labor-related amount and 
a nonlabor-related amount. The labor- 
related amount is adjusted for area wage 
differences using the inpatient hospital 
wage index value for the locality in 
which the hospital or CMHC is located. 

All services and items within an APC 
group are comparable clinically and 
with respect to resource use (section 
1833(t)(2)(B) of the Act). In accordance 
with section 1833(t)(2) of the Act, 
subject to certain exceptions, services 
and items within an APC group cannot 
be considered comparable with respect 


_to the use of resources if the highest 


median (or mean cost, if elected by the 
Secretary) for an item or service in the 
APC group is more than 2 times greater 
than the lowest median cost for an item 
or service within the same APC group 
(referred to as the ‘‘2 times rule’”’). In 
implementing this provision, we use the 
median cost of the item or service 
assigned to an APC group. 

Special payments under the OPPS 
may be made for new technology items 
and services in one of two ways. Section 
1833(t)(6) of the Act provides for 
temporary additional payments which 
we refer to as “transitional pass-through 
payments”’ for at least 2 but not more 
than 3 years for certain drugs, biological 
agents, brachytherapy devices used for 
the treatment of cancer, and categories 
of other medical devices. For new 


technology services that are not eligible 
for transitional pass-through payments 
and for which we lack sufficient data to 
appropriately assign them to a clinical 
APC group, we have established special 
APC groups based on costs, which we 
refer to as new technology APCs. These 
new technology APCs are designated by 
cost bands which allow us to provide 
appropriate and consistent payment for 
designated new procedures that are not 
yet reflected in our claims data. Similar 
to pass-through payments, an 
assignment to a new technology APC is 
temporary; that is, we retain a service 
within a new technology APC until we 
acquire sufficient data to assign it to a 
clinically appropriate APC group. 


B. Excluded OPPS Services and 
Hospitals 


Section 1833(t)(1)(B)(i) of the Act 
authorizes the Secretary to designate the 
hospital outpatient services that are 
paid under the OPPS. While most 
hospital outpatient services are payable 
under the OPPS, section 
1833(t)(1)(B){iv) of the Act excludes 
payment for ambulance, physical and 
occupational therapy, and speech- 
language pathology services, for which 
payment is made under a fee schedule. 
Section 614 of Pub. L. 108-173 
amended section 1833(t)(1)(B)(iv) of the 
Act to exclude OPPS payment for 
screening and diagnostic mammography 
services. The Secretary exercised the 
authority granted under the statute to 
exclude from the OPPS those services 
that are paid under fee schedules or 
other payment systems. Such excluded 
services include, for example, the 
professional services of physicians and 
nonphysician practitioners paid under 
the Medicare Physician Fee Schedule 
(MPFS); laboratory services paid under 
the clinical diagnostic laboratory fee 
schedule; services for beneficiaries with 
end-stage renal disease (ESRD) that are 
paid under the ESRD composite rate; 
and, services and procedures that 


- require an inpatient stay that are paid 


under the hospital inpatient prospective 
payment system (IPPS). We set forth the 
services that are excluded from payment 
under the OPPS in § 419.22 of the 
regulations. 

Under § 419.20(b) of the regulations, 
we specify the types of hospitals and 
entities that are excluded from payment 
under the OPPS. These excluded 
entities include Maryland hospitals, but 
only for services that are paid under a 
cost containment waiver in accordance 
with section 1814(b)(3) of the Act; 
critical access hospitals (CAHs); 
hospitals located outside of the 50 
States, the District of Columbia, and 


Puerto Rico; and Indian Health Service 
hospitals. 


C. Prior Rulemaking 


On April 7, 2000, we published in the 
Federal Register a final rule with 
comment period (65 FR 18434) to 
implement a prospective payment 
system for hospital outpatient services. 
The hospital OPPS was first 
implemented for services furnished on 
or after August 1, 2000. Section 
1833(t)(9) of the Act requires the 
Secretary to review certain components 
of the OPPS not less often than annually 
and to revise the groups, relative 
payment weights, and other adjustments 
to take into account changes in medical 
practice, changes in iechnology, and the 
addition of new services, new cost data, 
and other relevant information and 
factors. 

Since initially implementing the 
OPPS, we have published final rules in 
the Federal Register annually to 
implement statutory requirements and 
changes arising from our experience 
with this system. We last published 
such a document on November 10, 2005 
(70 FR 68516). In that final rule with 
comment period, we revised the OPPS 
to update the payment weights and 
conversion factor for services payable 
under the CY 2006 OPPS on the basis 
of claims data from January 1, 2004, 
through December 31, 2004, and to 
implement certain provisions of Pub. L. 
108-173. In addition, we responded to 
public comments received on the 
provisions of November 15, 2004 final 
rule with comment period pertaining to 
the APC assignment of HCPCS codes 
identified in Addendum B of that rule 
with the new interim (NI) comment 
indicators; and public comments 


‘received on the July 25, 2005 OPPS 


proposed rule for CY 2006 (70 FR 
42674). 

We published a correction of the 
November 10, 2005 final rule with 
comment period on December 23, 2005 
(70 FR 76176). This correction 
document corrected a number of 
technical errors that appeared in the 
November 10, 2005 final rule with 
comment period. 


D. APC Advisory Panel 
1. Authority of the APC Panel 


Section 1833(t)(9)(A) of the Act, as 
amended by section 201(h) of the BBRA, 
requires that we consult with an outside 
panel of experts to review the clinical 
integrity of the payment groups and 
their weights under the OPPS. The Act 
further specifies that the panel will act 
in an advisory capacity. The Advisory 
Panel on Ambulatory Payment 
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Classification (APC) Groups (the APC 
Panel), discussed under section I.D.2. of 
this preamble, fulfills these 
requirements. The APC Panel is not 
restricted to using data compiled by 
CMS and may use data collected or 
developed by organizations outside the 
Department in conducting its review. 


2. Establishment of the APC Panel 


On November 21, 2000, the Secretary 
signed the initial charter establishing 
the APC Panel. This expert panel, which 
may be composed of up to 15 
representatives of providers subject to 
the OPPS (currently employed full-time, 
not as consultants, in their respective 
areas of expertise), reviews and advises 
CMS about the clinical integrity of the 
APC groups and their weights. For 
purposes of this Panel, consultants or 
independent contractors are not 
considered to be full-time employees. 
The APC Panel is technical in nature 
and is governed by the provisions of the 
Federal Advisory Committee Act 
(FACA). Since its initial chartering, the 
Secretary has twice renewed the APC 
Panel’s charter: on November 1, 2002, 
and on November 1, 2004. The current 
charter indicates, among other 
requirements, that the APC Panel 
continues to be technical in nature; is 
governed by the provisions of the 
FACA; may convene up to three 
meetings per year; has a Designated 
Federal Officer (DFO); and is chaired by 
a Federal official who also serves as a 
CMS medical officer. 

The current APC Panel membership 
and other information pertaining to the 
Panel, including its charter, Federal 
Register notices, meeting dates, agenda 
topics, and meeting reports can be 
viewed on the CMS Web site at http:// 
new.cms.hhs.gov/FACA/05_Advisory 
PanelonAmbulatoryPayment 
ClassificationGroups.asp. 


3. APC Panel Meetings and 
Organizational Structure 

The APC Panel first met on February 
27, February 28, and March 1, 2001. 
Since that initial meeting, the APC 
Panel has held nine subsequent 
meetings, with the last meeting taking 
place on March 1 and 2, 2006. (The APC 
Panel did not meet on March 3, 2006, 
as announced in the meeting notice 
published on December 23, 2005 (70 FR 
76313).) Prior to each meeting, we 
publish a notice in the Federal Register 
to announce the meeting and, when 
necessary, to solicit and announce 
nominations for APC Panel 
membership. 

The APC Panel has established an | 
operational structure that, in part, 
includes the use of three subcommittees 


to facilitate its required APC review 
process. The three current 
subcomuinittees are the Data 
Subcommittee, the Observation 
Subcommittee, and the Packaging 
Subcommittee. The Data Subcommittee 
is responsible for studying the data 
issues confronting the APC Panel and 
for recommending options for resolving 
them. The Observation Subcommittee 
reviews and makes recommendations to 
the APC Panel on all issues pertaining 
to observation services paid under the 
OPPS, such as coding and operational 
issues. The Packaging Subcommittee 
studies and makes recommendations on 
issues pertaining to services that are not 
separately payable under the OPPS, but 
are bundled or packaged APC payments. 
Each of these subcommittees was 
established by a majority vote of the 
APC Panel during a scheduled APC 
Panel meeting. All subcommittee 
recommendations are discussed and 
voted upon by the full APC Panel. 

_ Discussions of the recommendations 
resulting from the APC Panel’s March 
2006 meeting are included in the 
sections of this preamble that are 
specific to each recommendation. For 
discussions of earlier APC Panel 
meetings and recommendations, we 
reference previous hospital OPPS final 
rules or the Web site mentioned earlier 
in this section. 


E. Provisions of the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 


The Medicare Prescription Drug, 
Improvement, and Modernization Act 
(MMA) of 2003, Pub. L. 108-173, made 
changes to the Act relating to the 
Medicare OPPS. In the January 6, 2004 
interim final rule with comment period 
and the November 15, 2004 final rule 
with comment period, we implemented 
provisions of Pub. L. 108-173 relating to 
the OPPS that were effective for services 
provided in CY 2004 and CY 2005, 
respectively. In the November 10, 2005 
final rule with comment period, we 
implemented provisions of Pub. L. 108- 
173 relating to the OPPS that went into 
effect for services provided in CY 2006 
(70 FR 68521). We note below those 
provisions of Pub. L. 108-173 that will 
expire at the end of CY 2006. 


1. Reduction in Threshold for Separate 
APCs for Drugs 


Section 621(a)(2) of Pub. L. 108-173 
amended section 1833(t)(16) of the Act 


to set a $50 per administration threshold. 


for the establishment of separate APCs 
for drugs and biologicals furnished from 
January 1, 2005, through December 31, 
2006. Because this statutory provision 
will no longer be in effect for CY 2007, 


we have included a discussion of the 
proposed methodology that we would 
use for the drug administration 
threshold for CY 2007 in section Vv. of 
this preamble. 


2. Special Payment for Brachytherapy 


Section 621(b)(1) of Pub. L. 108-173 
amended section 1833(t)(16) of the Act 
to require that payment for 
brachytherapy devices consisting of a 
seed or seeds (or radioactive source) 


' furnished on or after January 1, 2004, 


and before January 1, 2007, be paid 
based on the hospital’s charge for each 
device furnished, adjusted to cost. 
Because this statutory provision will no 
longer be in effect for CY 2007, we 
discuss our proposed methodology for 
payment for brachytherapy devices for 
CY 2007 in section VII.B. of this 
preamble. 


F. Provisions of the Deficit Reduction 
Act of 2005 


_The Deficit Reduction Act (DRA) of 
2005, Pub. L. 109-171, enacted on 
February 8, 2006, included three 
provisions affecting the OPPS, as 
discussed below. 


1. 3-Year Transition of Hold Harmless 
Payments 


Section 5105 of Pub. L. 109-171 
provides a 3-year transition of hold 
harmless OPPS payments for hospitals 
located in a rural area with not more 
than 100 beds that are not defined as 
sole community hospitals (SCHs). This 
provision provides an increased 
payment for such hospitals for covered 
OPD services furnished on or after 
January 1, 2006, and before January 1, 
2009, if the OPPS payment they receive 
is less than the pre-BBA payment 
amount that they would have received 
for the same covered OPD services. This 
provision specifies that, in such cases, 
the amount of payment to the specified 
hospitals shall be increased by the 
applicable percentage of such 
difference. Section 5105 specifies the 
applicable percentage as 95 percent for 
CY 2006, 90 percent for CY 2007, and 
85 percent for CY 2008. 


2. Medicare Coverage of Ultrasound 
Screening for Abdominal Aortic 
Aneurysms 


Section 5112 of Pub. L. 109-171 
amended section 1861 of the Act to 
include coverage of ultrasound 


.screening for abdominal aortic 


aneurysms for certain individuals on or 
after January 1, 2007. The provision will 
apply to individuals (a) Who receive a © 
referral for such an ultrasound screening 
as a result of an initial preventive 
physical examination; (b) who have not 
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been previously furnished with an 
ultrasound screening under Medicare; 
and (c) who have a family history of 
abdominal aortic aneurysm or manifest 
risk factors included in a beneficiary 
category recommended for screening (as 
determined by the United States 
Preventive Services Task Force). 
Ultrasound screening for abdominal 
aortic aneurysm will be included in the 
initial preventive physical examination. 
Section 5112 also added ultrasound 
screening for abdominal aortic 
aneurysm to the list of services for 
which the beneficiary deductible does 
not apply. These amendments apply to 
services furnished on or after January 1, 
2007. 


G. Summary of the Major Content of 
This Proposed Rule 


In this proposed rule, we are setting 
forth proposed changes to the Medicare 
hospital OPPS for CY 2007. These 
changes would be effective for services 
furnished on or after January 1, 2007. 
We are setting forth proposed changes to 
the Medicare ASC program for CY 2007 
and CY 2008. We are setting forth 
proposed changes to the way we process 
FFS claims under Medicare Part A and 
Part B. Some of these changes were __ 
effective on October 1, 2005 and all of 
the changes are to be fully implemented 
by October 1, 2011. Finally, we are 
setting forth a notice seeking comments 
on the RHQDAPU program under the 
Medicare hospital IPPS for FY 2008. 
These changes would be effective for 
payments beginning with FY 2008. The 
following is a summary of the major 
changes that we are proposing to make: 


1. Proposed Updates Affecting Payments 
for CY 2007 


In section II. of this preamble, we set 
forth— 

e The methodology used to 
recalibrate the proposed APC relative 
payment weights and the proposed 
recalibration of the relative payment 
weights for CY 2007. 

e The proposed payment for partial 
hospitalization, including the proposed 
separate threshold for outlier payments 
for CMHCs. 

e The proposed update to the 
conversion factor used to determine 
payment rates under the OPPS for CY 
2007. 

e The proposed retention of our 
current policy to apply the IPPS wage 
indices to wage adjust the APC median — 
costs in determining the OPPS payment 
rate and the copayment standardized 
amount for CY 2007. 

e The proposed update of statewide 
average default cost-to-charge ratios. 


e Proposed changes relating to the 
expiring hold harmless payment 
provision. 

e Proposed changes to payment for 


‘tural sole community hospitals for CY 


2007. 

e Proposed changes in the way we 
calculate hospital outpatient outlier 
payments for CY 2007. 

e Calculation of the proposed 
national unadjusted Medicare OPPS 
payment. 

e The proposed beneficiary 
copayment for OPPS services for CY 
2007. 


2. Proposed Ambulatory Payment 
Classification (APC) Group Policies 


In section III. of this preamble, we 
discuss the proposed additions of new 
procedure codes to the APCs; our 
proposal to establish a number of new 
APCs; and our proposal to make 
changes to the assignment of HCPCS 
codes under a number of existing APCs 
based on our analyses of Medicare 
claims data and recommendations of the 
APC Panel. We also discuss the 
application of the 2 times rule and 
proposed exceptions to it; proposed 
changes for specific APCs; the proposed 
refinement of the New Technology cost 
bands; and the proposed movement of 
procedures from the New Technology 
APCs. 


3. Proposed Payment Changes for 
Devices 


In section IV. of this preamble, we 
discuss proposed changes to the device- 
dependent APCs, and to the pass- 
through payment for categories of 
devices. 


4. Proposed Payment Changes for Drugs, 
Biologicals, and Radiopharmaceuticals 


In section V. of this preamble, we 
discuss proposed changes for drugs, 
biologicals, and radiopharmaceuticals. 


5. Estimate of Transitional Pass-Through 
Spending in CY 2007 for Drugs, 
Biologicals, and Devices _ 


In section VI. of this preamble, we 
discuss the proposed methodology for 
estimating total pass-through spending 
and whether there should be a pro rata 
reduction for transitional pass-through 
drugs, biologicals, 
‘radiopharmaceuticals, and categories of 
devices for CY 2007. 


6. Proposed Brachytherapy Payment 
Changes 


In section VII. of this preamble, we 
discuss our proposal concerning coding 
and payment for the sources of 
brachytherapy. 


7. Proposed Coding and Payment for 
Drug and Vaccine Administration 


In section VIII. of this preamble, we 
discuss our proposed coding and 
payment changes for drug and vaccine 
administration services. 


8. Proposed Hospital Coding for 
Evaluation and Management (E/M) 
Services 


In section IX of this preamble, we 
discuss our proposal for developing the 
coding guidelines for evaluation and 
management services. 


9. Proposed Payment for Blood and 
Blood Products 


In section X. of this preamble, we 
discuss our proposed payment changes 
for blood and blood products. 


10. Proposed Payment for Observation 
Services 


In section XI. of this preamble, we 
discuss our proposed criteria and 
coding changes for separately payable 
observation services. 


11. Procedures That Will Be Paid Only 
as Inpatient Services 


In section XII. of this preamble, we 
discuss the procedures that we propose 
to remove from the inpatient list and 
assign to APCs. 


12. Proposed Nonrecurring Policy 
Changes 


In section XIII. of this preamble, we 
discuss proposed-changes to certain 
comprehensive outpatient rehabilitation 
facility (CORF) services paid under the 
OPPS. In this section, we also discuss 
proposed payment for ultrasound 
screening for abdominal aortic 
aneurysms (AAAs). 


13. Emergency Medical Screening in 
Critical Access Hospitals (CAHs) 

In section XIV. of this preamble, we 
discuss proposed changes to a 
regulation governing emergency medical 
screening in critical access hospitals 
(CAHs). 


14. Proposed OPPS Payment Status and 
Comment Indicator 


In section XV. of this preamble, we 
discuss proposed changes to the list of 
status indicators assigned to APCs and 
present our proposed comment 
indicators for the CY 2007 OPPS final 
rule. 


15. OPPS Policy and Payment 
Recommendations 


In section XVI. of this preamble, we 
address recommendations made by 
MedPAC and the APC Panel regarding 
the OPPS for CY 2007. 
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16. Proposed Policies Affecting 
Ambulatory Surgical Centers (ASCs) for 
CY 2007 


In section XVII. of this preamble we 
discuss proposed payment changes 
affecting ASCs in CY 2007, the proposed 
list of updated ASC procedures, and 
proposed modification of the ASC 
payment adjustment process for new 
technology intraocular lenses (NTIOLs). 


17. Proposed Revised Ambulatory 
Surgical Center (ASC) Payment System 
for Implementation January 1, 2008 


In section XVIII. of this preamble, we 
discuss our proposal to implement a 
new ASC payment system for services 
furnished on or after January 1, 2008, 
and the regulatory changes related to the 
proposed new system. 


18. Medicare Provider Contractor 
Reform Mandate 


In section XIX. of this preamble, we 
discuss proposed changes to the 
regulations under 42 CFR Part 421, 

’ Subpart B to conform them to the 
statutory changes required by section 
911 of Public Law 108-173 related to 
Medicare contracting reform. 


19. Reporting Quality Data for Improved 
Quality and Costs Under the OPPS 


In section XX. of this preamble, we 
discuss the expenditure growth in 
outpatient hospital services, invite 
comment on value-based purchasing 
specifically related to hospital 
outpatient departments, and discuss a 
value-based purchasing program 
proposal for the CY 2007 OPPS. 


20. Promoting Effective Use of Health 
Information Technology 


In section XXI. of this preamble, we 
invite comments on promoting 
hospitals’ effective use of health 
information technology. 


21. Health Care Information 
Transparency Initiative 


In section XXII. of this preamble, we 
discuss HHS’ major health information 
transparency initiative which we are 
launching in 2006. 


22. Reporting Hospital Quality Data for 
Annual Payment Update Under the IPPS 


In section XXIil. of this preamble, we 
invite comment on our proposal for the 
FY 2008 IPPS annual payment update to 
add the HCAHPS® survey, measures 
from the Surgical Care Improvement 
Project (SCIP), and Mortality measures 
to the quality of care measures to be 
used in FY 2007 for purposes of the 
IPPS annual payment update. 


_ remaining 54.4 million claims to set the 


23. Impact Analysis 


In section XXVII. of this preamble, we 
set forth an analysis of the impact that 
the proposed changes will have on 
affected entities and beneficiaries. 


II. Proposed Updates OPPS 
Payments for CY 2007 


A. Proposed Recalibration of APC 
Relative Weights for CY 2007 


(If you choose to comment on the 
issues in this section, please include the 
caption “APC Relative Weighis”’ at the 
beginning of your comment.) 


1. Database Construction 
a. Database Source and Methodology 


Section 1833(t)(9)(A) of the Act 
requires that the Secretary review and 
revise the relative payment weights for 
APCs at least annually. In the April 7, 
2000 OPPS final rule with comment 
period (65 FR 18482), we explained in 
detail how we calculated the relative 
payment weights that were 
implemented on August 1, 2000, for 
each APC group. Except for some 
reweighting due to a small number of 
APC changes, these relative payment 
weights continued to be in effect for CY 
2001. This policy is discussed in the 
November 13, 2000 interim final rule 
(65 FR 67824 through 67827). 

We are proposing to use the same 
basic methodology that we described in 
the April 7, 2000 final rule with 
comment period to recalibrate the APC 
relative payment weights for services 
furnished on or after January 1, 2007, 
and before January 1, 2008. That is, we 
would recalibrate the relative payment 
weights for each APC based on claims 
and cost report data for outpatient 
services. We are proposing to use the 
most recent available data to construct 
the database for calculating APC group 
weights. For the purpose of recalibrating 
APC relative payment weights in this 
proposed rule for CY 2007, we used 
approximately 131.9 million final action 
claims for hospital OPD services 
furnished on or after January 1, 2005, 
and before January 1, 2006. Of the 131.9 
million final action claims for services 
provided in hospital outpatient settings, 
102.9 million claims were of the type of 
bill potentially appropriate for use in 
setting rates for OPPS services (but did 
not necessarily contain services payable 
under the OPPS). Of the 102.9 million 
claims, approximately 48.5 million were 
not for services paid under the OPPS or 
were excluded as not appropriate for 
use (for example, erroneous cost-to- 
charge ratios or no HCPCS codes 
reported on the claim). We were able to 
use 50.7 million whole claims of the 


proposed OPPS APC relative weights for 
CY 2007 OPPS. From the 50.7 million 
whole claims, we created 91.4 million 
single records, of which 62.8 million 
were “‘pseudo” single claims (created 
from multiple procedure claims using 
the process we discuss in this section). 

e proposed APC relative weights 
and payments for CY 2007 in Addenda 
A and B to this proposed rule were 
calculated using claims from this period 
that had been processed before January 
1, 2006. We selected claims for services 
paid under the OPPS and matched these 
claims to the most recent cost report 
filed by the individual hospitals 
represented i in our claims data. We are 
proposing that the APC relative weights 
for CY 2007 continue to be based on the 
median hospital costs for services in the 
APC groups. For the CY 2007 OPPS 
final rule, we are proposing to base APC 
median costs on claims for services 
furnished in CY 2005 and processed ~ 
before June 30, 2006. 


b. Proposed Use of Single and Multiple 
Procedure Claims 


For CY 2007, we are proposing to 
continue to use single procedure claims 
to set the medians on which the APC 
relative payment weights would be 
based. We have received many requests 
asking that we ensure that the data from 
claims that contain charges for multiple 
procedures are included in the data 
from which we calculate the relative 
payment weights. Requesters believe 
that relying solely on single procedure 
claims to recalibrate APC relative 
payment weights fails to take into 
account data for many frequently 
performed procedures, particularly 
those commonly performed in 
combination with other procedures. 
They believe that, by depending upon 
single procedure claims, we base 
relative payment weights on the least 
costly services, thereby introducing 
downward bias to the medians on 
which the weights are based. 

We agree that, optimally, it is 
desirable to use the data from as many 
claims as possible to recalibrate the APC 
reJative payment weights, including 
those with multiple procedures. We 
generally use single procedure claims to 
set the median costs for APCs because 
we are, so far, unable to ensure that 
packaged costs can be appropriately 
allocated across multiple procedures 
performed on the same date of service. 
However, by bypassing specified codes 
that we believe do not have significant 
packaged costs, we are able to use more 
data from multiple procedure claims. In 
many cases, this enables us to create 
multiple “pseudo” single claims from 
claims that, as submitted, contained 


| 
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multiple separately paid procedures on 
the same claim. For the CY 2007 OPPS, 
we are proposing to use the date of 
service on the claims and a list of codes 
to be bypassed to create “pseudo” single 
claims from multiple procedure claims, 
as we did in recalibrating the CY 2006 
APC relative payment weights. We refer 
to these newly created single procedure 
claims as “pseudo” single claims 
because they were submitted by _ 
providers as multiple procedure claims. 

For CY 2003, we created “‘pseudo”’ 
single claims by bypassing HCPCS > 
codes 93005 (Electrocardiogram, 
tracing), 71010 (Chest x-ray), and 71020 
(Chest x-ray) on a submitted claim. 
However, we did not use claims data for 
the bypassed codes in the creation of the 
median costs for the APCs to which 
these three codes were assigned because 
the level of packaging that would have 
remained on the claim after we selected 
the bypass code was not apparent and, 
therefore, it was difficult to determine if 
the medians for these codes would be 
correct. 

For CY 2004, we “pseudo” 
single claims by bypassing these three 
codes and also by bypassing an 
additional 269 HCPCS codes in APCs. 
We selected these codes based on a 
clinical review of the services and 
because it was presumed that these 
codes had only very limited packaging 
and could appropriately be bypassed for 
the purpose of creating “pseudo” single 
claims. The APCs to which these codes 
were assigned were varied and included 
mammography, cardiac rehabilitation, 
and Level I plain film x-rays. To derive 
more ‘‘pseudo” single claims, we also 
split the claims where there were dates 
of service for revenue code charges on 
that claim that could be matched toa — 
single procedure code on the claim on 
the same date. 

For the CY 2004 OPPS, as in CY 2003, 
we did not include the claims data for 
the bypassed codes in the creation of the 
APCs to which the 269 codes were 
assigned because, again, we had not 
established that such an approach was 
appropriate and would aid in accurately 
estimating the median costs for those 
APCs. For CY 2004, from approximately 
16.3 million otherwise unusable claims, 
we used approximately 9.5 million 
nrultiple procedure claims to create 
approximately 27 million “‘pseudo” 
single claims. For CY 2005, we 
identified 383 bypass codés and from 
approximately 24 million otherwise 
unusable claims, we used 
approximately 18 million multiple 
procedure claims to create 
approximately 52 million “‘pseudo” 
single claims. For CY 2005, we used the 
claims data for the bypass codes 


combined with the single procedure 
claims to set the median costs for the 
bypass codes. 

For CY 2006, we continued using the 
codes on the CY 2005 OPPS bypass list 
and expanded it to include 404 bypass 
codes, including 3 bladder 
catheterization codes (CPT codes 51701, 
51702, and 51703), which did not meet 
the empirical criteria discussed below 
for the selection of bypass codes. We 
added these three codes to the CY 2006 
bypass list because a decision to change 
their payment status from packaged to 
separately paid would have resulted in 
a reduction of the number of single bills 
on which we could base median costs 
for other major separately paid 
procedures that were billed on the same 
claim with these three procedure codes. 
That is, single bills which contained 
other procedures would have become 
multiple procedure claims when these 
bladder catheterization codes were 
converted to separately paid status. We 
believed and continue to believe that 
bypassing these three codes does not 
adversely affect the medians for other 
procedures because we believe that 
when these services are performed on 
the same day as another separately paid 
service, any packaging that appears on 
the claim would be appropriately 
associated with the other procedure and 
not with these codes. 

Consequently, for CY 2006, we 
identified 404 bypass codes for use in 

creating ‘‘pseudo” single claims and 
used some part of 90 percent of the total 
claims that were eligible for use in 
OPPS ratesetting and modeling in 
developing the final rule with comment 
period. This process enabled us to use, 
for CY 2006 OPPS, 88 million single 


bills for ratesetting: 55 million “pseudo” 


singles and 34 million “natural” single 
bills (bills that were submitted 
containing only one separately payable 
major HCPCS code). (These numbers do 
not sum to 88 million because more 
than 800,000 single bills were removed 
when we trimmed at the HCPCS level at 
+/—3 standard deviations from the 
geometric mean.) 

For CY 2007, we are proposing to 
continue using date-of-service matching 
as a tool for creation of ‘“‘pseudo”’ single 
claims and to continue the use of a 
bypass list to create ‘“‘pseudo”’ single 
claims. The process we are proposing 
for CY 2007 OPPS results in our being 
able to use some part of 94.8 percent of 
the total claims that are eligible for use 
in the OPPS ratesetting and modeling in 
developing this proposed rule. This 
process enabled us to use, for CY 2007, 
62.8 million “pseudo” singles and 29.6 
million “natural” single bills. 


We are proposing to bypass the 454 
codes identified in Table 1 to create new 
single claims and to use the line-item 
costs associated with the bypass codes 
on these claims, together with the single 
procedure claims, in the creation of the 
median costs for the APCS into which 
they are assigned. Of the codes on this 
list, 404 codes were used for bypass in 
CY 2006. We are proposing to continue 
the use of the codes on the CY 2006 
OPPS bypass list and to expand it by 
adding codes that, using data presented 
to the APC Panel at its March 2006 
meeting, meet the same empirical 
criteria as those used in CY 2006 to 
create the bypass list, or which our 
clinicians believe would contain 
minimal packaging if the services were 
correctly coded (for example, 
ultrasound guidance). Our examination 
of the data against the criteria for 
inclusion on the bypass list, as 
discussed below for the addition of new 
codes, shows that the empirically 
selected codes used for bypass for the 
CY 2006 OPPS generally continue to 
meet the criteria or come very close to 
meeting the criteria, and we have 
received no comments against bypassing 
them. 

To facilitate comment, Table 1 
indicates the list of codes we are 
proposing to bypass for creation of 
“pseudo” singles for CY 2007 OPPS. 
Bypass codes shown in Table 1 with an 
asterisk indicate the HCPCS codes we 
are proposing to add to the CY 2006 
OPPS listed codes for bypass in CY 
2007. The criteria we are proposing to 
use to determine the additional codes to 
add to the CY 2006 OPPS bypass list in 
order to create the bypass list for CY 
2007 OPPS are discussed below. 

The following empirical criteria were 
developed by reviewing the frequency 
and magnitude of packaging in the 
single claims for payable codes other 
than drugs and biologicals. We assumed 
that the representation of packaging on 
the single claims for any given code is 
comparable to packaging for that code in 
the multiple claims: 

e There were 100 or more single 
claims for the code. This number of 
single claims ensured that observed 
outcomes were sufficiently 
representative of packaging that aan 
occur in the multiple claims. 

e Five percent or fewer of the single 
claims for the code had packaged costs 
on that single claim for the code. This 
criterion results in limiting the amount 
of packaging being redistributed to the 
payable procedure remaining on the 
claim after the bypass code is removed 
and ensures that the costs associated . 
with the bypass code represent the cost 
of the bypassed service. 
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e The median cost of packaging 
observed in the single claim was equal 
to or less than $50. This limits the 
amount of error in redistributed costs. 

e The code is not a code for an 
unlisted service. 

In addition, we are proposing to add 
to the bypass list codes that our 
clinicians believe contain minimal 


packaging and codes for specified drug 
administration for which hospitals have 
requested separate payment but for 
which it is not possible to acquire 


median costs unless we add these codes _ 


to the bypass list. A more complete 
discussion of the effects of adding these 
drug administration codes to the bypass 


list is contained in the discussion of 
drug administration in section VIII.C. of 
this preamble. 

We specifically invite public 
comment on the ‘‘pseudo”’ single 
process, including the bypass list and 
the criteria. 


BILLING CODE 4120-01-P 


a 
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Table 1.--Proposed CY 2007 HCPCS Bypass Codes for Creating 
“Pseudo” Single Claims for Calculating Median Costs 


HCPCS ee Status Bypass 
Code Short Descriptor Indicator Indicator* 
11056 | Trim skin lesions, 2 to 4 : 
11057 Trim skin lesions, over 4 

- 11719 | Trim nail(s) 
11720 Debride nail, 1-5 
11721 Debride nail, 6 or more 
17003 _| Destroy lesions, 2-14 
31231 Nasal endoscopy, dx 
31579 Diagnostic laryngoscopy 
51701 Insert bladder catheter 
51702 | Insert temp bladder cath | 
51703 | Insert bladder cath, complex 
51798 | Us urine capacity measure 
54240 | Penis study 
67820 _| Revise eyelashes 
70030 | X-ray eye for foreign body 
70100 | X-ray exam of jaw 
70110 | X-ray exam of jaw 
70130 | X-ray exam of mastoids 
70140 | X-ray exam of facial bones 
70150 | X-ray exam of facial bones 
70160 | X-ray exam of nasal bones 
70200 | X-ray exam of eye sockets 
70210 | X-ray exam of sinuses 
70220 | X-ray exam of sinuses 
70250 | X-ray exam of skull 
70260 | X-ray exam of skull 
70328 | X-ray exam of jaw joint 
70330 | X-ray exam of jaw joints 
70336 | Magnetic image, jaw joint 
70355 Panoramic x-ray of jaws 
70360 | X-ray exam of neck 
70370 | Throat x-ray & fluoroscopy 
70371 Speech evaluation, complex 

70450 Ct head/brain w/o dye 
70480 | Ct orbit/ear/fossa w/o dye 
70486 Ct maxillofacial w/o dye 
70544 Mr angiography head w/o dye 
70551 Mri brain w/o dye 
71010 Chest x-ray 
71015 Chest x-ray 
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55 


HCPCS 
Code 


Short Descriptor 


Bypass 
Indicator* 


71020 


Chest x-ray 


71021 


Chest x-ray 


71022 


Chest x-ray 


71023 


Chest x-ray and fluoroscopy 


71030 


Chest x-ray 


71034 


Chest x-ray and fluoroscopy 


71035 


Chest x-ray 


71090 


X-ray & pacemaker insertion 


71100 


X-ray exam of ribs 


71101 


X-ray exam of ribs/chest 


71110 


X-ray exam of ribs 


71111 


X-ray exam of ribs/chest 


71120 


X-ray exam of breastbone 


71130 


X-ray exam of breastbone 


71250 


Ct thorax w/o dye 


72040 


X-ray exam of neck spine 


72050 


X-ray exam of neck spine 


72052 


X-ray exam of neck spine 


72069 


X-ray exam of trunk spine 


72070 


X-ray exam of thoracic spine 


72072 


X-ray exam thoracic spine 


72074 


X-ray exam of thoracic spine 


72080 


X-ray exam of trunk spine 


72090 


X-ray exam of trunk spine 


72100 


X-ray exam of lower spine 


72110 


X-ray exam of lower spine 


72114 


+ X-ray exam of lower spine 


72120 


X-ray exam of lower spine 


72125 


Ct neck spine w/o dye 


72128 


Ct chest spine w/o dye — 


72141 


Mri neck spine w/o dye 


72146 


Mri chest spine w/o dye 


72148 


Mri lumbar spine w/o dye 


72170 


X-ray exam of pelvis 


72190 


X-ray exam of pelvis 


72192 


Ct pelvis w/o dye 


72220 


X-ray exam of tailbone 


73000 


X-ray exam of collar bone 


73010 


X-ray exam of shoulder blade 


73020 


X-ray exam of shoulder 


73030 


X-ray exam of shoulder 


| | 
Status 
| 
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HCPCS Status. 
Code Short Descriptor Indicator 
73050 | X-ray exam of shoulders 
73060 | X-ray exam of humerus 
73070 =| X-ray exam of elbow 
73080 | X-ray exam of elbow 
73090 | X-ray exam of forearm 
73100 | X-ray exam of wrist 
73110 | X-ray exam of wrist 
73120 | X-ray exam of hand 
73130 | X-ray exam of hand 
73140 | X-ray exam of finger(s) 
73200 | Ct upper extremity w/o dye 
73218 | Mri upper extremity w/o dye 
73221 Mri joint upr extrem w/o dye 
73510 | X-ray exam of hip 
73520 | X-ray exam of hips 
73540 | X-ray exam of pelvis & hips | 
73550 X-ray exam of thigh 
73560 | X-ray exam of knee, 1 or 2 
73562 | X-ray exam of knee, 3 
73564 X-ray exam, knee, 4 or more 
73565 X-ray exam of knees 
73590 _| X-ray exam of lower leg 
73600 | X-ray exam of ankle 
73610 | X-ray exam of ankle 
73620 | X-ray exam of foot 
73630 | X-ray exam of foot 
73650 X-ray exam of heel 
73660 X-ray exam of toe(s) 

73700 | Ct lower extremity w/o dye 
73718 | Mri lower extremity w/o dye 
73721 Mri jnt of lwr extre w/o dye 
74000 (| X-ray exam of abdomen 
74010 | X-ray exam of abdomen 
74150 | Ct abdomen w/o dye 

74210 | Contrst x-ray exam of throat 
74220 | Contrast x-ray, esophagus 
74230 Cine/vid x-ray, throat/esoph 
74235 __| Remove esophagus obstruction 
74240 _ | X-ray exam, upper gi tract 
74245 X-ray exam, upper gi tract 
74246 Contrst x-ray uppr gi tract 


Indicator* 
| 
| 
| : 
ke 
| | 
| 
| 
| 
| 
| 
| 
| 
| SS 
| 
| 
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HCPCS 
Code 


Short Descriptor 


Status 
Indicator 


Bypass 


74247 


Contrst x-ray uppr gi tract 


Indicator* 


74249 


Contrst-x-ray uppr gi tract 


74250 


X-ray exam of small bowel 


74300 


X-ray bile ducts/pancreas 


74301 


X-rays at surgery add-on 


74305 


X-ray bile ducts/pancreas 


74327 


X-ray bile stone removal 


74340 


X-ray guide for GI tube 


74350 


X-ray guide, stomach tube 


74355 


X-ray guide, intestinal tube 


74360 


X-ray guide, GI dilation 


74363 


X-ray, bile duct dilation 


74475 


X-ray control, cath insert 


74480 


X-ray control, cath insert 


74485 


X-ray guide, GU dilation 


75894 


X-rays, transcath therapy 


75898 


Follow-up angiography 


75901 


Remove cva device obstruct 


75902 


Remove cva lumen obstruct 


75945 


Intravascular us 


75960 


Transcath iv stent rs&i 


75961 


Retrieval, broken catheter 


75962 


Repair arterial blockage 


75964 


Repair artery blockage, each 


75966 


Repair arterial blockage 


75968 


Repair artery blockage, each 


75970 


Vascular biopsy 


75978 


Repair venous blockage 


75980 


Contrast xray exam bile duct 


75982 


Contrast xray exam bile duct 


75984 


Xray control catheter change 


75992 


Atherectomy, x-ray exam 


75993 


Atherectomy, x-ray exam 


75994 


Atherectomy, x-ray exam 


75995 


-Atherectomy, x-ray exam 


76012 


Percut vertebroplasty fluor 


76013 


Percut vertebroplasty, ct 


76040 


X-rays, bone evaluation 


76061 


X-rays, bone survey 


76062 


X-rays, bone survey 


76066 


Joint survey, single view 
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HCPCS 
Code 


Short Descriptor 


Status 
Indicator 


Bypass 
Indicator* 


76070 


Ct bone density, axial 


76071 


Ct bone density, peripheral 


N 


__76075 


Dxa bone density, axial 


76076 


Dxa bone density/peripheral 


76077 


Dxa bone density/v-fracture 


76078 


Radiographic absorptiometry 


76095 


Stereotactic breast biopsy 


76096 


X-ray of needle wire, breast 


76100 


X-ray exam of body section 


76101 


Complex body section x-ray _ 


76355 


Ct scan for localization 


76360 


Ct scan for needle biopsy 


76362 


Ct guide for tissue ablation _ 


76370 


Ct scan for therapy guide 


- 76380 


CAT scan follow-up study 


76393 


Mr guidance for needle place 


76394 


MRI for tissue ablation 


76511 


Ophth us, quant a only 


76512 


Ophth us, b w/non-quant a 


76513 


Echo exam of eye, water bath’ 


76514 


Echo exam of eye, thickness 


76516 


Echo exam of eye 


76519 


Echo exam of eye 


76536 _ 


Us exam of head and neck 


76645 


Us exam, breast(s) 


76700 


Us exam, abdom, complete 


76705 


Echo exam of abdomen 


76770 


Us exam abdo back wall, comp 


76775 


Us exam abdo back wall, lim 


76778 


Us exam kidney transplant 


76801 


Ob us < 14 wks, single fetus 


76811 


Ob us, detailed, sngl fetus 


76816 


Ob us, follow-up, per fetus 


76817 


‘Transvaginal us, obstetric 


76830 


Transvaginal us, non-ob 


76856 


Us exam, pelvic, complete 


76857 


Us exam, pelvic, limited 


76870 


Us exam, scrotum 


76880 


Us exam, extremity 


76930 


Echo guide, cardiocentesis 


76932 


Echo guide for heart biopsy 


— 
| 
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HCPCS 
Code 


Short Descriptor 


Status 
Indicator 


Bypass 
Indicator* 


76936 


Echo guide for artery repair 


76940 


Us guide, tissue ablation 


76941 


Echo guide for transfusion 


76942 


Echo guide for biopsy 


76945 


Echo guide, villus sampling 


76946 


Echo guide for amniocentesis 


76948 


Echo guide, ova aspiration 


76950 


Echo guidance radiotherapy 


76965 


Echo guidance radiotherapy 


76970 


Ultrasound exam follow-up 


76975 


GI endoscopic ultrasound 


76977 


Us bone density measure 


76986 


Ultrasound guide intraoper 


77280 


Set radiation therapy field 


77285 


Set radiation therapy field 


77290 


Set radiation therapy field 


77295 


Set radiation therapy field 


77300 


Radiation therapy dose plan 


77301 


Radiotherapy dose plan, imrt 


77315 


Teletx isodose plan complex 


77326 


Brachytx isodose calc simp 


77327 


Brachytx isodose calc interm 


77328 


Brachytx isodose plan compl 


77331 


Special radiation dosimetry 


77332 


Radiation treatment aid(s) 


_ 77333 


Radiation treatment aid(s) 


77334 


Radiation treatment aid(s) 


77336 


Radiation physics consult 


77370 


Radiation physics consult 


77401 


Radiation treatment delivery 


77402 


Radiation treatment delivery 


77403 


Radiation treatment delivery 


77404 


Radiation treatment delivery 


77407 


Radiation treatment delivery 


77408 


Radiation treatment delivery 


77409 


Radiation treatment delivery 


77411 


Radiation treatment delivery 


77412 


Radiation treatment delivery 


77413 


Radiation treatment delivery 


77414 


Radiation treatment delivery 


77416 


Radiation treatment delivery 
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HCPCS 
Code 


Short Descriptor 


Status 
Indicator 


Bypass 


77417 


Radiology port film(s) 


Indicator* 


77418 


Radiation tx delivery, imrt 


77470 


Special radiation treatment 


78350 


Bone mineral, single photon 


80500 


Lab pathology consultation 


80502 


Lab pathology consultation 


85060 


Blood smear interpretation 


86585 


TB tine test 


86850 


RBC antibody screen 


86870 


RBC antibody identification 


86880 


Coombs test, direct 


86885 


Coombs test, indirect, qual 


86886 


Coombs test, indirect, titer - 


86890 


Autologous blood process 


86900 


Blood typing, ABO 


86901 


Blood typing, Rh (D) 


86905 


Blood typing, RBC antigens 


86906 


Blood typing, Rh phenotype 


86930 


Frozen blood prep 


86970 


RBC pretreatment 


88104 


Cytopathology, fluids 


88106 


Cytopathology, fluids 


88107 


Cytopathology, fluids 


88108 


Cytopath, concentrate tech 


88112 


Cytopath, cell enhance tech 


88160 


Cytopath smear, other source 


88161 


Cytopath smear, other source 


88162 


Cytopath smear, other source 


88172 


Cytopathology eval of fna 


88182 


Cell marker study 


88184 


Flowcytometry/ tc, 1 marker 


88300 


Surgical path, gross 


88304 


Tissue exam by pathologist 


88305 


Tissue exam by pathologist 


88311 


Decalcify tissue 


88312 


Special stains 


88313 


Special stains 


88321 


Microslide consultation 


88323 


Microslide consultation 


88325 


Comprehensive review of data 


88331 


Path consult intraop, 1 bloc 
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HCPCS Status Bypass 
Code Short Descriptor Indicator Indicator* 
88342 | Immunohistochemistry 
88346 | Immunofluorescent study 
88347 | Immunofluorescent study 
88348 | Electron microscopy | 
88358 | Analysis, tumor 
88360 | Tumor immunohistochem/manual 
88365 _| Insitu hybridization (fish) 
88368 | Insitu hybridization, manual 
90781 | drug admin subs hour 
90801 Psy dx interview 
90804 Psytx, office, 20-30 min 
90805 | Psytx, off, 20-30 min w/e&m 
90806 | Psytx, off, 45-50 min 
90807 Psytx, off, 45-50 min w/e&m 
90808 | Psytx, office, 75-80 min _ 
90809 Psytx, off, 75-80, w/e&m 
90810 | Intac psytx, off, 20-30 min 
90818 | Psytx, hosp, 45-50 min 
90826 _| Intac psytx, hosp, 45-50 min 

90845 Psychoanalysis 
90846 | Family psytx w/o patient 
90847 | Family psytx w/patient 
90853 | Group psychotherapy 
90857 | Intac group psytx 
90862 | Medication management 
92002 Eye exam, new patient 
92004 | Eye exam, new patient 
92012 | Eye exam established pat 

_ 92014 Eye exam & treatment 
92020 | Special eye evaluation 
92081 | Visual field examination(s) 
92082 | Visual field examination(s) 
92083 | Visual field examination(s) 
92135 _| Opthalmic dx imaging 
92136 | Ophthalmic biometry 
92225 Special eye exam, initial 
92226 Special eye exam, subsequent 
92230 | Eye exam with photos 
92240 Icg angiography 
92250 | Eye exam with photos 
92275 Electroretinography 


VAVAVAVAV AY 4 


& 
|| 
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HCPCS 
Code 


Short Descriptor 


Status 
Indicator 


Bypass 
Indicator* 


92285 


Eye photography 


92286 


Internal eye photography 


92520 


Laryngeal function studies 


92541 


Spontaneous nystagmus test 


92546 


Sinusoidal rotational test 


92548 


Posturography 


92552 


Pure tone audiometry, air 


92553 


Audiometry, air & bone 


92555 


Speech threshold audiometry 


92556 


Speech audiometry, complete 


92557 


Comprehensive hearing test 


92567 


Tympanometry 


92582 - 


Conditioning play audiometry 


92585 


Auditor evoke potent, compre 


92604 


Reprogram cochlear implt 7 > 


93005 


Electrocardiogram, tracing 


93225 


ECG monitor/record, 24 hrs 


93226 


ECG monitor/report, 24 hrs 


93231 


Ecg monitor/record, 24 hrs 


93232 


ECG monitor/report, 24 hrs 


93236 


ECG monitor/report, 24 hrs 


93270 


ECG recording 


93271 


Ecg/monitoring and analysis 


93278 


ECG/signal-averaged 


93303 


Echo transthoracic 


93307 


Echo exam of heart 


93320 


Doppler echo exam, heart 


93325 


Doppler color flow add-on 


93731 


Analyze pacemaker system 


93732 


Analyze pacemaker system 


93733 


Telephone analy, pacemaker 


93734 


Analyze pacemaker system 


93735 


Analyze pacemaker system 


93736 


Telephonic analy, pacemaker 


93741 


Analyze ht pace device sngl 


93742 


Analyze ht pace device sngl 


93743 


Analyze ht pace device dual 


93744 


Analyze ht pace device dual 


93786 


Ambulatory BP recording 


93788 


Ambulatory BP analysis 


93797 


Cardiac rehab 
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HCPCS 
Code 


Short Descriptor 


Bypass 
Indicator* 


93798 


Cardiac rehab/monitor 


93875 


Extracranial study 


93880 


Extracranial study 


93882 


Extracranial study 


93886 


Intracranial study 


93888 


Intracranial study 


93922 


Extremity study 


93923 


Extremity study 


93924 


Extremity study 


93925 


Lower extremity study 


93926 


Lower extremity study 


93930 


Upper extremity study 


93931 


Upper extremity study 


93965 


Extremity study 


93970 


Extremity study 


93971 


Extremity study . 


93975 


Vascular study 


93976 


Vascular study 


93978 


Vascular study 


93979 


Vascular study 


93990 


Doppler flow testing 


94015 


-| Patient recorded spirometry 


94681 


Exhaled air analysis, 02/co2 | 


95115 


Immunotherapy, one injection 


95117 


Immunotherapy injections 


95165 


Antigen therapy services 


95805 


Multiple sleep latency test 


95806 


Sleep study, unattended 


95807 


Sleep study, attended 


95812 


Eeg, 41-60 minutes 


95813 


Eeg, over 1 hour 


- 95816 


Eeg, awake and drowsy 


95819 


Eeg, awake and asleep 


95822 


Eeg, coma or sleep only 


95864 


Muscle test, 4 limbs 


95867 


Muscle test cran nerv unilat 


95872 


Muscle test, one fiber 


95900 


Motor nerve conduction test 


95921 


Autonomic nerv function test 


95925 


Somatosensory testing 


95926 


Somatosensory testing 


Status 
| 


49527 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


HCPCS 
Code 
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Status 
Indicator 


Bypass 
Indicator* 


95930 


Visual evoked potential test 


95937 


Neuromuscular junction test 


95950 


Ambulatory eeg monitoring 


95953 


EEG monitoring/computer _ 


95957 


EEG digital analysis 


95970 


Analyze neurostim, no prog 


95972 


Analyze neurostim, complex 


95974 


Cranial neurostim, complex 


95978 


Analyze neurostim brain/1h 


96000 


Motion analysis, video/3d 


96100 


Psychological testing 


96115 


Neurobehavior status exam 


96117 


Neuropsych test battery 


96150 


Assess hith/behave, init 


96151 


Assess hlth/behave, subseq 


96152 


Intervene hlth/behave, indiv 


96412 


drug admin subs hour 


96423 


drug admin subs hour 


96900 


Ultraviolet light therapy 


96910 


Photochemotherapy with UV-B 


96912 


Photochemotherapy with UV-A 


96913 


Photochemotherapy, UV-A or B 


98925 


Osteopathic manipulation 


98926 


Osteopathic manipulation 


98940 


Chiropractic manipulation 


98941 


Chiropractic manipulation 


99212 


Office/outpatient visit, est 


99213 


Office/outpatient visit, est 


99214 


Office/outpatient visit, est 


99241 


Office consultation 


99242 


Office consultation 


99243 


Office consultation 


99244 


Office consultation 


99245 


Office consultation 


99272 


Confirmatory consultation 


99273 


Confirmatory consultation 


99274 


Confirmatory consultation 


99275 


Confirmatory consultation 


G0101 


CA screen;pelvic/breast exam 


G0127 


Trim nail(s) 


G0130 


Single energy x-ray study 


G0166 


Extrni counterpulse, per tx 


G0175 


OPPS Service,sched team conf 


G0344 


Initial preventive exam 


Q0091 


Obtaining screen pap smear 


*Bypass indicator “N” equals new 
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c. Proposed Revision to the Overall 
Cost-to-Charge Ratio (CCR) Calculation 


We calculate both an overall CCR and 
cost center-specific cost-to-charge ratios 
(CCRs) for each hospital. For CY 2007 
OPPS, we are proposing to change the 
methodology for calculating the overall 
CCR. The overall CCR is used in many 
components of the OPPS. We use the 
overall CCR to estimate costs from 
charges on a claim when we do not have 
an accurate cost center CCR. This does 
not happen very often. For the vast 
majority of services, we are able to use 
a cost center CCR to estimate costs from 
charges. However, we also use the 
overall CCR to identify the outlier 
threshold, to model payments for 
services that are paid at charges reduced 
to cost, and, during implementation, to 
determine outlier payments and 
payments for other services. 

We have discovered that the 
calculation of the overall CCR that the 
fiscal intermediaries are using to 
determine outlier payment and payment 
for services paid at charges reduced to 
~ cost differs from the overall CCR that we 

use to model the OPPS. In Program 
Transmittal A-03—04 on “Calculating 
Provider-Specific Outpatient Cost-to- 
Charge Ratios (CCRs) and Instructions 
on Cost Report Treatment of Hospital 
Outpatient Services Paid on a 
Reasonable Cost Basis” (January 17, 
2003), we revised the overall CCR 
calculation that the fiscal intermediaries 
use in determining outlier and other 
cost payments. Until this point, each 
fiscal intermediary had used an overall 
CCR provided by CMS, or calculated an 
updated CCR at the provider’s request’ 
using the same calculation. The 
calculation in Program Transmittal A— 
03-04, that is, the fiscal intermediary 
calculation, diverged from the 
“traditional” overall CCR that we used 
for modeling. It should be noted that the 
fiscal intermediary overall CCR 
calculation noted in Program 
Transmittal A-03—04 was created with 
feedback and input from the fiscal 
intermediaries. 

CMS’ “‘traditional’’ calculation 
consists of summing the total costs from 
Worksheet B, Part I (Column 27), after 
removing the costs for nursing and 

. paramedical education (Columns 21 and 
24), for those ancillary cost centers that 
we believe contain most OPPS services, 
summing the total charges from 
Worksheet C, Part I (Columns 6 and 7) 

for the same set of ancillary cost centers, 
and dividing the former by the later. We 
exclude selected ancillary cost centers 
from our overall CCR calculation, such 
as 5700 Renal Dialysis, because we 
believe that the costs and charges in 


these cost centers are largely paid for 
under other payment systems. The 
specific list of ancillary cost centers, 
both standard and nonstandard, 
included in our overall CCR calculation 


_ is available on our Web site in the 


revenue center-to-cost center crosswalk 
workbook: hittp://www.cms.hhs.gov/ 
HospitalOutpatientPPS. 

The overall CCR calculation provided 
in Program Transmittal A-03-—04, on the 
other hand, takes the CCRs from 
Worksheet C, Part I, Column 9, for each 
specified ancillary cost center; 
multiplies them by the Medicare Part B 
outpatient specific charges in each 
corresponding ancillary cost center from 
Worksheet D, Parts V and VI (Columns 
2, 3, 4, and 5 and subscripts thereof); 
and then divides the sum of these costs 
by the sum of charges for the specified 
ancillary cost centers from Worksheet D, 
Parts V and VI (Columns 2, 3, 4, and 5 
and subscripts thereof). Compared with 
our ‘‘traditional’”’ overall CCR 
calculation that has been used for 
modeling OPPS and to calculate the 
median costs, this fiscal intermediary 
calculation of overall CCR fails to 
remove allied health costs and adds 
weighting by Medicare Part B charges. 

In comparing these two calculations, 
we discovered that, on average, the 
overall CCR calculation being used by 
the fiscal intermediary resulted in 
higher overall CCRs than under our 
“traditional” calculation. Using the 
most recent cost report data available for 
every provider with valid claims for CY: 
2004 as of November 2005, we 
estimated the median overall CCR using 
the traditional calculation to be 0.3040 
(mean 0.3223) and the median overall 
CCR using the fiscal intermediary 
calculation to be 0.3309 (mean 0.3742). 
There also was much greater variability 
in the fiscal intermediary calculation of 
the overall CCR. The standard deviation 
under the “traditional” calculation was 
0.1318, while the standard deviation ~ 
using the fiscal intermediary’s 
calculation was 0.2143. In part, the 
higher median estimate for the fiscal 
intermediary calculation is attributable 
to the inclusion of allied health costs for 
the over 700 hospitals with allied health 
programs. It is inappropriate to include 
these costs in the overall CCR 
calculation, because CMS already 
reimburses hospitals for the costs of 
these programs through cost report 
settlement. The higher median estimate 
and greater variability also is a function 
of the weighting by Medicare Part B 
charges. Because the fiscal intermediary 
overall CCR calculation is higher, on 
average, CMS has underestimated the 
outlier payment thresholds and, 
therefore, overpaid outlier payments. 


We also have underestimated spending 
for services paid at charges reduced to 
cost in our budget a estimates. 

In examining the two different 
calculations, we decided that elements 
of each methodology had merit. Clearly, 
as noted above, allied health costs 
should not be included in an overall 
CCR calculation. However, weighting by 
Medicare Part B charges from Worksheet 
D, Parts V and VI, makes the overall 
CCR calculation more specific to OPPS. 
Therefore, we are proposing to adopt a 
single overall CCR calculation that 
incorporates weighting by Medicare Part 
B charges but excludes allied health 
costs for modeling and payment. 
Specifically, the proposed calculation 
removes allied health costs from cost 
center CCR calculations for specified 
ancillary cost centers, as discussed 
above, multiplies them by the Medicare 
Part B charges on Worksheet D, Parts V 
and VI, and sums these estimated 
Medicare costs. This sum is then 
divided by the sum of the same 
Medicare Part B charges for the same 
specified set of ancillary cost centers. 

Using the same cost report data, we 
estimated a median overall CCR for the 
proposed calculation of 0.3081 (mean 
0.3389) with a standard deviation of 
0.1583. The similarity to the median 
and standard deviation of the 
“traditional” overall CCR calculation 
noted above (median 0.3040 and 
standard deviation of 0.1318) masks 
some sizeable changes in overall CCR 
calculations for specific hospitals due 
largely to the inclusion of Medicare Part 
B weighting. 

In order to isolate the overall impact 
of adopting this methodology on APC 


. Medians, we used the first 9 months of 


CY 2005 claims data to estimate APC 
median costs varying only the two 
methods of determining overall CCR. 
We expected the impact to be limited 
because the majority of costs are 
estimated using a cost center-specific 
CCR and not the overall. As predicted, 
we observed minor changes in APC 
median costs from the adoption of the 
proposed overall CCR calculation. We 
largely observed differences of no more 
than 5 percent in either direction. The 
median overall percent change in APC 
cost estimates was -0.3 percent. We 
typically observe comparable changes in 
APC medians when we update our cost 
report data. The impact of the proposed 
CCR calculation on the outlier threshold 
is discussed further in section II. G. of 
this preamble. Using updated cost 
report data for the calculations in this 
proposed rule, we estimate a median 
overall CCR across all hospitals of 
0.2999 using the proposed overall CCR 
calculation. 
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We believe that a single overall CCR 
calculation should be used for all 
components of the OPPS for both 
modeling and payment. Therefore, we 
are proposing to use the modified 
overall CCR calculation as discussed 
above when the hospital-specific overall 
CCR is used for any of the following 
calculations—in the CMS calculation of 
median costs for OPPS ratesetting, in 
the CMS calculation of the outlier 
threshold, in the fiscal intermediary 
calculation of outlier payments, in the 
CMS calculation of statewide CCRs, in 
the fiscal intermediary calculation of 
pass-through payments for devices, and” 
for any other fiscal intermediary 
payment calculation in which the 
current hospital- specific overall CCR 
may be used now or in the future. If this 
proposal is finalized, we would issue a 
Medicare program instruction to fiscal 
intermediaries that would instruct them 
to recalculate and use the hospital- 
specific overall CCR as we are proposing 
for these purposes. 


2. Proposed Calculation of Median Costs 
for CY 2007 


In this section of the preamble, we 
discuss the use of claims to calculate the 
proposed OPPS payment rates for CY 
2007. The hospital outpatient 
prospective payment page on the CMS 
Web site on which this proposed rule is 
posted provides an accounting of claims 
used in the development of the 
proposed rates: http:// 
www.cms.hhs.gov/ 
HospitalOutpatientPPS. The accounting 
of claims used in the development of 
this proposed rule is included on the 
Web site under supplemental materials 
for the CY 2007 proposed rule. That 
accounting provides additional detail 
regarding the number of claims derived 
at each stage of the process. In addition, 
below we discuss the files of claims that 
comprise the data sets that are available 
for purchase under a CMS data user 
contract. Our CMS Web site, http:// 
www.cins.hhs.gov/ 
HospitalOutpatientPPS, includes 
information about purchasing the 
following two OPPS data files: ‘““OPPS 
Limited Data Set” and ‘OPPS 
Identifiable Data Set.”’ 

We are proposing to use the following 
methodology to establish the relative 
weights to be used in calculating the 
proposed OPPS payment rates for CY 
2007 shown in Addenda A and B to this 
proposed rule. This methodology is as 
follows: 

We used outpatient claims for the full 
CY 2005, processed before January 1, 


. 2006, to set the relative weights for this 


proposed rule for CY 2007. To begin the 
calculation of the relative weights for 


CY 2007, we pulled all claims for 
outpatient services furnished in CY 
2005 from the national claims history 
file. This is not the population of claims 
paid under the OPPS, but all outpatient 
claims (including, for example, CAH 
claims, and hospital claims for clinical 
laboratory services for persons who are 
neither inpatients nor outpatients of the 
hospital). 

We then excluded claims with 
condition codes 04, 20, 21, and 77. 
These are claims that providers 
submitted to Medicare knowing that no 
payment will be made. For example, 
providers submit claims with a 
condition code 21 to elicit an official 
denial notice from Medicare and 
document that a service is not covered. 
We then excluded claims for services 
furnished in Maryland, Guam, and the 
U.S. Virgin Islands because hospitals in 
those geographic areas are not paid 
under the OPPS. ‘ 

We divided the remaining claims into 
the three groups shown below. Groups 
2 and 3 comprise the 103 million claims 
that contain hospital bill types paid 
under the OPPS. 

1. Claims that were not bill types 12X, 
13X, 14X (hospital bill types), or 76X 
(CMHC bill types). Other bill types are 
not paid under the OPPS and, therefore, 
these claims were not used to set OPPS 
payment. 

2. Claims that were bill types 12X, 
13X, or 14X (hospital bill types). These 
claims are hospital outpatient claims. 

3. Claims that were bill type 76X 
(CMHC). (These claims are later 


-combined with any claims in item 2 


above with a condition code 41 to set 
the per diem partial hospitalization rate 
determined through a separate process.) 
For the CCR calculation process, we 
used the same general approath as we 
used in developing the final APC rates 
for CY 2006 (70 FR 68537), witha 
change to the development of the 
overall CCR as discussed above. That is, 
we'first limited the population of cost 
reports to only those for hospitals that 
filed outpatient claims in CY 2005 
before determining whether the CCRs 
for such hospitals were valid. 
_ We then calculated the CCRs at a cost 
center level and overall for each 
hospital for which we had claims data. 
We did this using hospital-specific data 
from the Healthcare Cost Report 
Information System (HCRIS). We used 
the most recent available cost report 
data, in most cases, cost reports for CY 
2004. For this proposed rule, we used 
the most recent cost report available, 
whether submitted or settled. If the most 
recent available cost report was 
submitted but not settled, we looked at 
the last settled cost report to determine - 


the ratio of submitted to settled cost 
using the overall CCR, and we then 
adjusted the most recent available 
submitted but not settled cost report 
using that ratio. We are proposing to use 
the most recently submitted cost reports 
to calculate the CCRs to be used to 
calculate median costs for the OPPS CY 
2007 final rule. We calculated both an 
overall CCR and cost center-specific 
CCRs for each hospital. We used the 
proposed overall CCR calculation 
discussed in II.A.1.c. of this preamble 
urposes. 

en flagged CAH claims, which 
are keto paid under the OPPS, and claims 
from hospitals with invalid CCRs. The 
latter included claims from hospitals 
without a CCR; those from hospitals 
paid an all-inclusive rate; those from 
hospitals with obviously erroneous 
CCRs (greater than 90 or less than 
.0001); and those from hospitals with 
CCRs that were identified as outliers (3 
standard deviations from the geometric 
mean after removing error CCRs). In 
addition, we trimmed the CCRs at the 
cost center level by removing the CCRs 
for each cost center as outliers if they 
exceeded +/-3 standard deviations from 
the geometric mean. This is the same 
methodology that we used in 
developing the final CY 2006 CCRs. For 
CY 2007, we are proposing to trim at the 
departmental CCR level to eliminate 
aberrant CCRs that, if found in high 
volume hospitals, could skew the 
medians. We used a four-tiered 
hierarchy of cost center CCRs to match 
_a cost center to every possible revenue 
code appearing in the outpatient claims, 
with the top tier being the most 
common cost center and the last tier 
being the default CCR. If a hospital’s 
cost center CCR was deleted by 
trimming, we set the CCR for that cost 
center to ‘‘missing,” so that another cost 
center CCR in the revenue center 
hierarchy could apply. If no other 
departmental CCR could apply to the 
revenue code on the claim, we used the 
hospital’s overall CCR for the revenue 
code in question. For example, a visit 
reported under the clinic revenue code, 
but the hospital did not have a clinic 
cost center, we mapped the hospital- 
specific overall CCR to the clinic 
revenue code. The hierarchy of CCRs is 
available for inspection and comment at 
the CMS Web site: http:// 
www.cms.hhs.gov/ 
HospitalOutpatientPPS. 

We then converted the charges to 
costs on each claim by applying the CCR 
that we believed was best suited to the 
revenue code indicated on the line with 
the charge. Table 2 below contains a list 
of the allowed revenue codes. Revenue 
codes not included in Table 2 are those 
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not allowed under the OPPS because 
their services cannot be paid under the 
OPPS (for example, inpatient room and 
board charges) and, thus charges with 
those revenue codes were not packaged 
for creation of the OPPS median costs. 
One exception is the calculation of 
median blood costs, as discussed in 
section X. of this preamble. 

Thus, we applied CCRs as described 
above to claims with bill types 12X, 
13X, or 14X, excluding all claims from 
CAHs and hospitals in Maryland, Guam, 
and the U.S. Virgin Islands, and claims 
_ from all hospitals for which CCRs were 
flagged as invalid. 

We identified claims with condition 
code 41 as partial hospitalization 
services of hospitals and moved them to 
another file. These claims were 
combined with the 76X claims 
identified previously to calculate the 
partial hospitalization per diem rate. 

We then excluded claims without a 
HCPCS code. We also moved claims for 
observation services to another file. We 
moved to another file claims that 
contained nothing but flu and 
pneumococcal pneumonia (“PPV’’) 
vaccine. Influenza and PPV vaccines are 
paid at reasonable cost and, therefore, 
these claims are not used to set OPPS 
rates. We note that the two above 
mentioned separate files containing 
partial hospitalization claims and the 
observation services claims are included 
in the files that are available for 
purchase as discussed above. 

We next copied line-item costs for 
drugs, blood, and devices (the lines stay 
on the claim, but are copied off onto 
another file) to a separate file. No claims 
were deleted when we copied these 
lines onto another file. These line-items 
are used to calculate a per unit mean 
and median and a per administration 
mean and median for drugs, 
radiopharmaceutical agents, blood and 
blood products, and devices, including 
but not limited to brachytherapy 
sources, as well as other information 
used to set payment rates, including a 
unit to day ratio for drugs. ; 

We then divided the remaining claims 
into the following five groups: 

1. Single Major Claims: Claims with a 
single separately payable procedure ~ 
(that is, status indicator S, T, V, or X), 
all of which would be used in median 
setting. 

2. Multiple Major Claims: Claims with 
more than one separately payable 
procedure (that is, status indicator S, T, 
V, or X), or multiple units for one 
payable procedure. As discussed below, 
_ some of these can be used in median 
setting. 

3. Single Minor Claims: Claims with a 
single HCPCS code that is packaged 


(that is, status indicator N) and not 
separately payable. 

4. Multiple Minor Claims: Claims with 
multiple HCPCS codes that are 


_ packaged (that is, status indicator N) 


and not separately payable. 

5. Non-OPPS Claims: Claims that 
contain no services payable under the 
OPPS (that is, all status indicators other 
than S, T, V, X, or N). These claims are 
excluded from the files used for the 
OPPS. Non-OPPS claims have codes 
paid under other fee schedules, for 
example, durable medical equipment or 
clinical laboratory, and do not contain 
either a code for a separately paid 
service or a code for a packaged service. 

In previous years, we made a 
determination of whether each HCPCS _ 
code was a major code, or a minor code, 
or a code other than a major or minor 
code. We used those code specific 


determinations to sort claims into these _ 


five identified groups. For CY 2007 
OPPS, we are proposing to use status 
indicators, as described above, to sort 
the claims into these groups. We believe 
that using status indicators is an 
appropriate way to sort the claims into 
these groups and also to make our 
process more transparent to the public. 
We further believe that this proposed 
method of sorting claims will enhance 
the public’s ability to derive useful 
information and become a more 
informed commenter on this proposed 
rule. 

We note that the claims listed in 
numbers 1, 2, 3, and 4 above are 
included in the data files that can be 
purchased as described above. 

We set aside the single minor, 
multiple minor claims and the non- 
OPPS claims (numbers 3, 4, and 5 
above) because we did not use these 
claims in calculating median cost. We 
then examined the multiple major 
claims for date of service to determine 
if we could break them into single 
procedure claims using the dates of 
service on all lines on the claim. If we 
could create claims with single major | 
procedures by using date of service, we 
created a single procedure claim record 
for each separately paid procedure on a 
different date of service (that is, a 
“pseudo” single). 

We then used the “bypass codes’’ 
listed in Table 1 of this preamble and 
discussed in section II.A.1.b. to remove 
separately payable procedures that we 
determined contain limited costs or no . 
packaged costs, or were otherwise 
suitable for inclusion on the bypass list, 
from a multiple procedure bill. When 
oné of the two separately payable 
procedures on a multiple procedure 
claim was on the bypass code list, we 
split the claim into two single procedure 


claims records. The’single procedure 
claim record that contained the bypass 
code did not retain packaged services. 
The single procedure claim record that 
contained the other separately payable 
procedure (but no bypass code) retained 
the packaged revenue code charges and 
the packaged HCPCS charges. 

We also removed lines that contained 
multiple units of codes on the bypass 
list and treated them as ‘“‘pseudo”’ single 
claims by dividing the cost for the 
multiple units by the number of units 
on the line. Where one unit of a single 
separately paid procedure code 
remained on the claim after removal of 
the multiple units of the bypass code, 
we created a ‘‘pseudo” single claim 
from that residual claim record, which 
retained the costs of packaged revenue 
codes and packaged HCPCS codes. This 
enables us to use claims that would 
otherwise be multiple procedure claims 
and could not be used. We excluded 
those claims that we were not able to 
convert to singles even after applying all 
of the techniques for creation of 
“pseudo” singles. 

We then packaged the costs of 
packaged HCPCS codes (codes with 
status indicator “‘N”’ listed in 
Addendum B to this proposed rule) and 
packaged revenue codes into the cost of 
the single major procedure remaining on 
the claim. The list of packaged revenue 
codes is shown below in Table 2. 

After removing claims for hospitals 
with error CCRs, claims without HCPCS 
codes, claims for immunizations not 
covered under the OPPS, and claims for 
services not paid under the OPPS, 97.5 
million claims were left. Of these 97.5 
million claims, we were able to use 
some portion of 50.7 million whole 
claims (93.2 percent of the 54.4 million 
potentially usable claims) to create the 
91.4 million single and “‘pseudo” single 
claims for use in the CY 2007 median 
payment ratesetting. Approximately 43 
million claims were for services not 
paid under the OPPS. 

We also excluded (1) Claims that had 


zero costs after summing all costs on the. 


claim and (2) claims containing _ 
payment flag 3. Effective for services | 
furnished on or after July 1, 2004, the 
Outpatient Code Editor (OCE) assigns 
payment flag number 3 to claims on 
which hospitals submitted token 
charges for a service with status 
indicator ‘“‘S” or “‘T” (a major separately 
paid service under OPPS) for which the 
fiscal intermediary is required to 
allocate the sum of charges for services 
with a status indicator equaling ‘‘S” or 
“T” based on the weight for the APC to 
which each code is assigned. We do not 
believe that these charges, which were 
token charges as submitted by the 
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hospital, are valid reflections of hospital 
resources. Therefore, we are proposing 
to delete these claims. We also deleted 
claims for which the charges equal the 
revenue center payment (that is, the 
Medicare payment) on the assumption 
that where the charge equals the 
payment, to apply a CCR to the charge 
would not yield a valid estimate of 
relative provider cost. 

For the remaining claims, we then 
standardized 60 percent of the costs of 
the claim (which we have previously 
determined to be the labor-related 
portion) for geographic differences in 
labor input costs. We made this 
adjustment by determining the wage 
index that applied to the hospital that 
furnished the service and dividing the 
cost for the separately paid HCPCS code 
furnished by the hospital by that wage 
index. As has been our policy since the 
inception of the OPPS, we are proposing 
to use the pre-reclassified wage indices 
for standardization because we believe 
that they better reflect the true costs of 
items and services in the area in which 
the hospital is located than the post- 
reclassification wage indices, and would 
result in the most accurate adjusted 
median costs. ° 

We also excluded claims that were 
outside 3 standard deviations from the 
geometric mean of units for each HCPCS 
code on the bypass list (because, as 
discussed above, we used claims that 
contain multiple units of the bypass 


codes). We then deleted 299,022 single 
bills reported with modifier 50 that 
were assigned to APCs that contained 
HCPCS codes that are considered to be 
conditional or independent bilateral 
procedures under the OPPS and that are 
subject to special payment provisions 
implemented through the OCE. Modifier 


’ 50 signifies that the procedure was 


performed bilaterally. Although these 
are apparently single claims for a 
separately payable service and although 
there is only one unit of the code 
reported on the claim, the presence of 
modifier 50 signifies that two services 
were furnished. Therefore, costs 
reported on these claims are for two 
procedures and not for a single 
procedure. Hence, we deleted these 
multiple procedure records, which we 
would have treated as single procedure 
claims in prior OPPS updates. We are 
seeking comments on the relative 
benefits of deleting these claims versus 
dividing the costs for the two 
procedures by two to create two 
“pseudo” single claims. 

We used the remaining claims to 
calculate median costs for each 
separately payable HCPCS code and 
each APC. The comparison of HCPCS 
and APC medians determines the 
applicability of the ‘‘2 times” rule. As 
stated previously, section 1833(t)(2) of 
the Act provides that, subject to certain 
exceptions, the items and services 
within an APC group cannot be 


considered comparable with respect to 
the use of resources if the highest 
median (or mean cost, if elected by the - 
Secretary) for an item or service in the 
group is more than 2 times greater than 
the lowest median cost for an item or 
service within the same group (“‘the 2 
times rule’”’). Finally, we reviewed the 
medians and reassigned HCPCS codes to 
different APCs as deemed appropriate. 
Section III.B. of this preamble includes 
a discussion of the HCPCS code 
assignment changes that resulted from 
examination of the medians and for 
other reasons. The APC medians were 
recalculated after we reassigned the 
affected HCPCS codes. Both the HCPCS 
medians and the APC medians were 
weighted to account for the inclusion of 
multiple units of the bypass codes in the 
creation of pseudo single bills. 


A detailed discussion of the proposed 
medians for blood and blood products is 
included in section X. of this preamble. 
A discussion of the proposed medians 
for APCs that require one or more 
devices when the service is performed 
is included in section IV.A. of this 
preamble. A discussion of the proposed 
median for observation services is 
included in section XI. of this preamble 
and a discussion of the proposed 
median for partial hospitalization is 
included below in section II.B. of this 
preamble. 
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Table 2.--CY 2007 Proposed Packaged Services by Revenue Code 


Description 
250 PHARMACY ; 
251: | GENERIC 
252 NONGENERIC 
254 PHARMACY INCIDENT TO OTHER DIAGNOSTIC 
255 PHARMACY INCIDENT TO RADIOLOGY 
257 NONPRESCRIPTION DRUGS 
258 IV SOLUTIONS 
259 OTHER PHARMACY 
260 IV THERAPY, GENERAL CLASS 
262 IV THERAPY/PHARMACY SERVICES 
263 SUPPLY/DELIVERY 
264 IV THERAPY/SUPPLIES 
269 OTHER IV THERAPY 
270 M&S SUPPLIES 
271 NONSTERILE SUPPLIES 
272 STERILE SUPPLIES 
274 PROSTHETIC/ORTHOTIC DEVICES 
275 PACEMAKER DRUG 
276 INTRAOCULAR LENS SOURCE DRUG 
278 OTHER IMPLANTS 
279 OTHER M&S SUPPLIES 
280 ONCOLOGY 
° 289 OTHER ONCOLOGY 
290 DURABLE MEDICAL EQUIPMENT 
343 DIAGNOSTIC RADIOPHARMS 
344 THERAPEUTIC RADIOPHARMS 
370 ANESTHESIA 
371 ANESTHESIA INCIDENT TO RADIOLOGY 
372 ANESTHESIA INCIDENT TO OTHER DIAGNOSTIC 
379 OTHER ANESTHESIA 
390 BLOOD STORAGE AND PROCESSING 
399 OTHER BLOOD STORAGE AND PROCESSING _ 
560 MEDICAL SOCIAL SERVICES 
569 OTHER MEDICAL SOCIAL SERVICES 
621 SUPPLIES INCIDENT TO RADIOLOGY 
622 SUPPLIES INCIDENT TO OTHER DIAGNOSTIC 
624 __| INVESTIGATIONAL DEVICE (IDE) 
630 DRUGS REQUIRING SPECIFIC IDENTIFICATION, GENERAL CLASS 
631 SINGLE SOURCE 
632 MULTIPLE 
633 RESTRICTIVE PRESCRIPTION 
681 TRAUMA RESPONSE, LEVELI 
682 | TRAUMA RESPONSE, LEVEL II 
683 TRAUMA RESPONSE, LEVEL III 
684 TRAUMA RESPONSE, LEVEL IV 
689 TRAUMA RESPONSE, OTHER : 
700 CAST ROOM 
709 OTHER CAST ROOM 
710 RECOVERY ROOM 
719 OTHER RECOVERY ROOM | 
720 LABOR ROOM 
721 LABOR 
762 OBSERVATION ROOM 
810 ORGAN ACQUISITION 
819 OTHER ORGAN ACQUISITION 
EDUCATION/TRAINING 
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3. Proposed Calculation of Scaled OPPS. 
Payment Weights 


Using the median APC costs 
discussed previously, we calculated the 
proposed relative payment weights for 
each APC for CY 2007 shown in 
Addenda A and B of this proposed rule. 
In prior years, we scaled all the relative 
payment weights to APC 0601 (Mid 
Level Clinic Visit) because it is one of 
the most frequently performed services 
in the-hospital outpatient setting. We 
assigned APC 0601 a relative payment 
weight of 1.00 and divided the median 
cost for each APC by the median cost for 
APC 0601 to derive the relative payment 
weight for each APC. 

For CY 2007 OPPS, we are proposing 
to scale all of the relative payment 
weights to APC 0606 (Level III Clinic 
Visits) because we are proposing to 
delete APC 0601 as part of the 
reconfiguration of the visit APCs. We 
chose APC 0606 as the scaling base 
because under our proposal to 
reconfigure the APCs where clinic visits 
are assigned for CY 2007, APC 0606 is 
the middle level clinic visit APC (that 
is, Level III of five levels). We have 
historically used the median cost of the 
middle level clinic visit APC (that is 
APC 0601 through CY 2006) to calculate 
unscaled weights because mid-level 
clinic visits are among the most 
frequently performed services in the 
hospital outpatient setting. Therefore, to 
maintain consistency in using as a 
median the most frequently used 
services, we are proposing to continue 
to use the median cost of the middle 
clinic level, proposed ASC 0606, to 
calculate unscaled weights. Following 
our standard methodology, but using the 
proposed CY 2007 median for APC 
0606, we assigned APC 0606 a relative 
payment weight of 1.00 and divided the 
median cost of each APC by the median 
cost for APC 0606 to derive the unscaled 


. relative payment weight for each APC. 


The choice of the APC on which to base 
the relative weights for all other APCs 
does not affect the payments made 
under the OPPS because we scale the 


_ weights for budget neutrality 


Section 1833(t)(9)(B) of the Act 
requires that APC reclassification and 
recalibration changes, wage index 
changes, and other adjustments be made 
in a manner that assures that aggregate 
payments under the OPPS for CY 2007 
are neither greater than nor less than the 
aggregate payments that would have 
been made without the changes. To 
comply with this requirement 
concerning the APC changes, we 
compared aggregate payments using the 
CY 2006 relative weights to aggregate 
payments using the CY 2007 proposed 


relative payment weights. Based on this 
comparison, we adjusted the relative 
weights for purposes of budget 
neutrality. The unscaled relative 
payment weights were adjusted by 
1.354626473 for budget neutrality. We 
recognize the scaler, or weight scaling 
factor, for budget neutrality that we are 
proposing for CY 2007 is higher than 
any previous OPPS weight scaler as a 
result of our proposal to use APC 0606 
as the base for calculation of relative 
weights. Our proposed use of the 
median cost for APC 0606 of $83.67 
causes the unscaled weights to be lower 
than they would have been if we had 
chosen APC 0605 (Level 2 Clinic Visits; 
median $62.12) as the scaling base. The 
CY 2007 median cost of APC 0606 is 
significantly higher than the CY 2006 
median cost of APC 0601 for mid-level 
clinic visits, which was used in CY 2006 
and earlier years to calculate unscaled 
weights. Historically, the median cost 
for APC 0601 has been similar to the CY 
2007 proposed median cost for APC 
0605. In order to appropriately scale the 
total weight estimated for OPPS in CY 
2007 to be similar to the total weight in 


-OPPS for CY 2006, we calculated a 


scaler of 1.354626473, which is higher 
using APC 0606 as the base than it 
would be if we used APC 0605 as the 
base. In addition to adjusting for 
increases and decreases in weight due 
the recalibration of APC medians, the 
scaler also accounts for any change in 
the base. 

The proposed relative payment 
weights listed in Addenda A and B of 
this proposed rule incorporate the 
recalibration adjustments discussed in 
sections II.A.1. and 2. of this preamble. 

Section 1833(t)(14)(H) of the Act, as 
added by section 621(a)(1) of Pub. L. 
108-173, states that ‘Additional 
expenditures resulting from this 
paragraph shall not be taken into 
account in establishing the conversion 
factor, weighting and other adjustment 
factors for 2004 and 2005 under 
paragraph (9) but shall be taken into 
account for subsequent years.”’ Section 
1833(t)(14) of the Act provides the 
payment rates for certain “specified 
covered outpatient drugs.” Therefore, 
the cost of those specified covered 
outpatient drugs (as discussed in section 
V. of this preamble) is now included in 
the budget neutrality calculations for CY 
2007 OPPS. 

Under section 1833(t)(16)(C) of the 
Act, as added by section 621(b)(1) of 
Pub. L. 108-173, payment for devices of 
brachytherapy consisting of a seed or 
seeds (or radioactive source) is to be 
made at charges adjusted to cost for 
services furnished on or after January 1, 
2004, and before January 1, 2007. As we 


stated in our January 6, 2004 interim 
final rule, charges for the brachytherapy 
sources were not used in determining 
outlier payments, and payments for’ 
these items were excluded from budget 
neutrality calculations for the CY 2006 
OPPS..We excluded these payments 
from budget neutrality calculations, in 
part, because of the challenge posed by 
estimating hospital-specific cost 
payment. For CY 2007, we are 
proposing a specific payment rate for 
brachytherapy sources, which will be 
subject to scaling for budget neutrality. 
(We provide a discussion of 
brachytherapy payment issues, 
including their continued exclusion 
from outlier payments, under section 
VII. of this preamble.) Therefore, the 
costs of brachytherapy sources are 
accounted for in the scaler of 


-1.354626473. 


4. Proposed Changes to Packaged 
Services 


(If you choose to comment on the 
issues in this section, please include the 
caption ‘‘Packaged Services”’ at the 
beginning of your comment.) 

Payments for packaged services under 
the OPPS are bundled into the payments 
providers receive for separately payable 
services provided on the same day. 
Packaged services are identified by the 
status indicator “‘N.” Hospitals include 
charges for packaged services on their 
claims, and the costs associated with 
these packaged services are then 
bundled into the costs for separately 
payable procedures on those same 
claims in establishing payment rates for 
the separately payable services. This is 
consistent with the principles of a 


’ prospective payment system based upon 


groupings of services and in contrast to 
a fee schedule that provides individual 
payment for each service billed. 
Hospitals may use CPT codes to report 
any packaged services that were 
performed, consistent with CPT coding 
guidelines. 

As a result of requests from the 
public, a Packaging Subcommittee to the 
APC Panel was established to review all 
the procedural CPT codes with a status 
indicator of ‘‘N.” Providers have often 
suggested that many packaged services 
could be provided alone, without any 
other separately payable services on the 
claim, and requested that these codes 
not be assigned status indicator “N.”’ In 
deciding whether to package a service or 
pay for a code separately, we consider 
a variety of factors, including whether 
the service is normally provided 
separately or in conjunction with other 
services; how likely it is for the costs of 
the packaged code to be appropriately 
mapped to the separately payable codes 


& 
& 9 
4 
al 
ia 
{ 
: 
= 


49534 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


with which it was performed; and 
whether the expected cost of the service 
is relatively low. 

The Packaging Subcommittee 
identified areas for change for some 
packaged CPT codes that it believed 
could frequently be provided to patients 
as the sole service on a given date and 
that required significant hospital 
resources as determined from hospital 
claims data. 

Based on the comments received, 
additional issues, and new data that we 
shared with the Packaging 
Subcommittee concerning the packaging 
status of codes for CY 2007, the 
Packaging Subcommittee reviewed the 
packaging status of numerous HCPCS 
codes and reported its findings to the 
APC Panel at its March 2006 meeting. 
The APC Panel accepted the report of 
the Packaging Subcommittee, heard 
several presentations on certain 
packaged services, discussed the 
deliberations of the Packaging 
Subcommittee, and recommended 
that— 

e CMS pay separately for HCPCS 
code 0069T (Acoustic heart sound 
recording and computer analysis only). 

e CMS maintain the packaged status 
of HCPCS code 0152T (Computer aided 
detection with further physician review 
for interpretation, with or without 
digitization of films radiographic 
images; chest radiograph(s)). 

e CMS maintain the packaged status 
of CPT code 36500 (venous 
catheterization for selective blood organ 
sampling). 

e CMS pay separately for CPT code 
36540 (Collect blood, venous access 
device) if there are no separately 
payable OPPS services on the claim. 

e CMS pay separately for CPT code 
36600 (Arterial puncture; withdrawal of 
blood for diagnosis) if there are no 
separately payable OPPS services on the 
claim. 

e CMS pay separately for CPT code 
38792 (Sentinel node identification) if 
_ there are no separately payable OPPS 
services on the claim. 

e CMS maintain the packaged status 
of CPT codes 74328 (Endoscopic 
catheterization of the biliary ductal 
system, radiological supervision and’ 
interpretation), 74329 (Endoscopic 
catheterization of the pancreatic ductal 
system, radiological supervision and 
interpretation), and 74330 (Combined 
endoscopic catheterization of the biliary 
- and pancreatic ductal systems, 
radiological supervision and 
interpretation). 

e CMS pay separately for CPT code 
75893 (Venous sampling through 
catheter, with or without angiography, 
radiological supervision and 


interpretation) if there are no separately 
payable OPPS services on the claim. 

e CMS continue to separately pav for 
CPT code 76000 (Fluoroscopy, up to one 
hour physician time). 

e CMS maintain the packaged status 
of CPT codes 76001 (Fluoroscopy, 
physician time more than one hour), 
76003 ((Fluoroscopic guidance for 
needle placement), and 76005 
(Fluoroscopic guidance and localization 
of needle or catheter tip). 

e CMS maintain the packaged status 
of CPT codes 76937 (Ultrasound 
guidance for vascular access) and 75998 
(Fluoroscopic guidance for central 
venous access device placement, 
replacement, or removal). 

e CMS provide separate payment for 
CPT codes 94760 (Noninvasive ear or 
pulse oximetry for oxygen saturation; 
single determination), 94761 
(Noninvasive ear or pulse oximetry for 
oxygen saturation; multiple 
determinations), and 94762 
(Noninvasive ear or pulse oximetry for 
oxygen saturation by continuous 
overnight monitoring) if there are no 
separately payable OPPS services on the 
claim. 

e CMS pay separately for CPT code 
96523 (Irrigation of implanted yenous 
access device) if there are no separately 
payable OPPS services on the claim. 

e CMS maintain the packaged status 
of HCPCS code G0269 (Placement of 
occlusive device into either a venous or 
arterial access site). 

e CMS pay separately for HCPCS 
code P9612 (Catheterization for 
collection of specimen, single patient) if 
there are no separately payable OPPS 
services on the claim. 

¢ CMS bring data to the next APC 
Panel meeting that show the following: 
(a) how the costs of packaged items and 
services are incorporated into the 
median costs of APCs and (b) how the 
costs of these packaged items and 
services influence payments for 
associated procedures. 

e The Packaging Subcommittee 
continue until the next APC Panel 
meeting. 

For CY 2007, we are proposing to 
maintain CPT code 0069T as a packaged 
service and not adopt the APC Panel’s 
recommendation to pay separately for 
this code. The service uses signal 
processing technology to detect, 
interpret, and document acoustical 
activities of the heart through special 
sensors applied to a patient’s chest. This 
code was a new Category III CPT code 
implemented in the CY 2005 OPPS and 
assigned a new interim status indicator 
of “N” in the CY 2005 OPPS final rule. 
The APC Panel recommended packaging 
CPT code 0069T for CY 2006, and we 


accepted that recommendation when we 
finalized the status indicator ‘‘N’”’ 
assignment to 0069T for CY 2006. This 
code is indicated as an add-on code to 
an electrocardiography service, 
according to the AMA’s CY 2006 CPT 
book. In its presentation to the APC 
Panel, the manufacturer requested that 
we pay separately for CPT code 0069T 
and assign it to APC 0099 
(Electrocardiograms), based on its 
estimated cost and clinical 
characteristics. 

At the APC Panel meeting, the 
manufacturer stated that the acoustic 
heart sounds recording and analysis 
service may be provided with or 
without a separately reportable 
electrocardiogram. Members of the APC 
Panel engaged in extensive discussion 
of clinical scenarios as they.considered 
whether CPT code 0069T could or could 
not be appropriately reported alone or 
in conjunction with several different 


procedure codes. We note that the 


parenthetical information following the 
AMA’s code descriptor indicates that 
CPT code 0069T is to be reported in 
conjunction with CPT code 93005 
(Electrocardiogram, routine ECG with at 
least 12 leads; tracing only, without 
interpretation and report). In addition, 
we do not believe that, based on its 
expected clinical uses as described by 
the manufacturer, CPT code 0069T 
would ever be performed as a sole 
service without other separately payable 
OPPS services and payment for CPT 
code 0069T could always be packaged 
into payments for those other services. 
Therefore, we believe that CPT code 
0069T is appropriately packaged 
because it is closely linked to the 
performance of an ECG, should never be 
reported alone, and is estimated to 
require only modest hospital resources. 
Using CY 2005 claims, we had only 9 
single claims for CPT code 0069T, with 
a median line-item cost of $1.93, 
consistent with its low expected cost. 
Packaging payment for CPT code 0069T 
is consistent with the principles of a 
prospective payment system that 
provides payments for groups of 
services. To the extent that the acoustic 
heart sounding recording service may be 
more frequently provided in the future 
in association with ECGs or other OPPS 
services as its clinical indications 
evolve, we expect that its cost would 
also be increasingly reflected in the 
median costs for those other services, 
particularly ECG procedures. 

For CY 2007, we are proposing to 
accept the APC Panel’s recommendation 
to maintain the packaged status of CPT 
code 0152T. The service involves the 
application of computer algorithms and 
classification technologies to chest x-ray 
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images to acquire and display 
information regarding chest x-ray 
regions that may contain indications of 
cancer. This code was a new Category 

Ill CPT code implemented in the CY 
2006 OPPS and assigned a new interim 
status indicator of “N’”’ in the CY 2006 
OPPS final rule with comment period. 
The code is indicated as an add-on code. 
to chest x-ray CPT codes, according to 
the AMA’s CY 2006 CPT book. In its 
presentation to the APC Panel, the 
manufacturer requested that we pay 
separately for this service and assign it 
to a New Technology APC with a 
payment rate of $15, based on its 
estimated cost, clinical considerations, 
and similarity to other image post- 
processing services that are paid 
separately. 

Under the OPPS we make payment for 
medically necessary services either 
separately or packaged into our 
payments for other services. We agree 
with the APC Panel that packaged 
payment for diagnostic chest x-ray 
computer-aided detection (CAD) under 
a prospective payment methodology for 
outpatient hospital services is 
appropriate because of the close 
relationship of chest x-ray CAD io chest 
x-ray services and its projected modest 
cost. Because 0152T is a new CPT code 
for CY 2006, we have no CY 2005 
hospital claims data available for 
analysis. To the extent that CAD may be 
more frequently provided in the future 
to aid in the review of diagnostic chest 
x-rays as its clinical indications evolve, 
we expect that its cost would also be 
increasingly reflected in the median 
costs for chest x-ray procedures. 

For CY 2007, we are proposing to 
accept the recommendation of the APC 
Panel and maintain the packaged status 
of CPT code 36500. We note that several 
providers have commented that CPT 
code 36500 is sometimes billed only 
with its corresponding radiological 
supervision and interpretation code, 
75893, but with no other separately 
payable OPPS services. In those cases, 
the provider would not receive any 
payment. For CY 2006, we accepted the 
APC Panel’s recommendation to 
package both CPT codes 36500 and 
75893 and to examine claims data. Our 
initial review of several clinical 
scenarios submitted by the public 
seemed to suggest that other separately 
payable procedures, such as 
venography, would likely be billed on 
the same claim. Our claims data 
indicate that there are usually separately 
payable codes that are billed on claims 


with CPT codes 36500 and 75893. 
However, we acknowledge that these 
two codes may occasionally be provided 
without any separately payable 
procedures. In these uncommon 
instances, the provider historically has 
not received any payment under the 
OPPS. We also understand that there is 
a cost associated with registering a 
patient and providing these services. 
For CY 2006, we have approximately 
160 single claims for CPT code 75893, 
with a median cost of $269. Based on 
the proposal described below for 
“special” packaged codes, for CY 2007, 
when CPT codes 36500 and 75893 are 
billed on a claim with no separately 
payable OPPS services, CPT code 75893 
would become separately payable and 
would receive payment for APC 0668. In 
this circumstance, payment for CPT 
code 36500 would be packaged into the 
separate payment for CPT code 75893. 
For CY 2007, we are proposing to 
accept the APC Panel’s recommendation 
and pay separately for CPT codes 36540, 
36600, 38792, 75893, 94762, and 96523 
when any of these codes appear on a 
claim with no separately payable OPPS 
services also reported for the same date 
of service. We will refer to this subset 
of codes as ‘‘special” packaged codes. 
We acknowledge that there is a cost to 
the hospital associated with registering 
and treating a patient, regardless of 
whether the specific service provided 
requires minimal or significant hospital 
resources. While we continue to believe 
that these “special” packaged codes are 
almost always provided along with a 
separately payable service, our claims 
analyses indicate that there are rare 
instances when one of these services is 
provided without another separately 
payable OPPS service on the claim for 
the same date of service. In these 
instances, providers do not currently 
receive any payment. Therefore, we are 
proposing to provide payment for the 
“special” packaged codes listed above 
when they are billed on a claim without 
another separately payable OPPS service 
on the same date. When any of the 
“special” packaged codes are billed 
with other codes that are separately 
payable under the OPPS on the same 
date of service, the “special” packaged 
code would be treated as a packaged 
code, and the cost of the packaged code 
would be bundled into the costs of the 
other separately payable services on the 
claim. The payments that the provider 
receives for the separately payable 
services would include the bundled 
payment for the packaged code(s). 


We have heard concerns from the 
public stating that they are unable to 
submit claims to CMS that report only 
packaged codes. We note that although 
these claims are processed by the OCE 
and are ultimately rejected for payment, 
they are received by CMS, and we have 
cost data for packaged services based 
upon these claims. However, we 
recognize that the data used in our 
analyses to assess the frequencies with 
which packaged services are provided 
alone and their median costs are 
somewhat limited. It is possible that an 
unknown numberof hospitals chose not 
to submit claims to CMS when a 
packaged code(s) was provided without 
other separately payable services on 
their claims, realizing that they would 
not receive payment for those claims. 
While we have been told that some 
hospitals may bill for a low-level visit 


_ if a packaged service only is provided so 


that they receive some payment for the 
encounter, we note that providers 
should bill a low-level visit code in 
such circumstances only if the hospital 
provides a significant, separately 
identifiable low-level visit in 
association with the packaged service. 


Through OCE logic, the PRICER 
would automatically assign payment for 
a “‘special” packaged service reported 
on a Claim if there are no other services 
separately payable under the OPPS on 
the claim for the same date of service. 
In all other circumstances, the “special” 
packaged codes would be treated as 
packaged services. We are proposing to 
assign status indicator ““Q” to these 
“special”’ packaged codes to indicate 
that they are usually packaged, except 
for special circumstances when they are 
separately payable. Through OCE logic, 
the status indicator of a “special” 
packaged code would be changed either 
to “N” or to the status indicator of the 
APC to which the code is assigned for 
separate payment, depending upon the 
presence or absence of other OPPS 
services also reported on the claim for 
the same date. Table 3 below lists the 
proposed status indicators and APC 
assignments for these ‘‘special”’ 
packaged codes when they are 
separately payable. We note that the 
payment for these “‘special’’ packaged 
codes is intended to make payment for 
all of the hospital costs, which may 
include patient registration and 
establishment of a medical record, in an 
outpatient hospital setting even when 
no separately payable services are 
provided to the patient on that day. 
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TABLE 3.—PROPOSED STATUS INDICATORS AND APC ASSIGNMENTS FOR “SPECIAL” PACKAGED CPT CODES 


CPT code 


Descriptor 


Collect blood, venous access device . 

Arterial puncture; withdrawal of blood for diagnosis .................0 oa 

Sentinel node identification 

Venous sampling through catheter, with or without angiography, 
radiological supervision and interpretation. 

Noninvasive ear or pulse oximetry for oxygen saturation by con- 
tinuous overnight monitoring. 

Irrigation of implanted venous access device 


Proposed Proposed CY 

indicator median 

$32.96 

12.45 

0389 | S .................. 86.92 

O668 393.35 

0443 | X ........ 61.39 

0624 | S 32.96 


In the case of a claim with two or 
more “special” packaged codes only 
reported on a single date of service, the 
PRICER would assign separate payment 
only to the ‘“‘special” packaged code that 
would receive the highest payment. The 
other “special” codes would remain 
packaged and would not receive 
separate payment. 

We will monitor and analyze the 
claims frequency and claims detail for 
situations in which these codes are 
billed alone and then separately paid. 
This will allow us to determine both 
which providers are billing these codes 
most often and under what 
circumstances these codes are billed. 
We expect that hospitals scheduling and 
providing services efficiently to 
Medicare beneficiaries will continue to 
generally provide these minor services 
in conjunction with other medically 
necessary services. 

For CY 2007, we are proposing to 
accept the APC Panel’s recommendation 
and maintain the packaged status of 
CPT codes 74328, 74329, and 74330. 
The AMA notes that these radiological 
supervision and interpretation codes 
should be reported with procedure 
codes 43260-43272. In fact, our data | 
indicate that these supervision and 
interpretation codes are billed with 
43260-43272 more than 90 percent of 
the time, indicating their routine use. 
We believe that some providers may be 
concerned that although the payment 
for the endoscopic procedure includes 
the bundled payment for the 
supervision and interpretation 
performed by the radiology department, 
the payment for the comprehensive 

service may be directed to the hospital 
department that performed the 
endoscopic procedure, rather than to the 
radiology department. While we 
understand this concern, the OPPS pays 
hospital for services provided, and we 
believe that hospitals are responsible for 
attributing payments to hospital 
departments as they believe appropriate. 
We do not believe that packaging these 
radiological supervision and 


interpretation codes leads to inaccurate 
payments for the full hospital resources 
associated with endoscopic retrograde 
cholangiopancreatography procedures. 
For CY 2007, we are proposing to 
accept the APC Panel’s recommendation 
to continue to package CPT codes 
76001, 76003, and 76005 and to 
continue to pay separately for CPT code 
76000. We received a comment which 
stated that it was inconsistent to pay 


_ separately for CPT code 76000 


(Fluoroscopy (separate procedure), up to 
one hour physician time) but to package 
CPT code 76001 (Fluoroscopy, 
physician time more than one hour) 
when CPT code 76001 appears to be a 
similar code, except that it is for a 
longer period of physician time. The 
Packaging Subcommittee believed that 
many of the claims that listed CPT code 
76001 were erroneously billed, as many 
of the procedure codes that were billed 
with CPT code 76001 included 
fluoroscopy as an integral part of the 
procedure. In other cases, the Packaging 
Subcommittee noted that a procedure- 
specific fluoroscopy code should 
probably have been billed, instead of 
CPT code 76001. The Packaging 
Subcommittee believed that CPT code 
76000 could often be provided as a sole 
service, with no other separately 
payable procedures. The Packaging 
Subcommittee recommended that CMS 
continue to pay separately for CPT code 
76000, consistent with the AMA’s 
definition of this code, which specifies 
that it is a separate procedure, and to 
continue to package CPT codes 76001, 
76003, and 76005. 

For CY 2007, we are proposing to 
accept the APC Panel’s recommendation 


. to continue to package CPT codes 76937 


and 75998. In the CY 2006 OPPS final 
rule with comment period (70 FR 68544 
and 68545), we reviewed in detail the 
data related to these two codes and 
promised to share CY 2004 and early CY 
2005 data with the Packaging 
Subcommittee. We reviewed current 
data with the Packaging Subcommittee, 
and it recommended that we continue to 


package these codes. In summary, we 
believe that these services would always 
be provided with another separately 
payable procedure, so their costs would 
be appropriately bundled with the 
definitive vascular access device 
procedures. The costs for these guidance 
procedures are relatively low compared 
to the CY 2007 proposed payment rates 
for the separately payable services they 
most frequently accompany. If we were 
to unpackage CPT codes 76937 and 
75998, the single bills available to 
develop median costs for vascular 
access device insertion services would 
be significantly reduced. Therefore, we 
are proposing to continue to package 
both CPT codes 76937 and 75998 for CY 
2007. 

For CY~2007, we are proposing to 
accept the APC Panel’s recommendation 
to continue to package HCPCS code 
G0269. This code should never be billed 
without another separately payable 
procedure. Recent data indicate that 94 
percent of the time HCPCS code G0269 
was billed with either CPT code 93510 
or 93526. In addition, the median cost 
of G0269 is low compared to the costs 
of the procedures with which it is 
typically associated. 

For CY 2007, we are proposing to 
continue packaging CPT codes 94760 
(Noninvasive ear or pulse oximetry for 
oxygen saturation; single determination) 
and 94761 (Noninvasive ear or pulse 
oximetry for oxygen saturation; multiple 
determinations) and not adopt the APC 
Panel’s recommendation to provide 
separate payment for these services if 
there are no other separately payable 
OPPS services on the claim for the same 
date of service. Our data review 
revealed that these services are very 
frequently provided in the OPPS, with 
over 1 million claims in CY 2005 for the 
single pulse oximetry determination 
service and over 400,000 claims for the 
multiple determinations service. These 
high frequencies may actually be 
understated as both of these services are 
packaged codes, and we have been told 
that some hospitals may not report the 
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HCPCS codes for services for which 
they receive no separate payments. 
Single and multiple pulse oximetry 
determinations are almost always 
provided in association with other 
services that are separately payable __ 
under the OPPS, into which their costs 
may be appropriately packaged. 
Specifically, OPPS hospital claims data 
revealed that out of the total instances 
of CPT code 94760 appearing on claims 
used for setting payment rates for this | 


. CY 2007 OPPS proposed rule, CPT code 


94760 was billed only 4 percent of the 
time in association with no other 
separately payable OPPS services, with 
a median cost of $14. Using the same 
data, CPT code 94761 was billed only 7 
percent of the time in association with 
no other separately payable OPPS 
services, with a median cost of $36. 
These pulse oximetry services have a 
relatively low cost compared with the 
OPPS services they frequently 
accompany. If we were to provide 
separate payment for these pulse 
oximetry determinations when 
performed as stand alone procedures by 
hospitals, we are concerned that 
hospitals would lose their incentive to 
provide these basic, low cost, and brief 
services as efficiently as possible, 
generally during the same encounters 
where they are providing other services 
to the same patients. We believe their 
appropriate provision as single services 
should be very rare. Therefore, for CY 
2007 we are proposing not to include 
these codes on the list of ‘‘special” 
packaged codes, so their payment would 
remain packaged in all circumstances. 

For CY 2007, we are proposing to 
assign status indicator ‘‘A’’ to HCPCS 
code P9612 and reject the APC Panel’s 
recommendation to pay separately 
under the OPPS for this code when it is 
billed without any separately payable 
OPPS services. This code is currently 
payable on the clinical lab fee schedule. 
Its status indicator of “A” would 
provide payment for the service 
whenever it is billed, regardless of the . 
presence or absence of other reported 
services. In addition, for consistency we 
are proposing to assign status indicator 
““A”’ to HCPCS code P9615 as it is also 
payable on the clinical lab fee schedule. 
In general, when a code is payable on 
the clinical lab fee schedule, we defer to 
that fee schedule and do not assign 
payment under the OPPS. 

The APC Panel Packaging 
Subcommittee remains active, and 
additional issues and new data 
concerning the packaging status of 
codes will be shared for its 
consideration as information becomes 
available. We continue to encourage 
submission of common clinical 


scenarios involving currently packaged 


“HCPCS codes to the Packaging 


Subcommittee for its ongoing review. _ 
Additional detailed suggestions for the 
Packaging Subcommittee should be 
submitted to APCPanel@cms.hhs.gov, 
with “Packaging Subcommittee”’ in the 
subject line. 


B. Proposed Payment for Partial 
Hospitalization 


(If you choose to comment on issues 
in this section, please include the 
caption “Partial Hospitalization” at the 
beginning of your comment.) 


1. Background 


Partial hospitalization is an intensive 
outpatient program of psychiatric 
services provided to patients as an 
alternative to inpatient psychiatric care 
for beneficiaries who have an acute 
mental illness. A partial hospitalization 
program (PHP) may be provided by a 
hospital to its outpatients or by a 
Medicare-certified community mental 
health center (CMHC). Section 
1833(t)(1)(B)(i) of the Act provides the 
Secretary with the authority to designate 
the hospital outpatient services to be 
covered under the OPPS. The Medicare 
regulations at 42 CFR 419.21(c) that 
implement this provision specify that 
payments under the OPPS will be made 
for partial hospitalization services 
furnished by CMHCs. Section 
1883(t)(2)(C) of the Act requires that we 
establish relative payment weights 
based on median (or mean, at the 
election of the Secretary) hospital costs 
determined by 1996 claims data and 
data from the most recent available cost 
reports. Payment to providers under the 
OPPS for PHPs represents the provider’s 
overhead costs associated with the 
program. Because a day of care is the 
unit that defines the structure and 
scheduling of partial hospitalization 
services, we established a per diem 
payment methodology for the PHP APC, 
effective for services furnished on or 
after August 1, 2000. For a detailed 
discussion, we refer readers to the April 
7, 2000 OPPS final rule with comment 
period (65 FR 18452). 

Historically, the median per diem cost 
for CMHCs has greatly exceeded the 
median per diem cost for hospital-based 
PHPs and has fluctuated significantly 
from year to year while the median per 
diem cost for hospital-based PHPs has 
remained relatively constant ($200— 
$225). We believe that CMHCs may have 
increased and decreased their charges in 
response to Medicare payment policies. 
As discussed in more detail in section 
II.B.2. of the preamble of this proposed 
rule and in the CY 2004 OPPS final rule 
with comment period (68 FR 63470), we 


believe that some CMHCs manipulated 
their charges in order to inappropriately 
receive outlier payments. —~ 

In the CY 2003 OPPS update, the 
difference in median per diem cost for 
CMHCs and hospital-based PHPs was so 
great, $685 for CMHCs and $225 for 
hospital-based PHPs, that we applied an 
adjustment factor of .583 to CMHC costs 
to account for the difference between 
“as submitted” and “‘final settled” cost 
reports. By doing so, the CMHC median 
per diem cost was reduced to $384, 
resulting in a combined hospital-based 
and CMHC PHP median per diem cost 
of $273. As with all APCs in the OPPS, 
the median cost for each APC was 
scaled relative to the cost of a mid-level 
office visit and the conversion factor 
was applied. The resulting per diem rate 
for PHP for CY 2003 was $240.03. 

In the CY 2004 OPPS update, the 
median per diem cost for CMHCs grew 
to $1,038, while the median per diem 
cost for hospital-based PHPs was again 
$225. After applying the .583 
adjustment factor in the CY 2004 
proposed rule to the median CMHC per 
diem cost, the median CMHC per diem 
cost was $605. Because the CMHC 
median per diem cost exceeded the. 
average per diem cost of inpatient 
psychiatric care, we proposed a per 
diem rate for CY 2004 based solely on 
hospital-based PHP data. The proposed 
PHP per diem for CY 2004, after scaling, 
was $208.95. However, by the time we 
published the OPPS final rule with 
comment period for CY 2004, we had 
received updated CCRs for CMHCs. 
Using the updated CCRs significantly 
lowered the CMHC median per diem 
cost to $440. As a result, we determined 
that the higher per diem cost for CMHCs 


_was not due to the difference between 


“as submitted” and “final settled’’ cost 
reports, but was the result of excessive 
increases in charges which may have 
been done in order to receive higher 
outlier payments. Therefore, in 
calculating the PHP median per diem 
cost for CY 2004, we did not apply the 
.583 adjustment factor to CMHC costs to 
compute the PHP APC. Using the 
updated CCRs for CMHCs, the combined 
hospital-based and CMHC median per 
diem cost for PHP was $303. After 
scaling, we established the CY 2004 


. PHP APC of $286.82. 


For CY 2005, the PHP per diem 
amount was based on 12 months of 
hospital and CMHC PHP claims data 
(for services furnished from January 1, 
2003, through December 31, 2003). We 
used data from all hospital bills 
reporting condition code 41, which 
identifies the claim as partial 
hospitalization, and all bills from 
CMHCs because CMHCs are Medicare 
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providers only for the purpose of 
providing partial hospitalization 
services. We used CCRs from the most 
recently available hospital and CMHC 
cost reports to convert each provider’s 
line-item charges as reported on bills, to 
estimate the provider’s cost for a day of 
PHP services. Per diem costs were then 
computed by summing the line-item 
costs on each bill and dividing by the 
number of days on the bill. 

In a Program Memorandum issued on 
January 17, 2003 (Transmittal A-03— 
004), we directed fiscal intermediaries 
to recalculate hospital and CMHC CCRs 
by April 30, 2003, using the most 
recently settled cost reports. Following 
the initial update of CCRs, fiscal 
intermediaries were further instructed 
to continue to update a provider’s CCR 
and enter revised CCRs into the 
outpatient provider specific file. 
Therefore, for CMHCs, we used CCRs 
from the outpatient provider specific 
file. 

In the CY 2005 OPPS update, the 
CMHC median per diem cost was $310 
and the hospital-based PHP median per 
diem cost was $215. No adjustments 
were determined to be necessary and, 
after scaling, the combined median per 
diem cost of $289 was reduced to 
$281.33. We believed that the reduction 
in the CMHC median per diem cost 
_ indicated that the use of updated CCRs 
had accounted for the previous increase 
in CMHC charges, and represented a 
more accurate estimate of CMHC per 
diem costs for PHP. 

For the CY 2006 OPPS final rule with 
comment period, we analyzed 12 
months of the most current claims data 
available for hospital and CMHC PHP 
services furnished between January 1, 
2004, and December 31, 2004. We also 
used the most currently available CCRs 
to estimate costs. The median per diem 
cost for CMHCs was $154, while the 
median per diem cost for hospital-based 
PHPs was $201. Based on the CY 2004 
claims data, the average charge per day 
for CMHCs was $760, considerably 
greater than hospital-based per day costs 
but significantly lower than what it was 

in CY 2003 ($1,184). We believed that 

a combination of reduced charges and 
slightly lower CCRs for CMHCs resulted 
in a significant decline in the CMHC 
median per diem cost between CY 2003 
and CY 2004. 

Following the methodology used for 
the CY 2005 OPPS update, the CY 2006 
OPPS update combined hospital-based 
and CMHC median per diem cost was 
$161, a decrease of 44 percent compared 
to the CY 2005 combined median per 
diem amount. We believed that this 


amount was too low to cover the cost for 


all PHPs. 


Therefore, as stated in the CY 2006. 
OPPS final rule with comment period . 
(70 FR 68548 and 68549), we considered 
the following three alternatives to our 
update methodology for the PHP APC 
for CY 2006 to mitigate this drastic 
reduction in payment for PHP services: 


- (1) Base the PHP APC on hospital-based 


PHP data alone; (2) apply a different 
trimming methodology to CMHC costs 
in an effort to eliminate the effect of 
data for those CMHCs that appeared to 


- have excessively increased their charges 


in order to receive outlier payments; 
and (3) apply a 15 percent reduction to 
the combined hospital-based and CMHC 
median per diem cost that was used to 
establish the CY 2005 PHP APC. (We 
refer readers to the CY 2006 OPPS final 
rule with comment period for a full 
discussion of the three alternatives (70 
FR 68548).) After carefully considering 
these three alternatives and all 
comments received on them, we 
adopted the third alternative for CY 
2006. We adopted this alternative 
because we believed and continue to 
believe that a reduction in the CY 2005 
median per diem cost would strike an 
appropriate balance between using the 
best available data and providing 
adequate payment for a program that 
often spans 5-6 hours a day. We believe 
that 15 percent is an appropriate 
reduction because it recognizes 
decreases in median per diem costs in 
both the hospital data and the CMHC 
data, and also reduces the risk of any 
adverse impact on access to these 
services that might result from a large 
single-year rate reduction. However, we 
adopted this policy as a transitional 
measure, and stated in the CY 2006 
OPPS final rule with comment period 
that we would continue to monitor 
CMHC costs and charges for these 
services and work with CMHCs to 
improve their reporting so that 
payments can be calculated based on 
better empirical data, consistent with 
the approach we have used to calculate 
payments in other areas of the OPPS (70 
FR 68548). 

To apply this methodology for GY 
2006, we reduced $289 (the CY 2005 
combined unscaled hospital-based and 
CMHC median per diem cost) by 15 


percent, resulting in a combined median 


per diem cost of $245.65 for CY 2006. 


2. Proposed PHP APC Update for CY 
2007 


For CY 2007, we are proposing to 
calculate the CY 2007 PHP per diem 
payment rate using the same update 
methodology that we adopted in CY 
2006. That is, we are proposing to apply 
an additional 15-percent reduction to 


the combined hospital-based and CMHC 


median per diem cost that was used to 
establish the CY 2006 per diem PHP 
payment. 

For CY 2007, we analyzed 12 months 
of data for hospital and CMHC PHP 
claims for services furnished between 
January.1, 2005 and December 31, 2005. 
We also used the most currently 
available CCRs to estimate costs. Using 
these CY 2005 claims data, the median 
per diem cost for CMHCs was $165 and 
the median per diem cost for hospital- 
based PHPs was $209. Following the 
methodology used for the CY 2005 
update, the CY 2007 combined hospital- 
based and CMHC median per diem cost 
is $172. 

While the combined hospital-based 
and CMHC median per diem cost is 
about $10 higher using the CY 2005 data 
compared to the CY 2004 data ($172 
compared to $161), we believe this 
amount is still too low to cover the cost 
for PHPs. We continue to believe that 
the policy we adopted for CY 2006—a 
15-percent reduction applied to the 
current median cost—provides an 
appropriate decrease in median per 
diem costs for both the hospital and 
CMHC data. Therefore, for CY 2007, we 
are proposing an additional 15 percent 
reduction to the combined hospital- 


‘based and CMHC median per diem cost. 


We will continue to monitor and work 
with CMHCs to improve their reporting. 
If CMHC data continues to be a problem, 
we would consider using data from 
hospital-based PHPs only. 

To calculate the CY 2007 APC PHP ~ 
per diem cost, we reduced $245.65 (the 
CY 2005 combined hospital-based and 
CMHC median per diem cost of $289 
reduced by 15 percent) by 15 percent, 
which resulted in a combined median 
per diem cost of $208.80. 


3. Proposed Separate Threshold for 
Outlier Payments to CMHCs 


In the November 7, 2003 final rule . 
with comment period (68 FR 63469), we 
indicated that, given the difference in 
PHP charges between hospitals and 
CMHCs, we did not believe it was 
appropriate to make outlier payments to 
CMHCs using the outlier percentage 
target amount and threshold established 
for hospitals. There was a significant 
difference in the amount of outlier 


payments made to hospitals and CMHCs 


for PHP. In addition, further analysis 
indicated that using the same OPPS 
outlier threshold for both hospitals and 
CMHCs did not limit outlier payments 
to high cost cases.and resulted in 
excessive outlier payments to CMHCs. 
Therefore, for CYs 2004, 2005, and 
2006, we established a separate outlier 
threshold for CMHCs. For CYs 2004 and 
2005, we designated a portion of the 
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estimated 2.0 percent outlier target: 
amount specifically for CMHCs, 
consistent with the percentage of 
projected payments to CMHCs under the 
OPPS in each of those years, excluding 
outlier payments. For CY 2006, we set 
the estimated outlier target at 1.0 
percent and allocated a portion of that 
1.0 percent, 0.6 percent (or 0.006 
percent of total OPPS payments), to 
CMHCs for PHP services. The CY 2006 
CMHC outlier threshold is met when the 
cost of furnishing services by a CMHC 
exceeds 3.40 times the PHP APC 
payment amount. The CY 2006 OPPS 
outlier payment percentage is 50 
percent of the amount of costs in excess 
of the threshold. 

The separate outlier threshold for 
CMHCs became effective January 1, 
2004, and has resulted in more 
commensurate outlier payments. In CY 
2004, the separate outlier threshold for 
CMHGCs resulted in $1.8 million in 
outlier payments to CMHCs. In CY 2005, 
the separate outlier threshold for 
CMHGCs resulted in $0.5 million in 
outlier payments to CMHCs. In contrast, 
in CY 2003, more than $30 million was 
paid to CMHCs in outlier payments. We 
believe this difference in outlier 
payments indicates that the separate 
outlier threshold for CMHCs has been 
successful in keeping outlier payments 
to CMHCs in line with the percentage of 
OPPS payments made to CMHCs. 

As discussed in section II.B.2. of this 
preamble, the CY 2005 CMHC data 
produce median per diem costs too low 
to use for the CY 2007 partial 
hospitalization payment rate. Due to the 
continued volatility of the CMHC charge 
data, we are proposing to maintain the 
existing outlier threshold for CMHCs for 
CY 2007 at 3.40 times the APC payment 
amount and the CY 2007 outlier 
payment percentage applicable to costs 
in excess of the threshold at 50 percent. 

As noted in section IIL.G. of this 
preamble, for CY 2007, we are 
proposing to continue our policy of 
setting aside 1.0 percent of the aggregate 
total payments under the OPPS for 
outlier payments. We are proposing that 
a portion of that 1.0 percent, an amount 
equal to 0.25 percent of outlier 
payments and 0.0025 percent of total 
OPPS payments would be allocated to 
CMHCs for PHP service outliers. As 
discussed in section II.G. of this 
preamble, we again are proposing to set 
a dollar threshold in addition to an APC 
multiplier threshold for OPPS outlier 
payments. However, because the PHP is 
the only APC for which CMHCs may 
receive payment under the OPPS, we 
would not expect to redirect outlier 
payments by imposing a dollar 
threshold. Therefore, we are not 


proposing to set a dollar threshold for 
CMHC outliers. As noted above, we are 
proposing to set the outlier threshold for 
CMHCs for CY 2007 at 3.40 percent 
times the APC payment amount and the 
CY 2007 outlier payment percéntage _ 
applicable to costs in excess of the 


_ threshold at 50 percent. 


CMS and the Office of the Inspector 
General are continuing to monitor the 
excessive outlier payments to CMHCs. 


C. Proposed Conversion Factor Update 
for CY 2007 


(If you choose to comment on issues 
in this section, please include the 
caption “Conversion Factor”’ at the 
beginning of your comment.) 

Section 1833(t)(3)(C)(ii) of the Act 
requires us to update the conversion ~ 
factor used to determine payment rates 
under the OPPS on an annual basis. 
Section 1833(t)(3)(C)(iv) of the Act 
provides that, for CY 2007, the update 
is equal to the hospital inpatient market 
basket percentage increase applicable to 
hospital discharges under section 
1886(b)(3)(B)(iii) of the Act. 

The forecast of the hospital market 
basket increase for FY 2007 published 
in the IPPS proposed rule on April 25, 
2006 is 3.4 percent (71 FR 24148). To set 
the OPPS proposed conversion factor for 
CY 2007, we increased the CY 2006 
conversion factor of $59.511, as 
specified in the November 10, 2005 final 
rule with comment period (70 FR 
68551), by 3.4 percent. 

In accordance with section 
1833(t)(9)(B) of the Act, we further 
adjusted the conversion factor for CY 
2006 to ensure that the revisions we are 
making to our updates for a revised 
wage index and expanded rural 
adjustment are made on a budget 
neutral basis. We calculated a budget 
neutrality factor of 0.999908021 for 
wage index changes by comparing total 
payments from our simulation model 
using the FY 2007 IPPS proposed wage 
index values to those payments using 
the current (FY 2006) IPPS wage index 
values. To reflect the inclusion of 
essential access community hospitals 
(EACHs) as rural SCHs (discussed in 
section IIL.F. of this preamble), we 
calculated an additional budget 
neutrality factor of 0.999883468 for the 
rural adjustment, including EACHs. For 
CY 2007, we estimate that allowed pass- 
through spending would equal 
approximately $43.2 million, which 
represents 0.13 percent of total OPPS 
projected spending for CY 2007. The 
proposed conversion factor also is 
adjusted by the difference between the 
0.17 percent pass-through dollars set- 
aside in CY 2006 and the 0.13 percent 
estimate for CY 2007 pass-through 


spending. Finally, proposed payments 
for outliers remain at 1.0 percent of total 
payments for CY 2007. 

The proposed market basket increase 
update factor of 3.4 percent for CY 2007, 
the required wage index budget 
neutrality adjustment of approximately 
0.999908021, the return of 0.04 percent 
for the difference in the pass-through 
set-aside, and the proposed adjustment 
for the rural payment adjustment for 
rural SCHs, including rural EACHs, of 
0.999883468 result in a proposed 
conversion factor for CY 2007 of 
$61.551. 


D. Proposed Wage Index Changes for CY 
2007 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Wage Indices” at the 
beginning of your comment.) 

Section 1833(t)(2)(D) of the Act 
requires the Secretary to determine a 
wage adjustment factor to adjust, for 
geographic wage differences, the portion 
of the OPPS payment rate and the 
copayment standardized amount 
attributable to labor and labor-related 
cost. This adjustment must be made in 
a budget neutral manner. As we have 
done in prior years, we are proposing to 
adopt the IPPS wage indices and extend 
these wage indices to hospitals that 
participate in the OPPS but not the IPPS 
(referred to in this section as “‘non- 
IPPS”’ hospitals). 

As discussed in section II.A. of this 
preamble, we standardize 60 percent of 
estimated costs (labor-related costs) for 
geographic area wage variation using the 
IPPS wage indices that are calculated 
prior to adjustments for reclassification 
to remove the effects of differences in 
area wage levels in détermining the 
OPPS payment rate and the copayment 
standardized amount. 

As published in the original OPPS 
April 7, 2000 final rule with comment 
period (65 FR 18545), OPPS has 
consistently adopted the final IPPS 
wage indices as the wage indices for 
adjusting the OPPS standard payment 
amounts for labor market differences. 
Thus, the wage index that applies to a 
particular hospital under the IPPS will 
also apply to that hospital under the 
OPPS. As initially explained in the 
September 8, 1998 OPPS proposed rule, 
we believed and continue to believe that 
using the IPPS wage index as the source 
of an adjustment factor for OPPS is 
reasonable and logical, given the 
inseparable, subordinate status of the 
hospital outpatient within the hospital 
overall. In accordance with section 
1886(d)(3)(E) of the Act, the IPPS wage 
index is updated annually. In this 
proposed rule, we are using the 
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proposed FY 2007 hospital IPPS wage 
indices published in the Federal 
Register on April 25, 2006, which 
include the wage indices proposed to be 
in effect through March 31, 2007, and 
those proposed to be in effect on or after 
April 1, 2007, to accommodate the 
expiring reclassification provisions 
under section 508 of Pub. L. 108-173, to 
determine the wage adjustments for the 
OPPS payment rate and the copayment - 
standardized amount for CY 2007. 
However, in accordance with our 
established policy, we are proposing to 
use the FY 2007 final version of these 
wage indices to determine the wage 
adjustments for the OPPS payment rate 
and copayment standardized amount 
that we will publish in our final rule for 
CY 2007. 

On May 17, 2006 (71 FR 28644), in 
response to a court order in Bellevue 
Hosp. Ctr. v. Leavitt, we published a 
second IPPS proposed rule that would 
revise the methodology for calculating 
the occupational mix adjustment for FY 
2007. We proposed to replace in full the 
descriptions of the data and 
methodology that would be used in 
calculating the occupational mix 
adjustment discussed in the first FY 
2007 IPPS proposed rule. The second 
proposed rule also states that, because 
of the collection of new occupational 
mix data, we would publish the FY 
2007 occupational mix adjusted wage 
index tables and related impacts on the 
CMS Web site shortly after we publish 
the FY 2007 IPPS final rule, and in 
advance of October 1, 2006. The weights 
and factors would also be published on 
the CMS Web site after the FY 2007 
IPPS final rule, but in advance of 
October 1, 2006. (71 FR 28650). Thus, 
for purposes of determining OPPS wage 
indices, readers are also directed to refer 
to the wage index tables that are 
published after the FY 2007 IPPS final 
rule. 

We note that the FY 2007 IPPS wage 
_ indices continue to reflect a number of 
changes implemented in FY 2005 as a 
result of the revised Office of 
Management and Budget (OMB) 
standards for defining geographic. 
statistical areas, the implementation of 
an occupational mix adjustment as part 
of the wage index, and new wage 
adjustments provided for under Pub. L. 
108-173. The following is a brief 
summary of the proposed changes in the 
FY 2005 IPPS wage indices, continued 
for FY 2007, and any adjustments that 
we are applying to the OPPS for CY 
2007. We refer the reader to the FY 2007 
IPPS proposed rule (71 FR 24074 
through 24091) for a detailed discussion 
of the proposed changes to the wage 
indices. Readers should refer to our 


proposed rule published May 17, 2006, 
for proposed changes to the 
occupational mix adjustment and 
related issues (71 FR 28644~—28653). In 
this proposed rule, we are not reprinting 
the proposed FY 2007 IPPS wage 
indices. We also refer readers to the 
CMS Web site for the OPPS at http:// 
www.cins.hhs.gov/providers/hopps. At 
this Web site, the reader will find a link 
to the proposed FY 2007 IPPS wage 
indices tables. (However, as noted 
above, these tables may change as a 
result of the May 17, 2006 occupational 
mix proposed rule discussed above.) 

1. The proposed continued use of the 
Core Based Statistical Areas (CBSAs) 
issued by the OMB as revised standards 
for designating geographical statistical 
areas based on the 2000 Census data, to 
define labor market areas for hospitals 
for purposes of the IPPS wage index. 
The OMB revised standards were 
published in the Federal Register on 
December 27, 2000 (65 FR 82235), and 
OMB announced the new CBSAs on 
June 6, 2003, through an OMB bulletin. 
In the FY 2005 IPPS final rule, CMS 
adopted the new OMB definitions for 
wage index purposes. In the FY 2007 
IPPS proposed rule, we again stated that 
hospitals located in MSAs will be urban 
and hospitals that are located in 
Micropolitan Areas or outside CBSAs 
will be rural. To help alleviate the 
decreased payments for previously 
urban hospitals that became rural under 
the new geographical definitions, we 
allowed these hospitals to maintain for 
the 3-year period from FY 2005 through 
FY 2007, the wage index of the MSA 
where they previously had been located. 
To be consistent with the IPPS, we will 
continue the policy we began in CY 
2005 of applying the same urban-to- 
rural transition to non-IPPS hospitals 
paid under the OPPS. That is, we would 
maintain the wage index of the MSA 
where the hospital was previously 
located for purposes of determining a 
wage index for CY 2007. Beginning in 
FY 2008, the 3-year transition will end 
and these hospitals will receive their 
statewide rural wage index. However, 
hospitals paid under the IPPS will be 
eligible to apply for reclassification. 

For the occupational mix adjustment, 
we refer readers to CMS’s May 17, 2006 
occupational mix proposed rule 
discussed above. Under this proposed 
rule, wage indices would be adjusted 
100 percent for occupational mix. In _ 
addition, as stated above, CMS plans 
that wage index tables and other 
adjustment factors would be published 
after publication of the FY 2007 IPPS 
final rule, but prior to October 1, 2006. 

As noted above, for purposes of 
estimating an adjustment for the OPPS 


payment rates to accommodate 
geographic differences in labor costs in 
this proposed rule, we have used the 
wage indices identified in the FY 2007 
IPPS proposed rule. For the CY 2007 
OPPS final rule, we plan to use the 
revised FY 2007 IPPS wage indices that 
will be fully adjusted for differences in 
occupational mix using the new survey 
data and available after October 1, 2006. 
In all cases, we will use the final FY 
2007 IPPS wage indices, which include 
the wage indices to be in effect through 
March 31, 2007, and those to be in effect 
on or after April 1, 2007, with any 
subsequent corrections, for calculating © 
Te ayment in CY 2007. 

e reclassifications of hospitals to 


areas for purposes of the 


wage index. For purposes of the OPPS 
wage index, we are proposing to adopt 
all of the IPPS reclassifications for FY 
2007, including reclassifications that the 
Medicare Geographic Classification 
Review Board (MGCRB) approved under 
the one-time appeal process for 
hospitals under section 508 of Pub. L. - 
108-173. We note that section 508 
reclassifications will terminate March 
31, 2007, and that this expiration, along 
with the calendar year operating period 
of OPPS, impacts the calculation of the 
OPPS payment and the budget 
neutrality adjustment for the wage 


_index. In the FY 2007 IPPS proposed 


rule (71 FR 24085 through 24087), we 
proposed procedural rules for hospitals 
that wished to reclassify for the second 
half of FY 2007 (April 1, 2007, through 
September 30, 2007) under section 
1886(d)(10) of the Act. These rules 
essentially provided procedures for 
some hospitals to retain section 508 
reclassifications for the first half of FY 
2007 and also be eligible to maintain an 
approved reclassification under section 
1886(d)(10) for the second half of FY 
2007. Rather than calculating one wage 
index that reflected all final — 
reclassification adjustments, we 
proposed two separate wage indices for 
FY 2007, one to be in effect October 1 
through March 31, 2007, and one to be 
in effect April 1 through September 30, 
2007. 

These procedural rules also impact a 
hospital’s eligibility to receive the out- 
migration wage adjustment, discussed 
in greater detail in section III.I. of the FY 
2007 IPPS proposed rule (71 FR 24087) 
and under section II.D.4: of this 
preamble. A hospital cannot receive an 
out-migration wage adjustment if it is 
reclassified under section 1886(d)(10) of 
the Act. Hospitals declining 
reclassification status for any part of the 
year become eligible to receive the out- 
migration wage adjustment if they are 
located in an adjustment county. 
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Because the OPPS operates on a 
calendar year (January 1 through 
December 31) and not a fiscal year, the 
expiring reclassification status under 
section 508 of Pub. L. 108-173 results 

in different wage indices for OPPS for 
the first quarter of CY 2007 (January 1, 
2007, through March 31, 2007) and the 
last three quarters of CY 2007 (April 1, 
2007, through December 31, 2007). 

3. The out-migration wage adjustment 
to the wage index. In FY 2007 IPPS 
proposed rule (71 FR 24087), we 
discussed the out-migration adjustment 
under section 505 of Pub. L. 109-173 for 
counties under this adjustment. 
Hospitals paid under the IPPS located in 
the qualifying section 505 “‘out- 
migration’’ counties receive a wage 
index increase unless they have already 
been otherwise reclassified. (See the 
IPPS FY 2007 proposed rule for further 
information on out-migration.) For 
OPPS purposes, we propose to continue 
our policy from CY 2006 to allow non- 
IPPS hospitals paid under the OPPS to 
qualify for out-migration adjustment if 


. they are located in a section 505 out- 


migration county. Because non-IPPS 
hospitals cannot reclassify, they are 
eligible for the out-migration wage 
adjustment. Tables identifying counties 
eligible for the out-migration adjustment 
will be published after the FY 2007 IPPS 
final rule and CMS plans to publish 
them in advance of October 1, 2006. 
These tables will reflect updated county 
listing to reflect changes to the 
occupation mix adjustment made in 
response to Bellevue court case 
discussed above. Because we are 
proposing to adopt the final FY 2007 
IPPS wage index, we will adopt any 
changes in a hospital’s classification 
status that would make them either 
eligible or ineligible for the out- 
migration wage adjustment both through 
March 31, 2007, and on or after April 1, 
2007. 

With the exception of reclassifications 
resulting from the implementation of 
the one-time appeal process under 
section 508 of Pub. L. 108-173, all 
changes to the wage index resulting 
from geographic labor market area 
reclassifications or other adjustments 
must be incorporated in a budget 
neutral manner. Accordingly, in 
calculating the OPPS budget neutrality 
estimates for CY 2007, in this proposed 
rule, we have included the wage index 
changes that would result from MGCRB 
reclassifications, implementation of 
section 505 of Pub. L. 108-173, and 
other refinements made in the FY 2007 
IPPS proposed rule, such as the hold 


harmless provision for hospitals 
changing status from urban to rural 
under the new CBSA geographic 
statistical area definitions. However, 
section 508 sets aside $900 million to 
implement the section 508 
reclassifications. We considered the 
increased Medicare payments that the 
section 508 reclassifications would 
create in both the IPPS and OPPS when 
we determined the impact of the one- 
time appeal process. Because the 
increased OPPS payments already courit 
against the $900 million limit, we did 
not consider these reclassifications 
when we calculated the proposed OPPS 
budget neutrality adjustment. 

Under the procedural rules described 
under section II.D.3. of this proposed 
rule above and in section III.H.5. of the 
FY 2007 IPPS proposed rule (71 FR 
24085) regarding expiring section 508 
reclassifications, different wage indices 
may be in effect for the first quarter of 
the calendar year and the last three 
quarters of the calendar year. These 
rules have implications for budget 
neutrality adjustments. Any additional 


payment attributable to reclassifications © 


due to section 508 between January 1 
and April 1, 2007, must be excluded 
from a budget neutrality adjustment, 
and all other adjustments to the wage 
index are subject to budget neutrality. 
Rather than calculating two different 
conversion factors, with different budget 
neutrality adjustments, we are 
proposing to calculate one budget 
neutrality adjustment that reflects the 
combined adjustments required for the 
first quarter and last three quarters of 
the calendar year, respectively. We 
followed the same approach in the FY 
2007 IPPS proposed rule (71 FR 24087). 


E. Proposed Statewide Average Default 
CCRs 


(If you choose to comment on issues 
in this section, please include the 
caption ‘OPPS: Cost-to-Charge Ratios”’ 
at the beginning of your comment.) 

CMS uses CCRs to determine outlier 
payments, payments for pass-through 
devices, and monthly interim 
transitional corridor payments under 
the OPPS. Some hospitals do not have 
a valid CCR. These hospitals include, . 
but are not limited to, hospitals that are 
new and have not yet submitted a cost 
report, hospitals that have a CCR that 
falls outside predetermined floor and 
ceiling thresholds for a-valid CCR, or 
hospitals that have recently given up 
their all-inclusive rate status. Last year, 
we updated the default urban and rural 
CCRs for CY 2006 in our final rule, 
published on November 10, 2005 (70 FR 


68553 through 68555). In this proposed 
rule, we are proposing to update the 
default ratios for CY 2007 using the 
most recent cost report data. 


We calculated the statewide default 
CCRs using the same overall CCRs that 
we use to adjust charges to costs on 
claims data. Please refer to section 
II.A.1.c. of this preamble for a 
discussion of our proposed revision to 
the overall CCR calculation. Table 4 lists 
the proposed CY 2007 default urban and 
rural CCRs by State and compares them 
to last year’s default CCRs. These CCRs 
are the ratio of total costs to total 
charges from each provider’s most 
recently submitted cost report, for those 
cost centers relevant to outpatient 
services weighted by Medicare Part B 
charges. We also adjusted these ratios to 
reflect final settled status by applying 
the differential between settled to 


_ submitted costs and charges from the 


most recent pair of settled to submitted 
cost reports. 


For this proposed rule, 81.79 percent 
of the submitted cost reports 
represented data for CY 2004. We only 
used valid CCRs to calculate these 


‘default ratios. That is, we removed the 


CCRs for all-inclusive hospitals, CAHs, 
and hospitals in Guam and the U.S. 
Virgin Islands because these entities are 
not paid under the OPPS, or in the case 
of all-inclusive hospitals, because their 
CCRs are suspect. We further identified 
and removed any obvious error CCRs 
and trimmed any outliers. We limited 
the hospitals used in the calculation of 
the default CCRs to those hospitals that 
billed for services under the OPPS 
during CY 2004. 


Finally, we calculated an overall 
average CCR, weighted by a measure of 
volume for CY 2004, for each State 
except Maryland. This measure of 
volume is the total lines on claims and 
is the same one that we use in our 
impact tables. For Maryland, we used an 
overall weighted average CCR for all 
hospitals in the Nation as a substitute 
for Maryland CCRs, which appear in 
Table 4. Very few providers in Maryland 
are eligible to receive payment under 
the OPPS, which limits the data 
available to calculate an accurate and 
representative CCR. The observed 
differences between last year’s default 
statewide CCRs and the proposed CCRs- 
are a combination of the general decline 
in the ratio between costs and charges 
widely observed in the cost report data 
and the change in the proposed overall 
CCR calculation. 
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Table 4.-- CY 2007 Proposed Statewide Average Cost-to-Charge Ratios (CCRs) 


. State Urban/Rural Previous Default 
Default CCR CCR 
(CY 2006 (CY 2007 
OPPS Final Proposed 
Rule) Rule) 
ALABAMA 0.23418 0.23848 © 
ALABAMA 0.21741 0.22622 
ALASKA 0.54605 0.50899 
ALASKA 0.39832 0.38447 
ARIZONA 0.30658 0.29252 
ARIZONA 0.24132 0.23972 
ARKANSAS 0.29108. 0.27462 
ARKANSAS 0.27611 -| 0.2851 
CALIFORNIA 0.26409 0.25004 
CALIFORNIA O27120° 0.23368 
COLORADO 0.39223 0.36875 
COLORADO 0.28236 0.27766 
CONNETICUT 0.38081 0.3996 
CONNETICUT 0.38571 | 0.3619 
DELAWARE 0.35359 0.34217 - 
DELAWARE 0.42436 0.38385 
DISTRICT OF 0.34874 0.35563 
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(CMS-1506-P 


State Urban/Rural Previous . Default 
3 Default CCR CCR 
(CY 2006 (CY 2007 
OPPS Final Proposed 
Rule) Rule) 

COLUMBIA 

FLORIDA RURAL 0.22179 0.23522 
FLORIDA URBAN 0.20998 0.20922 
GEORGIA RURAL 0.30927 0.29765 
GEORGIA URBAN 0.29195 0.29652 
HAWAII RURAL 0.34871 0.35833 
HAWAII URBAN 0.32641 0.31973 
IDAHO RURAL 0.41757 0.43046 
IDAHO URBAN 0.46269 0.44003 
ILLINOIS RURAL 0.31279 0.31332 
ILLINOIS URBAN 0.27474 0.28922 
INDIANA RURAL 0.35138 © 0.32102 
INDIANA URBAN 0.3498 0.32312 
IOWA RURAL 0.40375 0.39978 
IOWA URBAN 0.34645 0.34709 
KANSAS RURAL 0.34407 0.33427 
KANSAS URBAN 0.26461 0.26187 
KENTUCKY RURAL 0.28358 0.26221 
KENTUCKY URBAN 0.29116 0.27205 
LOUISIANA RURAL 0.27617 0.28148 
LOUISIANA URBAN 0.25738 0.27371 
MAINE RURAL 0.385 0.42345 
MAINE URBAN 0.43839 0.42616 
MARYLAND RURAL 0.3362 0.32614 
MARYLAND URBAN 0.30235 0.30353 
MASSACHUSETTS | URBAN 0.34321 0.3511 
‘MICHIGAN RURAL 0.36976 0.35363 
MICHIGAN URBAN 0.33319 0.33755 
MINNESOTA RURAL 0.46788 0.49593 
MINNESOTA URBAN 0.34301 0.34369 
MISSISSIPPI RURAL 0.28672 0.29642 
MISSISSIPPI URBAN | 0.25325 0.24606 
MISSOURI RURAL 0.30823 0.29987 
MISSOURI URBAN 0.2907 0.30528 
MONTANA RURAL 0.45445 0.43682 
MONTANA URBAN 0.41281 0.46472 
NEBRASKA RURAL 0.39625 0.37935 
NEBRASKA 0.29024 0.29122 
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CMS-1506-P 


Previous 
Default CCR 
(CY 2006 
OPPS Final 


State Urban/Rural 


Default 
CCR 
(CY 2007 
Proposed 


Rule) 


Rule) 


NEVADA 


0.46867 


0.37343 


NEVADA 


0.21197 


0.21756 


NEW HAMPSHIRE 


0.37552 


0.37656 


NEW HAMPSHIRE 


0.32278 


0.32278 


NEW JERSEY 


0.28231 


0.29955 


NEW MEXICO 


0.29838 


0.27646 


NEW MEXICO 


0.37082 


0.38823 


NEW YORK 


0.43021 


0.43867 


NEW YORK 


0.41179 


0.42315 


NORTH 
CAROLINA 


0.32018 


0.32241 


NORTH 
CAROLINA 


0.35682 


0.37787 


NORTH DAKOTA 


0.37434 


0.36243 


NORTH DAKOTA 


0.36945 


0.36858 


OHIO 


0.38349 


0.366 


OHIO 


0.30535 


0.2849 


OKLAHOMA 


0.31287 


0.30327 


OKLAHOMA 


0.27113 


0.26631 


OREGON 


0.38707 


0.35467 


OREGON 


0.3986 


0.40869 


PENNSYLVANIA 


0.32748 


0.30925 


PENNSYLVANIA 


0.25961 


0.25357 


PUERTO RICO 


0.42501 


0.48156 


RHODE ISLAND 


0.30402 


0.31786 


SOUTH 
CAROLINA 


0.25726 


0.28136 


SOUTH 
CAROLINA 


0.25645 


0.27408 


SOUTH DAKOTA 


0.37687 


0.36726. 


SOUTH DAKOTA 


| 0.31324 


0.31922 


TENNESSEE 


0.28343 


0.27491 


TENNESSEE 


0.2595 


0.2558 


TEXAS 


0.30769 


0.30747 


TEXAS 


0.27468 


0.27448 


UTAH 


0.47797 


0.44525 


UTAH 


0.43421 


0.43018 


VERMONT 


0.44428 


0.42728 
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CMS-1506-P 
State Urban/Rural Previous Default 
Default CCR CCR 
(CY 2006 (CY 2007 
OPPS Final Proposed 
Rule) Rule) 
| VERMONT URBAN 0.39407 0.35054 
VIRGINIA RURAL 0.29042 0.28773 
VIRGINIA URBAN 0.2976 0.29006 
WASHINGTON RURAL 0.40571 0.37823 
WASHINGTON URBAN 0.381 0.38207 
WEST VIRGINIA RURAL- 0.32565 0.31576 
WEST VIRGINIA URBAN 0.38024 0.38494 
WISCONSIN RURAL 0.39136 0.36842 
WISCONSIN URBAN 0.3672 0.37414 
WYOMING - RURAL 0.4687 0.4701 
WYOMING URBAN 0.38414 0.32782 


BILLING CODE 4120-01-C 


As stated above, CMS uses default 
statewide CCRs for several groups of 
hospitals, including, but not limited to, 
hospitals that are new and have not yet 
submitted a cost report, hospitals that 
have a CCR that falls outside 
predetermined floor and ceiling 

thresholds for a valid CCR, and 
_ hospitals that have recently given up 
their all-inclusive rate status. Current 
OPPS policy also requires hospitals that 
experience a change of ownership, but 
that do not accept assignment of the . - 
previous hospital’s provider agreement, 
to use the previous provider’s CCR. 


For CY 2007, we are proposing to 
apply this treatment of using the default 
statewide CCR to include an entity that 
has not accepted assignment of an 
existing hospital’s provider agreement 
in accordance with 42 CFR 489.18, and 
that has not yet submitted its first 
Medicare cost report. We are proposing 
that this policy be effective for hospitals 
experiencing a change of ownership on 
or after January 1, 2007. We believe that 
a hospital that has not accepted 
assignment of an existing hospital’s 
provider agreement is similar to a new 
hospital that will establish its own costs 
and charges. We believe that the 
hospital that has chosen not to accept 
assignment may have different costs and 
charges than the existing hospital. 
Furthermore, we believe that the 
hospital should be provided time to 
establish its own costs and charges. 
Therefore, we are proposing to use the 
default statewide CCR to determine 
cost-based payments until the hospital 
has submitted its first Medicare cost 
report. 


F. OPPS Payments to Certain Rural 
Hospitals 


(If you choose to comment on issues 
in this section, please include the 
caption ‘OPPS: Rural Hospitals Hold 
Harmless Transitional Payments”’ at the 
beginning of your comment.) 


1. Hold Harmless Transitional Payment 
Changes Made by Pub. L. 109-171 
(DRA) 


When the OPPS was implemented, | 
every provider was eligible to receive an 
additional payment adjustment 
(transitional corridor payment) if the 
payments it received for covered OPD 
services under the OPPS were less than 
the payments it would have received for 
the same services under the prior 
reasonable cost-based system. Section 
1833(t)(7) of the Act provides that the 
transitional corridor payments are 
temporary payments for most providers, 
with two exceptions, to ease their 
transition from the prior reasonable 
cost-based payment system to the OPPS 
system. Cancer hospitals and children’s 
hospitals receive the transitional 
corridor payments on a permanent 
basis. Section 1833(t)(7)(D)(i) of the Act 
originally provided for transitional 
corridor payments to rural hospitals 
with 100 or fewer beds for covered OPD 
services furnished before January 1, 
2004. However, section 411 of Pub. L. © 
108-173 amended section 
1833(t)(7)(D)(i) of the Act to extend 
these payments through December 31, 
2005, for rural hospitals with 100 or 
fewer beds. Section 411 also extended 
the transitional corridor payments to 
sole community hospitals (SCHs) 
located in rural areas for services 


furnished during the period that begins 
with the provider’s first cost reporting 
period beginning on or after January 1, 
2004, and ends on December 31, 2005. 
Accordingly, the authority for making | 
transitional corridor payments under 
section 1833(t)(7)(D)(i) of the Act, as 
amended by section 411 of Pub. L. 108- 
173, expired for rural hospitals having 
100 or fewer beds and SCHs located in 
rural areas on December 31, 2005. 


Section 5105 of Pub. L. 109-171 
reinstituted the hold harmless 
transitional outpatient payments (TOPs) 
for covered OPD services furnished on 
or after January 1, 2006, and before 
January 1, 2009, for rural hospitals 
having 100 or fewer beds that are not 
SCHs. When the OPPS payment is less 
than the payment the provider would 
have received under the previous 
reasonable cost-based system, the 
amount of payment is increased by 95 
percent of the amount of the difference 
between those two payment systems for 
CY 2006, by 90 percent of the amount 
of that difference for CY 2007, and by 
85 percent of the amount of that 
difference for CY 2008. 


For CY 2006, we have implemented 
section 5106 of Pub. L. 109-171 through 
Transmittal 877, issued on February 24, 
2006. We did not specifically address 
whether TOPs payments apply to 
EACHs, which are considered to be 
SCHs under section 
1886(d)(5)(D)(iii)(MM) of the Act. 
Accordingly, under the statute, EACHs 
are treated as SCHs. Therefore, we 
believe that EACHs are not eligible for 
TOPs payment under Pub. L. 109-171. 
We are proposing to update § 419.70(d) 
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to reflect the requirements of Pub. L. 
109-171. 


2. Proposed Adjustment for Rural SCHs 
Implemented in CY 2006 Related to 
Pub. L. 108-173 (MMA) 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Rural SCH Payments” at 
the beginning of your comment.) 

In the CY 2006 OPPS final rule with 
comment period (70 FR 68556), we 
finalized a payment increase for rural 
SCHs of 7.1 percent for all services and 
procedures paid under the OPPS, 
excluding drugs, biologicals, 
brachytherapy seeds, and services paid 
under pass-through payment policy in 
accordance with section 1833(t)(13)(B) 
of the Act, as added by section 411 of 
Pub. L. 108-173. Section 411 gave the 
Secretary the authority to make an 
adjustment to OPPS payments for rural 
hospitals effective January 1, 2006 if 
justified by a study of the difference in 
costs by APC between hospitals in rural 
and urban areas. Our analysis showed a 
difference in costs only for rural SCHs 
and we implemented a payment 
adjustment for those hospitals beginning 
January 1, 2006. 

We recently became aware that we 
did not specifically address whether the 
adjustment applies to EACHs, which are 
considered to be SCHs pursuant to 
section 1886(d)(5)(D)(iii)(II) of the Act. 
Thus, under the statute, EACHs are 
treated as SCHs. Currently, fewer than 
10 hospitals are classified as EACHs. As 
of CY 1998, under section 4201(c) of 
Pub. L. 105-33, a hospital can no longer 
become newly classified as an EACH. 
Therefore, for purposes of receiving this 
rural adjustment, we are clarifying that 
EACHs are treated as SCHs for purposes 
of receiving this adjustment, assuming 
these entities otherwise meet the rural 
adjustment criteria. 

This adjustment is budget neutral and 

. applied before calculating outliers and 
coinsurance. We also stated that we 
would not reestablish the adjustment 
amount on an annual basis, but that we 
might review the adjustment in the 
future and, if appropriate, would revise 
the adjustment. For CY 2007, we are 
proposing to continue our current 
policy of a budget neutral 7.1 percent 
payment increase for rural SCHs for 
‘specified services. 


G. Proposéd CY 2007 Hospital 
Outpatient Outlier Payments 


(If you choose to comment on issues 
in this section, please include the 
caption “Outlier Payments” at the 
beginning of yourcomment.) 

urrently, the OPPS pays outlier 
payments on a service-by-service basis. 


For CY 2006, the outlier threshold is 
met when the cost of furnishing a 
service or procedure by a hospital 
exceeds 1.75 times the APC payment 
amount and exceeds the APC payment 
rate plus a $1,250 fixed-dollar_ 
threshold. We introduced a fixed-dollar 
threshold in CY 2005 in addition to the 
traditional multiple threshold in order 
to better target outliers to those high 
cost and complex procedures where a 
very costly service could present a 
hospital with significant financial loss. 
If a provider meets both of these 
conditions, the multiple threshold and 
the fixed-dollar threshold, the outlier 
payment is calculated as 50 percent of 
the amount by which the cost of 
furnishing the service exceeds 1.75 
times the APC payment rate. For a 
discussion on CMHC outliers, see 
section II.B.3. of the preamble to this 
proposed rule. 

As explained in our CY 2006 OPPS 
final rule with comment period (70 FR 
68561), we set our projected target for 
aggregate outlier payments at 1.0 
percent of aggregate total payments 
under the OPPS. Our outlier thresholds 
were set so that estimated CY 2006 
aggregate outlier payments would equal 
1.0 percent of aggregate total payments 
under the OPPS. In our CY 2006 OPPS 
final rule with comment period (70 FR 
68563), we also published total outlier 
payments as a percent of total 
expenditures for past years. At this time, 
we do not have a complete set of CY 
2005 claims in order to produce this 
number for CY 2005. We will report on 
CY 2005 outlier payments in our CY 
2007 OPPS final rule. 

For CY 2007, we are proposing to 
continue our policy of setting aside 1.0 
percent of aggregate total payments 
under the OPPS for outlier payments. A 
portion of that 1.0, an amount equal to 
0.25 percent of outlier payments and 
0.0025 percent of total OPPS payments 
would be allocated to CMHCs for partial 
hospitalization program service outliers. 

In order to ensure that estimated CY 
2007 aggregate outlier payments would 
equal 1.0 percent of estimated aggregate 
total payments under the OPPS, we are 
proposing that the outlier threshold be 
set so that outlier payments are triggered 
when the cost of furnishing a service or 
procedure by a hospital exceeds 1.75 
times the APC payment amount and 
exceeds the APC payment rate plus a 
$1,825 fixed-dollar threshold. 

We calculated the fixed-dollar 
threshold for this proposed rule using 
the same methodology as we did in CY 
2006 except we used the revised overall 
CCR calculation discussed in section 
II.A.1.c. of this preamble. As discussed 
in section II.A.1.c. of this preamble, we 


discovered that the calculation of the 
overall CCR that the fiscal 
intermediaries are using to determine 
outlier payment and payment for 
services paid at charges reduced to cost 
differs from the overall CCR that we 
traditionally use to model the outlier 


thresholds. We discovered this during 


our Calculations of the outlier threshold 
for our CY 2006 final rule with 
comment period, and we indicated in 
our preamble discussion for that rule, 
that we may revisit the threshold 
estimate in light of identified 
differences in the overall CCR 


' calculation. Because, on average, the 


overall CCR calculation used by the 
fiscal intermediaries results in higher 
GCRs than those estimated using our 
“traditional’’ CCR sets, the outlier 
threshold is too low. The OPPS impact 
table in section XXVII. of this preamble 
demonstrates an estimated payment 
differential of 0.25 percent of total 
spending for hospital outlier payments 
in CY 2006 because of the differences in 
overall CCR calculations. The revised 
overall CCR calculation that we are 
proposing for CY 2007 aligns the two 
CCR calculations by removing allied 
and nursing health costs for those 
hospitals with paramedical education 
programs from the fiscal intermediary’s 
CCR calculation and weighting our 
“traditional” calculation by total 
Medicare Part B charges. We expected 
this proposed change in the overall CCR 
calculation to raise the outlier 
threshold. 


The claims that we use to model each 
OPPS lag by 2 years. For this proposed 
rule, we used CY 2005 claims to model 
the CY 2007 OPPS. In order to estimate 
CY 2007 outlier payments for this 
proposed rule, we inflated the charges 
on the CY 2005 claims using the same 
inflation factor of 1.1515 that we used 
to estimate the IPPS fixed-dollar outlier 
threshold for the IPPS FY 2007 
proposed rule. For 1 year, the inflation 
factor is 1.0757. The methodology for 
determining this charge inflation factor 
was discussed in the FY 2007 IPPS 
proposed rule (71 FR 24150). As we 
stated in our CY 2005 final rule with 
comment period, we believe that the use 
of this charge inflation factor is 
appropriate for OPPS because, with the 
exception of the routine service cost 
centers, hospitals use the same cost 
centers to capture costs and charges 
across inpatient and outpatient services 
(69 FR 65845, November 15, 2004). As 
also noted in the FY 2006 IPPS final 
rule, we believe that a charge inflation 
factor is more appropriate than an 
adjustment to costs because this 
methodology closely captures how. 
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actual outlier payments are made and 
calculated (70 FR 47495, August 12, 
2005). We then applied the revised 
overall CCR that we calculated from 
each hospital’s most recent cost report 
(CMS-—2552-96) and, if the cost report 
was not settled, we adjusted it bya 
settled-to-submitted ratio. We simulated 
aggregated outlier payments using these 
costs for several different fixed-dollar 
thresholds holding the 1.75 multiple 
constant until the total outlier payments 
equaled 1.0 percent of aggregated total 
OPPS payments. We estimate that a 
threshold of $1,825 combined with the 
multiple threshold of 1.75 times the 
APC payment rate would allocate 1.0 
percent of aggregated total OPPS 
payments to. outlier payments. 


For CMHCs, in CY 2007 we project 
the outlier threshold is met when the 
cost of furnishing a service or procedure 
by a CMHC exceeds 3.40 times the APC 
payment rate. If a CMHC provider meets 
this condition, the outlier payment is 
calculated as 50 percent of the amount 
by which the cost exceeds 3.40 times 


the APC payment rate. We are proposing 


to continue the same threshold policy 
for CY 2007 as we have established for 
CY 2006. An explanation for this 
proposed policy is discussed in section 
II.B.3. the preamble of this proposed 
rule. 


The following is an example of an 
outlier calculation for CY 2007 under 
our proposed policy. A hospital charges 
$20,000 for a procedure. The wage 
adjusted, and rural adjusted, if - 
applicable, APC payment for the 
procedure is $3,500. Using the 
provider’s CCR of 0.35, the estimated 
cost to the hospital is $7,000 (0.35 x 
$20,000). To determine whether this 
provider is eligible for outlier payments 
for this procedure, the provider must 
determine whether the cost for the 
service exceeds both the APC outlier 
cost threshold (1.75 x APC payment) 
and the fixed-dollar threshold ($1,825 + 
APC payment). In this example, the 
provider meets both criteria: 


(1) $7,000 exceeds $6,125 (1.75 x 
$3,500) 


(2) $7,000 exceeds $5,325 ($3,500 + 
$1,825) 


To calculate the outlier payment, 
which is 50 percent of the amount by 
which the cost of furnishing the service 
exceeds 1.75 times the APC rate, 
subtract $6,125 (1.75 x $3,500) from 
$7,000 (resulting in $825). The provider 
is eligible for 50 percent of the 


difference, in this case $437.50 ($825/2). 


The formula is (cost — (1.75 x APC 
payment rate))/2. 


H. Calculation of the Proposed OPPS. 
National Unadjusted Medicare Payment 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘OPPS: National Unadjusted 
Medicare Payment” at the beginning of 
your comment.) 

The basic methodology for 
determining prospective payment rates 
for OPD services under the OPPS is set 
forth in existing regulations at § 419.31 
and § 419.32. The payment rate for 
services and procedures for which 
payment is made under the OPPS is the 
product of the conversion factor 
calculated in accordance with section’ 
II.C. of this proposed rule and the 
relative weight determined under 
section II.A.-of this proposed rule. 
Therefore, the national unadjusted 
payment rate for APCs contained in 
Addendum A to this proposed rule and 
for HCPCS codes to which payment 
under the OPPS has been assigned in 
Addendum B to this proposed rule 
(Addendum B is provided as a 
convenience for readers) was calculated 
by multiplying the proposed CY 2007 
scaled weight for the APC by the 
proposed CY 2007 conversion factor. 

However, to determine the payment 
that will be made in a calendar year 
under the OPPS to a specific hospital for 
an APC for a service other than a drug, 
in a circumstance in which the multiple 
procedure discount does not apply, we 
take the following steps: 

Step 1. Calculate 60 percent (the 
labor-related portion) of the national 
unadjusted payment rate. Since the 
initial implementation of the OPPS, we 
have used 60 percent to represent our 
estimate of that portion of costs 
attributable, on average, to labor. (Refer. 
to the April 7, 2000 final rule with 
comment period (65 FR 18496 through 
18497) for a detailed discussion of how 
we derived this percentage.) 

Step 2. Determine the wage index area 
in which the hospital is located and 
identify the wage index level that 
applies to the specific hospital. The 
wage index values assigned to each area 
reflect the new geographic statistical 
areas as a result of revised OMB 
standards (urban and rural) to which 
hospitals are assigned for FY 2007 
under the IPPS, reclassifications 
through the Medicare Classification 
Geographic Review Board, section 
1866(d)(8)(B) ‘Lugar’ hospitals, and 
section 401 of Pub. L. 108-173, and the 
reclassifications of hospitals under the 
one-time appeals process under section 
508 of Pub. L. 108-173. The wage index 
values include the occupational mix 
adjustment described in section II.D. of 
this proposed rule that was developed 


for the proposed FY 2007 IPPS payment 
rates. We note that the original proposal 
for calculating the FY 2007 IPPS wage 
index has been recently changed. (Refer 
to the May 17, 2006 FY 2007 IPPS 
proposed rule, 71 FR 28644).) Final FY 
2007 IPPS wage indices will be adjusted 
100 percent for differences in 
occupational mix. Although we have 
not incorporated those changes in this 
proposed rule due to the availability of 
new survey data, as is our practice, we 
propose to adopt changes made to the 
FY 2007 IPPS wage index values after 
they have been finalized. 

Step 3. Adjust the wage index of 
hospitals located in certain qualifying 
counties that have a relatively high 
percentage of hospital employees who 
reside in the county, but who work in 
a different county with a higher wage 
index, in accordance with section 505 of 
Pub. L. 108-173. Addendum L contains _ 
the qualifying counties and the 
proposed wage index increase 
developed for the FY 2007 IPPS. This 
step is to be followed only if the 
hospital has chosen not to accept 
reclassification under Step 2 above. 

Step 4. Multiply the applicable wage 
index determined under Steps 2 and 3 
by the amount determined under Step 1 
that represents the labor-related portion 
of the national unadjusted payment rate. 

Step 5. Calculate 40 percent (the 
nonlabor-related portion) of the national 
unadjusted payment rate and add that 
amount to the resulting product of Step 
4. The result is the wage index adjusted 
payment rate for the relevant wage 
index area. 

Step 6. If a provider is a SCH, as 
defined in § 419.92, and located in a 
rural area, as-defined in § 412.63(b), or 
is treated as being located in a rural area 
under § 412.103 of the Act, multiply the 
wage index adjusted payment rate by 
1.071 to calculate the total payment. 


I. Proposed Beneficiary Copayments for 
CY 2007 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Beneficiary 
Copayments” at the beginning of your 
comment.) 


1. Background 


Section 1833(t)(3)(B) of the Act 
requires the Secretary to set rules for 
determining copayment amounts to be 
paid by beneficiaries for covered OPD 
services. Section 1833(t)(8)(C)(ii) of the 
Act specifies that the Secretary must 
reduce the national unadjusted 
copayment amount for a covered OPD 
service (or group of such services) 
furnished in a year in a manner so that 
the effective copayment rate 
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(determined on a national unadjusted 
basis) for that service in the year does 
not exceed specified percentages. For all 
services paid under the OPPS in CY 
2007, and in calendar years thereafter, 
the specified percentage is 40 percent of 
the APC payment rate (section 
1833(t)(8)(C)(ii)(V) of the Act). Section 
1833(t)(3)(B)(ii) of the Act provides that, 
for a covered OPD service (or group of 
such services) furnished in a year, the 
national unadjusted coinsurance 
amount cannot be less than 20 percent 
of the OPD fee schedule amount. 


2. Proposed Copayment for CY-2007 


For CY 2007, we are proposing to 
determine copayment amounts for new 
and revised APCs usingthe same 
methodology that we implemented for _ 
CY 2004 (Refer to the November 7, 2003 
OPPS final rule with comment period, 
68 FR 63458.) The proposed unadjusted 
copayment amounts for services payable 
under the OPPS. that would be effective 
January 1, 2007, are shown in 
Addendum A and Addendum B of this 
proposed rule. 


3. Calculation of a Proposed Adjusted 
Copayment Amount - an APC Group 
for CY 2007 


To calculate the OPPS adjusted 
copayment amount for an APC group, 
take the following steps: 

Step 1. Calculate the beneficiary 
payment percentage for the APC by 
dividing the APC’s national unadjusted 
copayment by its payment rate. For 
example, using APC 0001, $7.00 is 23 
percent of $30.14. 

Step 2. Calculate the wage adjusted - 
payment rate for the APC, for the 
provider in question, as indicated in 
section II.H. of this preamble. Calculate 
the rural adjustment for eligible 
providers as indicated in section II.H. of 
this preamble. 

Step 3. Multiply the percentage 
calculated in Step 1 by the payment rate 
calculated in Step 2. The result is the 
wage-adjusted copayment amount for 
the APC. 


III. Proposed OPPS Ambulatory 
Payment Classification (APC) Group 
Policies 


A. Proposed Treatment of New HCPCS 


_ and CPT Codes 


(If you choose to comment on issues 
in this section, please include the 


TABLE 5.—NEW HCPCS CODES IMPLEMENTED IN APRIL OR JULY 2006 


caption “OPPS: New HCPCS and CPT 
Codes” at the beginning‘of your 
comment.) 


1. Proposed Treatment of New HCPCS-. 
Codes Included in the Second and Third 
Quarterly OPPS Updates for CY 2006 


During the second and third quarters 
of CY 2006, we created a total of four 
new Level II HCPCS codes that were not 
addressed in the November 10, 2005 - 
final rule with comment period that 
updated the CY 2006 OPPS. We have 
designated the payment status of those 
codes and added them either through 
the April update (Transmittal 896, dated 
March 24, 2006) or the July update of 
the CY 2006 OPPS (Transmittal 970, 
dated May 30, 2006). In this proposed 
rule, we are soliciting public comments 
on the status indicators and APC 
assignments of these services, which are 
listed in Table 5. Because of the timing 
of this proposed rule, those codes 
implemented through the July 2006 
OPPS update are not included in 
Addendum B of this proposed rule, 
while those codes based upon the April 
2006 OPPS update are included in 
Addendum B. We intend to finalize the 
assignments for all of these services in 
the OPPS CY 2007 final rule. 


HCPCS code 


Description 


status indi- 


Assigned 


Implementation 
date 


Assigned APC 
cator 


C9227 
C9228 
C9229 
C9230 


Injection, micafungin sodium, per 1 mg ......... 

Injection, tigecycline, per 1 mg Se 
Injection ibandronate sodium 
Injection, abatacept 


G : 9227 | April 1, 2006. 
G 9228 | April 1, 2006. 
G 9229 | July 1, 2006. 
G 9230 | July 1, 2006. 


2. Proposed Treatment of New CY 2007 
Category I and III CPT Codes and Level 
Il HCPCS Codes 


As has been our practice in the past, 
we implement new Category I and III 
CPT codes and new Level II HCPCS 
codes, which are released in the fall of 
each year for annual updating, effective 
January 1 in the final rule updating the 
OPPS for the following calendar year. 
These codes are flagged with Comment 
Indicator “NI” in Addendum B of the 
OPPS final rule to indicate that we are 
assigning them an interim payment 
status which is subject to public 
comment following.publication of the 
final rule that implements the annual 
OPPS update. (See the discussion 
immediately below concerning our 
modified policy for implementing new 
Category I and III mid-year CPT codes.) 
We are proposing to continue this 
recognition and process for CY 2007. 


New Category I and III CPT codes and 
new Level Ii HCPCS codes, effective 
January 1, 2007, will be designated in 
Addendum B of the CY 2007 OPPS final 
rule with Comment Indicator “NI.” The 
status indicator, the APC assignment, or 
both for all such codes flagged with 
Comment Indicator ‘‘NI,”’ will be open 
to public comment. We will respond to 
all comments received in a subsequent 
final rule. 


3. Proposed Treatment of New Mid-Year 
CPT Codes 


Twice each year, the AMA issues 
Category III CPT codes, which the AMA 
defines as temporary codes for emerging 
technology, services, and procedures. 
(In addition, AMA issues mid-year 
Category I CPT codes for vaccines for 
which FDA approval is imminent, to 
ensure timely availability of a code.) 
The AMA establishes these codes to 
allow collection of data specific to the 


service described by the code, as these 
services could otherwise only be 


reported using a Category I CPT unlisted - 


code. The AMA releases Category III 
CPT codes in January, for 


implementation beginning the following 


July, and in July, for implementation 
beginning the following January. Prior 
to CY 2006, we treated new Category III 
CPT codes implemented in July of the 
previous year or January of the OPPS 
update year in the same manner that 
new Category I CPT codes and new 
Level II HCPCS codes implemented in 
January of the OPPS update year are 
treated; that is, we provided APC and 
status indicator assignments or both in 
the final rule updating the OPPS for the 
following calendar year. New Category I 
and Category III CPT codes, as well as 
new Level IL HCPCS codes, were flagged 
with Comment Indicator “‘NI” in 
Addendum B of the final rule to 
indicate that we were assigning them an 
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interim payment status which was 
subject to public comment following 
publication of the final rule that 
implemented the annual OPPS update. 
As stated in the CY 2006 OPPS final 
rule with comment period (70 FR 
68567), we modified our process for 
implementing the Category III codes that 
the AMA releases each January for 
implementation in July to ensure timely 
collection of data pertinent to the 
services described by the codes; to 


ensure patient access to the services the 
codes describe; and to eliminate 
potential redundancy between Category 
III CPT codes and some of the C-codes, 
which are payable under the OPPS and 
created by us in response to 
applications for new technology 
services. Therefore, beginning on July 1, 
2006, we implemented in the OPPS 
seven Category III CPT codes that the 
AMA released in January 2006 for 
implementation in July 2006. The codes 


TABLE 6.—CATEGORY III CPT CODES IMPLEMENTED IN JULY 2006 


are shown in Table 6. These codes are 
not included in Addendum B of this 
proposed rule, which is based upon the 
April 2006 OPPS update. In this 
proposed rule, we are soliciting public 
comments on the status indicators and, 
if applicable, the APC assignments of 
these services. We intend to finalize the 
assignments of these Category III CPT 
codes implemented in July 2006 in the 
CY 2007 OPPS final rule. 


HCPCS code 


Long descriptor 


Status indi- 
cator 


Laparoscopy, surgical, implantation or replacement of gastric stimulation elec- 
trodes, lesser curvature (i.e., morbid obesity). 
-Laparoscopy, surgical, revision or removal of gastric | stimulation electrodes, 
lesser curvature (i.e., morbid obesity). 
Laparotomy, implantation or replacement of gastric stimulation electrodes, 
lesser curvature (i.e., morbid obesity). 
Laparotomy, revision or removal of gastric stimulation electrodes, lesser cur- 
vature (i.e., morbid obesity). 
Computer aided detection, including computer algorithm analysis of. MRI 
image data for lesion detection/characterization, pharmacokinetic analysis, 
with further physician review for interpretation, breast MRI. 3 
Therapeutic repetitive transcranial magnetic stimulation treatment planning .. 
Therapeutic repetitive transcranial magnetic stimulation treatment delivery and 
management, = session. 


Some of the new Category III CPT 
codes describe services that we have 
determined to be similar in clinical 
characteristics and resource use to 
HCPCS codes in an existing APC. In 
these instances, we may assign the 
Category III CPT code to the appropriate 
clinical APC. Other Category III CPT 
codes describe services that we have 
determined are not compatible with an 


’ existing clinical APC, yet are 


appropriately provided in the hospital 
outpatient setting. In these cases, we 
may assign the Category III CPT code to 
what we estimate is an appropriately 
priced New Technology APC. In other 
cases, we may assign a Category III CPT 
code one of several nonseparately 
payable status indicators, including N, 
C, B, or E, which we believe is 
appropriate for the specific code. We 
expect that we will have received 
applications for new technology status 
for some of the services described by 
new Category III CPT codes, which may 
assist us in determining appropriate 
APC assignments. If the AMA 
establishes a Category III] CPT code for 
a service for which an application has 
been submitted to CMS for new 
technology status, CMS may not have to 
issue a temporary Level II HCPCS code. 
to describe the service, as has often been 
the case in the past when Category III 
CPT codes were only recognized by the 
OPPS on an annual basis. 


Therefore, for CY 2007, we are 
proposing to include in Addendum B of 
the OPPS CY 2007 final rule the new 
Category III CPT codes and the new 
Category I CPT codes for vaccines 
released in January 2006 for 
implementation on July 1, 2006 
(through the OPPS quarterly update 
process) and the Category III and 
vaccine Category I CPT codes released 
in July 2006 for implementation on 
January 1, 2007. However, only those 
new Category III codes and the new 
vaccine codes implemented effective 
January 1, 2007, will be flagged with 
Comment Indicator ‘‘NI’” in Addendum 
B of the CY 2007 final rule to indicate 
that we are assigning them an interim 
payment status which is subject to 
public comment. As discussed earlier, 
Category III codes and Category I 
vaccine codes implemented in July 
2006, which are listed in Table 6, are 
subject to comment through this 
proposed rule and their status will be 
made final in the CY 2007 OPPS final 
rule. 


B. Proposed Changes—Variations 
Within APCs 


(If you choose to comment on issues 
in this section, please include the - 
caption “OPPS: 2 Times Rule”’ at the 


‘beginning of your comment.) 


1. Background 


Section 1833(t)(2)(A) of the Act 
requires the Secretary to develop a 
classification system for covered 
hospital outpatient services. Section 
1833(t)(2)(B) of the Act provides that 
this classification system may be 
composed of groups of services, so that 
services within each group are 
comparable clinically and with respect 
to the use of resources. In accordance 
with these provisions, we developed a 
grouping classification system, referred 
to as the Ambulatory Payment 
Classification Groups (or APCs), as set 
forth in § 419.31 of the regulations. We 
use Level I and Level Il HCPCS codes 
and descriptors to identify and group 
the services within each APC. The APCs 
are organized such that each group is 
homogeneous both clinically and in 
terms of resource use. Using this 
classification system, we have 
established distinct groups of surgical, 
diagnostic, and partial hospitalization 
services, as well as medical visits. We 
also have developed separate APC 
groups for certain medical devices, 
drugs, biologicals, 
radiopharmaceuticals, and 
brachytherapy devices. 

We have packaged into each 
procedure or service within an APC 
group the costs associated with those 
items or services that are directly related 
and integral to performing a procedure 
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or furnishing a service. Therefore, we do 
not make separate payment for packaged 
items or services. For example, 
packaged items and services include: (1) 
Use of an operating, treatment, or 
procedure room; (2) use of a recovery 
room; (3) most observation services; (4) 
anesthesia; (5) medical/surgical 
supplies; (6) pharmaceuticals (other 
than those for which separate payment 
may be allowed under the provisions 
discussed in section V of this preamble); 
and (7) incidental services such as 
venipuncture. Our packaging 
methodology is discussed in section 
II.A. of this proposed rule. 

Under the OPPS, we pay for hospital 
outpatient services on a rate-per-service 
basis that varies according to the APC 
group to which the service is assigned. 
Each APC weight represents the hospital 
median cost of the services included in 
that APC relative to the hospital median 
cost of the services included in APC 
0606. The APC weights are scaled to 
APC 0606 because we are proposing it 
to be the middle level clinic visit APC 
(that is, where the Level III Clinic Visit 
HCPCS code of five proposed levels of 
clinic visits is assigned), and because 
middle level clinic visits are among the 
most frequently furnished services in 
the outpatient hospital setting. See 
section II.A.3. of this preamble for a 
complete discussion of the reasons for 
choosing APC 0606 as the basis for 
scaling the APC relative weights. 

Section 1833(t)(9)(A) of the Act 
requires the Secretary to review the 
components of the OPPS not less than 
annually and to revise the groups and 
relative payment weights and make 
other adjustments to take into account 
changes in medical practice, changes in 
technology, and the addition of new 
services, new cost data, and other 
relevant information and factors. 
Section 1833(t)(9)(A) of the Act, as 
amended by section 201(h) of the BBRA 
of 1999, also requires the Secretary, 
beginning in CY 2001, to consult with 
an outside panel of experts to review the 
APC groups and the relative payment 
weights (the APC Panel 
recommendations for specific services 
for CY 2007 OPPS and our responses to 
them are discussed in section III.D. of 
this preamble). 

Finally, as discussed earlier, Section 
1833(t)(2) of the Act provides that, 
subject to certain exceptions, the items 
and services within an APC group 
cannot be considered comparable with 
respect to the use of resources if the 
highest median (or mean cost, if elected 


by the Secretary) for an item or service 
in the group is more than 2 times greater 
than the lowest median cost for an item 
or service within the same group 
(referred to as the “‘2 times rule’’). We 
use the median cost of the item or 
service in implementing this provision. 
The statute authorizes the Secretary to 
make exceptions to the 2 times rule in 
unusual cases, such as low-volume 
items and services. 


2. Application of the 2 Times Rule 


In accordance with section 1833(t)(2) 
of the Act and § 419.31 of the 
regulations, we annually review the 
items and services within an APC group 
to determine, with respect to 
comparability of the use of resources, if 
the median of the highest cost item or 
service within an APC group is more 
than 2 times greater than the median of 
the lowest cost item or service within 
that same group (“2 times rule’’). We 
make exceptions to this limit on the 
variation of costs within each APC 
group in unusual cases such as low- 
volume items and services. 

During the APC Panel’s March 1-2, 
2006 meeting, we presented median cost 
and utilization data for services 
furnished during the period of January 
1, 2005, through September 30, 2005, 
about which we had concerns or about 
which the public had raised concerns 
regarding their APC assignments, status 
indicator assignments, or payment rates. 
The discussions of service-specific 
issues, the APC Panel recommendations 
if any, and our proposals for CY 2007 
are contained in section III.D. of this 
preamble. 

In addition to the assignment of 
specific services to APCs which we 
discussed with the APC Panel, we also 
identified APCs with 2 times violations 
that were not specifically discussed 
with the APC Panel but for which we 
are proposing changes to their HCPCS 
codes’ APC assignments in Addendum 
B of this proposed rule. In these cases, 
to eliminate a 2 times violation, we 
reassigned the codes to APCs that 
contained services that were similar 
with regard to both resource use and 
clinical homogeneity. We also are 
proposing changes to the status 
indicators for some codes that are not 
specifically and separately discussed in 


_ this proposed rule. In these cases, we 


changed the status indicators for some 
codes because we thought that another 
status indicator more accurately 

describes their payment status from an 


OPPS perspective based on our CY 2007 
proposed policies. 

Addendum B of this proposed rule 
identifies with a comment indicator 
“CH” those HCPCS codes for which we 
are proposing a change to the APC 
assignment or status indicator as 
assigned in the January 2006 Addendum 
B. These proposed reassignments of 
APC or status indicator are subject to 
public comment under this proposed 
tule. 


3. Exceptions to the 2 Times Rule 


As discussed earlier, we may make 
exceptions to the 2 times limit on the 
variation of costs within each APC 
group in unusual cases such as low- 
volume items and services. Taking into 
account the APC changes that we are 
proposing for CY 2007 based on the 
APC Panel recommendations discussed 
in section III.D. of this preamble, the 
proposed changes to status indicators 
and APC assignments as identified in 
Addendum B, and the use of CY 2005 
claims data to calculate the median 
costs of procedures classified in the 
APCs, we reviewed all the APCs to 
determine which APCs would not 
satisfy the 2 times rule. We used the 
following criteria to decide whether to 
propose exceptions to the 2 times rule 
for affected APCs: 

e Resource homogeneity 

Clinical homogeneity 

Hospital concentration 

Frequency of service (volume) 
Opportunity for upcoding and code - 


fragments. 


For a detailed discussion of these 
criteria, refer to the April 7, 2000 OPPS 
final rule with comment period (65 FR 
18457). 

Table 7 lists the APCs that we are 
proposing to exempt from the 2 times 
rule based on the criteria cited above. 
For cases in which a recommendation 
by the APC Panel appeared to result in 
or allow a violation of the 2 times rule, ° 
we generally accepted the APC Panel’s 
recommendation because those 
recommendations were based on 
explicit consideration of resource use, 
clinical homogeneity, hospital 
specialization, and the quality of the 
data used to determine the APC 
payment rates that we are proposing for 
CY 2007. The median costs for hospital 
outpatient services for these and all 
other APCs which were used in 
development of this proposed rule can 
be found on the CMS Web site: http:// 
www.cms.hhs.gov. 
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TABLE: 7.—PROPOSED APC EXCEPTIONS TO. THE 2 TIMES RULE FOR CY 2007 


APC APC description 
0007 ..... | Level Il Incision & Drainage. 
0010 Level | Destruction of Lesion. 
0019 Level | Excision/Biopsy.. 
0024 Level | Skin Repair. 
0031 ...... Smoking Cessation Services. 
0040 .. Percutaneous Impiantation of Neurostimulator Electrodes, Excluding Cranial Nerve. 
0043 ..... Closed Treatment Fracture Finger/Toe/Trunk. 
0058) ........ Level | Strapping and Cast Application. 
0060 Manipulation Therapy. : 
0081 ..... Non-Coronary Angioplasty or Atherectomy. 
0085 ..... Level II Electrophysiologic Evaluation. 
0093 Vascular Reconstruction/Fistula Repair without Device. 
0105 in Revision/Removal of Pacemakers, AICD, or Vascular. 
0111 Blood Product Exchange. 
Apheresis, Photopheresis, and Plasmapheresis. 
0204 ........ Level | Nerve Injections. 
0235" ..2..52. Level | Posterior Segment Eye Procedures. 
0245 ..... Level | Cataract Procedures without IOL Insert. 
0251 ... ... | Level | ENT Procedures. 
Level Il ENT Procedures. 
0274 Myelography. 
0303 Treatment Device Construction. 
0312 Radioelement Applications. 
Extended Individual Psychotherapy. 
0330 Dental Procedures. - 
0409 ..... Red Blood Cell Tests. 
Insertion of Left Ventricular Pacing Elect. 
0432 Health and Behavior Services. 
0437 Level Il Drug Administration. 
0604 Level | Clinic Visits. 
Level | Proton Beam Radiation Therapy. 


C. New Technology APCs 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘New Technology APCs” at the 
beginning of your comment.) 


1. Introduction 


In the November 30, 2001 final rule 
(66 FR 59903), we finalized changes to 


_ the time period a service was eligible for 


payment under a New Technology APC. 
Beginning in CY 2002, we retain 
services within New Technology APC 
groups until we gather sufficient claims 
data to enable us to assign the service 
to aclinically appropriate APC. This 
policy allows us to move a service from 


- a New Technology APC in less than 2 


years if sufficient data are available. It 
also allows us to retain a service ina 
New Technology APC for more than 3 
years if sufficient data upon which to 
base a decision for reassignment have 
not been collected. We note that the cost 
bands for new technology APCs range 
from $0 to $50 in increments of $10, 
from $50 to $100 in an increment of 
$50, from $100 through $2,000 in 
intervals of $100, and from $2,000 
through $6,000 in intervals of $500. 
These intervals, which are in two 
parallel sets of New Technology APCs, 
one with status indicator “S’’ and the 


other with status indicator “‘T,” allow us 
to price new technology services more 
appropriately and consistently. 

Every year we receive many requests 
for higher payment amounts for specific 
procedures under the OPPS because 
they require the use of expensive 
equipment. We are taking this 
opportunity to reiterate our response in 
general to the issue of hospitals’ capital 
expenditures as they relate to the OPPS 
and Medicare. 

Under the OPPS, one of our goals is 
to make payments that are appropriate 
for the services that are necessary for 
treatment of Medicare beneficiaries. The 
OPPS like other Medicare payment 
systems is budget neutral and so, 
although we do not pay full hospital 
costs for procedures, we believe that our 
payment rates generally reflect the costs 
that are associated with providing care 
to Medicare beneficiaries in cost- 
efficient settings. Further, we believe 
that our rates are adequate to assure 
access to services for most beneficiaries. 

For many emerging technologies there 
is a transitional period during which 
utilization may be low, often because ~ 
providers are first learning about the 
techniques and their clinical utility. 
Quite often, the requests for higher 
payment amounts are for new 


procedures in that transitional phase. 
These requests, and their accompanying 
estimates for expected Medicare 
beneficiary or total patient utilization, 
often reflect very low rates of patient 
use, resulting in high per use costs for 
which requesters believe Medicare 
should make full payment. Medicare 
does not, and we believe should not, 
assume responsibility for more than its 
share of the costs of procedures based 
on Medicare beneficiary projected 
utilization and does not set its payment 
rates based on initial projections of low 
utilization for services that require 
expensive capital equipment. For the 
OPPS, we rely on hospitals to make 
their business decisions regarding 
acquisition of high cost capital 
equipment taking into consideration 
their knowledge about their entire 
patient base (Medicare beneficiaries 
included) and an understanding of 
Medicare’s and other payers’ payment 
policies. 


We note that in a budget neutral 
environment, payments may not fully 
cover hospitals’ costs, including those 
for the purchase and maintenance of 
capital equipment. We rely on providers 
to make their decisions regarding the _ 
acquisition of high cost equipment with 
the understanding that the Medicare 
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program must be careful to establish its 
initial payment rates for new services 
that lack hospital claims data based on 
realistic utilization projections for all 
such services delivered in cost-efficient 
hospital outpatient settings. As the 
OPPS acquires claims data regarding 
hospital costs associated with new 
procedures, we will regularly examine 
the claims data and any available new 
information regarding the clinical 
aspects of new procedures to confirm 
that our OPPS payments remain 
appropriate for procedures as they 
transition into mainstream medical 
practice. 


2. Proposed Movement of Procedures 
From New Technology APCs to Clinical 
APCs 


As we explained in the November 30, 
2001 final rule (66 FR 59897), we 
generally keep a procedure in the New 
Technology APC to which it is initially - 
assigned until we have collected data 
sufficient to enable us to move the 
procedure to a clinically appropriate 
APC. However, in cases where we find 
that our original New Technology APC 
assignment was based on inaccurate or 
inadequate information, or where the 
New Technology APCs are restructured, 
we may, based on more recent resource 
utilization information (including 
claims data) or the availability of refined 
New Technology APC bands, reassign 
the procedure or service to a different 
New Technology APC that most 
appropriately reflects its cost. 

The procedures presented below 
represent services assigned to New 
Technology APCs for CY 2006 for which 
we believe we have sufficient data to 
reassign them to clinically appropriate 
APCs for CY 2007. Therefore, we are 
proposing to reassign them to clinically 
appropriate APCs as indicated 
specifically in our discussion and in 
Table 10. 


a. Nonmyocardial Positron Emission 
Tomography (PET) Scans 


Positron emission tomography (PET) 
is a noninvasive diagnostic imaging 
procedure that assesses the level of 
metabolic activity and perfusion in 
various organ systems of the human 
body. PET serves an important role in 
the clinical care of many Medicare 
beneficiaries. We recognize that PET is 
a useful technology in many instances 
and want to ensure that the technology 
remains available to Medicare 
beneficiaries when medically necessary. 
Since August 2000, nonmyocardial PET 
procedures have been assigned to a New 
Technology APC in the OPPS. As a 
result of our collection of 5 full years 
‘worth of hospital claims data, we 


believe that we have sufficient data to 


assign nonmyocardial PET scans to a 


clinically appropriate APC for CY 2007. 
Note that we assign a service to a New 
Technology APC only when we do not 
have adequate claims data upon which 
to determine the median cost of 
performing the procedure, and we 
expect that the service’s clinical or 
resource characteristics will differ from 
all other procedures already assigned to 
clinical APCs. Each New Technology 
APC represents a particular cost band 
(for example, $1,400—1,500), and we 
assign procedures to these APCs based 
on our analysis of the procedures’ costs. 
Payment for items assigned to a New 
Technology APC is the midpoint of the 
band (for example, $1,450). We move a 
service from a New Technology APC to 
a clinical APC when we have adequate 
claims data upon which to base its 
future payment rate. In the case of 
nonmyocardial PET services, we believe 
that we now have sufficient data to 
assign them to a clinically appropriate 
APC. 

We last proposed changes in 
payments for nonmyocardial PET 
procedures for CY 2005. At that time, 
while we had large numbers of single 
claims reflecting that the median cost of 
PET procedures was substantially lower 
than their CY 2004 payment rate of 
$1,450, we had some concerns that 
abruptly lowering the payment rate for 
nonmyocardial PET scans could hinder 
access to this technology. Therefore, we 
proposed three options to develop the 
CY 2005 payment rate for these 


‘procedures in the August 16, 2004 


proposed rule (69 FR 50468). 
Specifically, we proposed the following 
options and invited comments on each 
of the options. 

e Option 1: Continue in CY 2005 the 


CY 2004 assignment of the scans to New 


Technology APC 1516 prior to assigning 
to a clinical APC. 

e Option 2: Assign the PET scans to 
a Clinically appropriate APC priced 
according to the median cost of the 
scans based on CY 2003 claims data. 


Under this option, we would assign PET 


scans to APC 0420, PET imaging. 

e Option 3: Transition assignment to 
a clinical APC in CY 2006 by setting 
payment in CY 2005 based on a 50/50 
blend of the median cost of PET scans 
and their CY 2004 New Technology 
payment rate. We would assign the 
scans to New Technology APC 1513 for 
a blended transition payment. 

Based on comments received, we 


decided to set the CY 2005 payment rate 


for nonmyocardial PET scans based on 
option 3 at $1,150. We further stated in 
the November 15, 2004 final rule with 

comment period (69 FR 65716) that we 


believed there were sufficient claims 
data to assign nonmyocardial PET scans 
to a single clinical APC. However, to 
minimize any potential impact that a 
payment reduction resulting from this 
move might have had on beneficiary 
access to this technology, we set the CY 
2005 OPPS payment rate for 


. honmyocardial PET scans based on a 


50/50 blend of their median cost based 
on CY 2003 claims data and the 
payment rate of the CY 2004 New 
Technology APC to which they were 
assigned. Therefore, nonmyocardial PET 
scans were assigned to New Technology 
APC 1513 (New Technology—Level XIV 
($1,000-$1,200) for a blended payment 
rate of $1,150 in CY 2005. In CY 2005, 
in the context of an expansion in 
Medicare coverage for PET procedures, 
we also simplified coding for PET 
services by instructing hospitals to bill 
several more general CPT codes in place 
of numerous disease-specific G-codes. 
We continued with these coding and 
payment methodologies in CY 2006. 

For CY 2007, we are proposing the 
assignment of nonmyogardial PET 
procedures to a clinically appropriate 
APC as we have several years of robust 
and stable claims data upon which to 
determine the median cost of 
performing these procedures. Based on 
analysis of our claims data, the median 
costs for nonmyocardial PET scans have 
ranged between approximately $852 and 
$924 for claims submitted from CY 2002 
through CY 2005, yet our payment rates 
have been significantly higher than the 
median costs throughout this same time 
period. We have observed significant 
growth in the number of nonmyocardial 
PET scans performed on Medicare 
beneficiaries, from about 48,000 in CY 
2002, to 68,000 in CY 2003, and once 
again to 121,000 in CY 2004, the year 
when we first reduced the OPPS 
nonmyocardial PET scan payment rates 


- from $1,450 to $1,150. For the CY 2007 


proposed rule, we have about 45,000 
single PET claims from CY 2005, 
yielding a stable median cost for PET 
procedures of about $867. Although the 
CY 2005 claims data are not yet 
complete, the apparent decline in 
numbers of claims for nonmyocardial 
PET scans alone in the CY 2005 claims 
data is likely related to the large number 
of claims for PET/CT scans now 
observed in CY 2005, when codes for 
that combined service were first 
available for billing. In fact, the total 
number of PET scans provided to 
Medicare beneficiaries in CY 2005, 
defined as PET scans and PET/CT scans, 
continued to climb to almost 128,000 
based upon the CY 2005 claims data 
available for this proposed rule, in 
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comparison to final claims for CY 2004 
of 121,000 for PET scans. 

Therefore, we are proposing to assign 
nonmyocardial PET scans, in particular, 
CPT codes 78608, 78811, 78812, and 
78813, to new APC 0308 
(Nonmyocardial PET Imaging) with a 
median cost of $865.30 for CY 2007. We 
are confident, in the face of our stable 
median costs for nonmyocardial PET 
scans over the past 4 years, that their 
additional 2-year period of receiving 
New Technology APC payments at the 
blended rate of $1,150 for CY 2005 and 
CY 2006 as we transitioned the services 
to a clinical APC should ensure 
continued availability of this technology 
now that its services will be paid 
through a clinical APC for CY 2007, like 
most other OPPS services. 


b. PET/Computed Tomography (CT) 
Scans 


Since August 2000, we have paid 
separately for PET and CT scans. In CY 
2004, the payment rate for 
nonmyocardial PET scans was $1,450, 
while it was $193 for typical diagnostic 
CT scans. Prior to CY 2005, 
nonmyocardial PET and the PET portion 
of PET/CT scans were described by G- 
codes for billing to Medicare. Several 
commenters to the November 15, 2004 
final rule with comment period (69 FR 
65682) urged that we replace the G- 
codes for nonmyocardial PET and PET/ 
CT scan procedures with the established 
CPT codes. These commenters stated 
that movement to the established CPT 
codes would greatly reduce the burden 
on hospitals of tracking and billing the 
G-codes which are not recognized by 
other payers and would allow for more 
uniform hospital billing of these scans. 
We agreed with the commenters that 
movement from the G-codes to the 
established CPT codes for 
nonmyocardial PET and PET/CT scans 
would allow for more uniform billing of 
these scans. As a result of a Medicare 
national coverage determination 
(Publication 100—3, Medicare Claims 
Processing Manual section 220.6) that 
was made effective January 28, 2005, we 
discontinued numerous G-codes that 
described myocardial PET and 
nonmyocardial PET procedures and 
replaced them with the established CPT 
codes. The CY 2005 payment rate for 
concurrent PET/CT scans using the CPT 
codes 78814, 78815, and 78816 was 
$1,250, which was $100 higher than the 
payment rate for PET scans alone. These 


PET/CT CPT codes were placed in New ~ 


Technology APC 1514 (New 
Technology—Level XIV, $1,200—$1,300) 
for CY 2005. We continued with these 
coding and payment methodologies in 
CY 2006. 


For CY 2007, we are proposing the © 
assignment of concurrent PET/CT scans, 
specifically CPT codes 78814, 78815, 
and 78816, to a clinically appropriate 
APC because we believe we have 
adequate claims data from CY 2005 
upon which to determine the median 
cost of performing these procedures. 
Based on our analysis of CY 2005 single 
claims, the median cost of PET/CT scans 
is $865 from over almost 64,000 single 
claims. Comparison of the median cost 
of nonmyocardial PET procedures of 
$867 with the median cost of concurrent 
PET/CT scans demonstrates that the 
median costs of PET scans with or 
without concurrent CT scans for 
attenuation correction and anatomical 
localization are about the same. This 
result is not unexpected because many 
newer PET scanners also have the 
capability of rapidly acquiring CT 
images for attenuation correction and . 
anatomical localization, sometimes with 
simultaneous image acquisition. 

To explore the possibility that the 
similarity in median costs for PET and 
PET/CT procedures could be related to 
different groups of hospitals billing the 
two types of PET services based on their 
available equipment, rather than the 
true comparability of hospital resources 
required for the two types of services, 
we analyzed claims from a subset of © 
hospitals billing both PET and PET/CT 
scans in CY 2005. This analysis looked 
at 362 providers who billed a PET 
HCPCS code and a PET/CT CPT code at 


- least one time each during CY 2005. The 


median cost from this subset of claims 
for nonmyocardial PET scans was $890, 
in comparison with $863 for the PET/CT 
scans. Thus, we observed the same close 
relationship between median costs of 
PET and PET/CT procedures from 
hospitals billing both sets of services as 
we did for all OPPS CY 2005 claims 
available for this proposed rule for these 
scans. We believe that our claims data 
accurately reflect the comparable 
hospital resources required to provide 
PET and PET/CT procedures, and the 
scans have obvious clinical similarity as 
well. Therefore, for CY 2007 we are 
proposing to assign the CPT codes for 
PET/CT scans, along with the CPT codes 
for PET scans, to the same new APC 


(Nonmyocardial PET Imaging) 


with a median cost of $865.30. 

We note that we have been paying 
separately for fluorodeoxyglucose 
(FDG), the radiopharmaceutical 
described by HCPCS code A9552 (F18 
fdg), that is commonly administered 
during nonmyocardial PET and PET/CT 
procedures. For CY 2007, we are 
proposing to continue paying separately 
for FDG, according to the methodology 
described in section V. (Proposed OPPS 


Payment Changes for Drugs, Biologicals, 
and Radiopharmaceuticals) of the 
preamble of this proposed rule. 


c. Stereotactic Radiosurgery (SRS) 
Treatment Delivery Services 


For the past several years, we have 
collected hospital costs associated with 
the planning and delivery of stereotactic 
radiosurgery services (hereafter referred 
to as SRS). As new technology emerged 
in the field of SRS, public commenters 
urged us to recognize cost differences 
associated with the various methods of 
SRS planning and delivery. Beginning 
in CY 2001, we established G-codes to 
capture any such cost variations 
associated with the various methods of 
planning and delivery of SRS. For CY 
2004, based on comments received 
regarding the G-codes used for SRS, we 
made some modifications to the coding 
(68 FR 63431 and 63432). First, we 
received comments regarding the 
descriptors for HCPCS codes G0173 and 
G0251, indicating that these codes did 
not distinguish image-guided robotic 
SRS systems from other forms of linear 
accelerator-based SRS systems to 
account for the cost variation in 
delivering these services. In response, 
for CY 2004 we created two new G- 
codes (G0339 and G0340) to describe 
complete and fractionated image-guided 
robotic linear accelerator-based SRS 
treatment. We placed HCPCS code 
G0339 in APC 1528 at a payment rate 
of $5,250, and HCPCS code G0340 in 
APC 1525 at a payment rate of $3,750. 
Second, we received comments on 
HCPCS code G0242 which requested 
that we modify the code descriptor to 
avoid confusion and misuse of the code, 


and also to appropriately describe 


treatment planning for both linear 
accelerator-based and Cobalt 60-based 
SRS treatments. In response, for CY 
2004, we created HCPCS code G0338 to 
distinguish linear accelerator-based SRS 
treatment planning from Cobalt 60- 
based SRS treatment planning. We 
placed HCPCS code G0338 in APC 1516 
at a payment rate of $1,450. 

In CY 2005,-there were no changes to 
the coding or New Technology APC 
payment rates for the SRS planning or 
treatment delivery codes from CY 2004. 
We stated in the CY 2005 OPPS final 
rule with comment period (69 FR 
65711) that any SRS code changes 
would be premature without cost data to 
support a code restructuring. Therefore, 


- we maintained HCPCS codes G0173, 


G0242, G0243, G0251, G0338, G0339, 
and G0340 in their respective New 
Technology APCs for CY 2005. We 
further stated that until we had 
completed an analysis of claims for 
these procedure codes, we would 
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continue to maintain HCPCS codes 
G0173, G0242, G0243, G0251, G0338, 
G0339, and G0340 in their respective 
New Technology APCs for CY 2005 as 
we considered the adoption of CPT 
codes to describe all SRS procedures for 
CY 2006. 

At its February 2005 meeting, the APC 
Panel discussed the clinical and 
resource cost similarities between 
planning for Cobalt 60-based and linear 
accelerator-based SRS. The APC Panel 
also discussed the use of CPT codes 
instead of specific G-codes to describe ~ 
the services involved in SRS planning, 
noting the clinical similaritiesin 
radiation treatment planning regardless 
of the mode of treatment delivery. Given 
the APC Panel’s thoughts about the 
possible need for CMS to separately 
track planning for SRS, the APC Panel 
eventually recommended that we create 
a single HCPCS code to encompass both 
Cobalt 60-based and linear accelerator- 
based SRS planning. Because we had no 
programmatic need to separately track 
SRS planning services, in the CY 2006 
OPPS final rule with comment period 
(70 FR 68585) we discontinued HCPCS 
codes G0242 and G0338 for the 
: reporting of charges for SRS planning 
and instructed hospitals to bill charges 
for SRS planning, regardless of the 
mode of treatment delivery, using all of 
the available CPT codes that most 
accurately reflect the services provided. 

Furthermore, the APC Panel 
recommended that we make no changes 
to the coding or APC placement of SRS 
treatment delivery HCPCS codes G0173, 
G0243, G0251, G0339, and G0340 for CY 
2006. In addition, presenters to the APC 
Panel described ongoing deliberations 
among interested professional societies 
around the descriptions and coding for 
SRS. The APC Panel and presenters 
suggested that we wait for the outcome 
of these deliberations before making any 
significant changes to SRS delivery 
coding or payment rates. To date, we 
have received no report from 
participating professional societies as to 
the outcome of such deliberations. 

In response to comments for CY 2006 
regarding the mature technology and 
stable median costs associated with 


Cobalt 60-based SRS treatment delivery 
described by G0243, we reassigned 
G0243 from a New Technology APC to 
new Clinical APC 0127 (Stereotactic 
Radiosurgery) with a payment rate of 
$7,305 established based on the CY 
2004 median cost of G0243. We made 
no changes for CY 2006 to the New 
Technology APC assignments of the 
other four SRS treatment codes, 
specifically, G0173, G0251, G0339, and 
G0340. 


Since we first established the full 
group of SRS treatment delivery codes 
in CY 2004, we now have 2 years of 
hospital claims data reflecting the costs 
of each of these services. Based on 
analysis of our claims data from CY 
2004 and CY 2005, the median costs for 
linear accelerator-based SRS treatment 
delivery procedures as described by 
HCPCS codes G0173, G0251, G0339, 
and G0340 have been stable and 
generally lower than our New 
Technology APC payment rates in effect 
from CY 2004 through CY 2006. 
Specifically, the payment rate for 
HCPCS code G0173, a complete course 
of non-image guided, non-robotic linear 
accelerator-based SRS treatment, has 
been set at $5,250, yet our claims data 
indicate a median cost of $2,802 from 
CY 2004 claims and $3,665 from CY 
2005 claims, based upon hundreds of 
single claims from each year. For 
HCPCS code G0251, fractionated non- 
image guided, non-robotic linear 
accelerator-based SRS treatment, the 
corresponding median costs have been 
$1,028 and $1,386 based upon over 
1,000 single claims from each year, and 
relatively consistent with the 
procedure’s New Technology APC 
payment of $1,150. With respect to the 
complete course of therapy in one 
session or first fraction of image-guided, 
robotic linear accelerator-based SRS, 
described by HCPCS code G03339, its 
median costs have been $4,917 and 
$4,809 for CY 2004 and CY 2005 
respectively, based upon over 500 single 
bills in each year, in comparison with 
the procedure’s payment rate of $5,250 
for those years. Lastly, the median costs 
of HCPCS code G0340, the second 


TABLE 8.—PROPOSED APC REASSIGNMENT FOR SRS TREATMENT DELIVERY SERVICES FOR CY 2007 


through fifth sessions of image-guided, 
robotic linear accelerator-based SRS 
treatment, have been $2,502 for CY 2004 
and $2,917 for CY 2005 as determined 
by over 1,000 single bills during each 
year, significantly lower than its 
payment rate of $3,750. Unquestionably, 
the claims data from CY 2004 and CY 
2005 for linear accelerator-based SRS 
treatment delivery services reveal highly 
stable median costs from year to year 
based on significant claims volume. is 


Based on the above findings, we 
believe that we have adequate claims 
data to assign the SRS treatment 
delivery procedures to clinically 
appropriate APCs, and we believe that 
such movement is appropriate. For CY 
2007, we are proposing to create several 
new SRS clinical APCs of different 
levels to assign the HCPCS codes 
describing linear accelerator-based SRS 
treatment, G0173, G0251, G0339, and 
G0340, based on their clinical and 
hospital resource similarities and 
differences. In particular, we are 
proposing to assign HCPCS codes G0339 
and G0173 to the same Level III SRS 
APC, because we believe these codes 
that describe the complete or first 
fraction of all types of linear accelerator-. 
based SRS treatments have substantial 
hospital resource and clinical similarity, 
as observed in their median costs and 
recognized previously in their 
equivalent New Technology APC 
payments. The codes describing 
subsequent fractions of image-guided, 
robotic and non-image guided, non- 
robotic linear accelerator-based SRS 
treatments will each be assigned to their ' 
own Clinical APCs, as they demonstrate 
significant differences in resource 
utilization as reflected in their median 
costs. Their previous assignments to 
different New Technology APCs 
anticipated these resource distinctions. 
We are proposing to continue our 
assignment of HCPCS code G0243 for 
Cobalt 60-based. SRS treatment delivery 
to clinical APC 0127, renamed Level IV 
Stereotactic Radiosurgery. Our proposed 
reassignments of SRS services from New 
Technology APCs to clinical APCs are 
listed in Table 8 below. 


Short descriptor 


CY 2006 
payment 
rate 


CY 2006 


“cy 2006 si | 


Proposed CY 


Proposed . q 
2007 APC me- | 
} 


CY 2007 


Proposed CY 
2007 SI APC 


dian cost 


Robot lin-radsurg fractx 2-5 


G0173 Linear acc stereo radsur com ....... 
G0251 Linear acc based stereo radio ...... 
G0339 .... | Robot lin-radsurg com, first ........... 


1528 $5,250.00 
1513 1,150.00 
Ss 1525 3,750.00 


s 0067 $4,059.61 

s 0065 1,386.20 
s 0067 4,059.61 
s 0066 2,916.68 | 
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d. Magnetoencephalography (MEG) 
Services 

Magnetoencephalography (MEG) is a 
non-invasive diagnostic tool that assists 
surgeons presurgery by measuring and 
mapping brain activity. It may be used 
for epilepsy and brain tumor patients. 
Since CY 2002, the MEG procedures 
described by CPT codes 95965 (Meg, 
spontaneous), 95966 (Meg, evoked, 
single), and 95967 (Meg, evoked, each 
additional) have been assigned to New 
Technology APCs. In the July 25, 2005 
proposed rule (70 FR 42709), we 
proposed to reassign MEG procedures to 
clinical APC 0430 using CY 2004 claims 
data to establish median costs on which 
the CY 2006 payment rates would be 
based. This proposal involved the 
reassignment of the three MEG 
procedures, specifically CPT codes 
95965, 95966, and 95967, from three 
separate New Technology APCs into one 
new Clinical APC with a status indicator 
of ‘‘T.”” Commenters to this proposal 
believed that their assignment to 
clinical APC 0430 would be 
inappropriate because the proposed 
payment level of $674 was inadequate 
to cover the costs of the procedures, and 
because the procedures should not be 
assigned to only one level as their 
required hospital resources differ 
significantly. They further stated that 
our data did not represent the true costs 
of the procedures because MEG 
procedures are performed on very few 
Medicare patients. 

Analysis of our hospital data for 
claims submitted from CY 2002 through 
CY 2005 indicates that these procedures 
are rarely performed on Medicare 
beneficiaries. For claims submitted from 
CY 2002 through CY 2005, our single 
claims data show that there were 

> annually only between 2 and 23 claims 
submitted for CPT code 95965, 3 and 7 
claims for CPT code 95966, and only 1 
for CPT code 95967. Additionally, the 
hospital claims median costs for these 
codes have varied widely, perhaps due 
to our small volume of claims. The 
median cost for CPT code 95965 has 
ranged from $332 using CY 2002 claims 
to $3,166 based upon CY 2005 claims. 
The median cost for CPT code 95966 
has varied widely from CY 2002 to CY 
2005. For single claims submitted 
during CY 2002, the median cost was 
$1,949, while it was $507 for CY 2003, 
$1,435 for CY 2004, and $701 from 3 
single claims for CY 2005. The median 


cost for CPT code 95967 based upon 1 
single claim from CY 2005 claims is 
$217. We have no hospital median cost 
data for CPT code 95967 prior to CY 
2005. 

In the November 10, 2005 final rule 
with comment period (70 FR 68579), we 
stated that we carefully considered our 
claims data, information provided by 
the commenters, and the APC Panel 
recommendation for CY 2006 that we 
retain the MEG procedures in New 
Technology APCs. As a result of this 
analysis, we determined that using a 50/ 
50 blend of the code specific median 
costs from our most recent CY 2004 
hospital claims data and the CY 2005 - 
New Technology APC code-specific 
payments amounts as the basis for 
assignment of the procedures for CY 
2006 would be an appropriate way to 
recognize both the current payment 
rates for the procedures, which were 
originally based on the theoretical costs 
to hospitals of providing MEG services, 
and the median costs based upon our 
hospital claims data regarding actual 
MEG services provided to Medicare 
beneficiaries by hospitals. Therefore, 
CPT codes 95965, 95966, and 95967 
were assigned to different New 
Technology APCs for CY 2006 based on 
this blended methodology, with _ 
payment rates of $2,750, $1,250, and 
$850 respectively. 

At the March 2006 APC Panel , 
meeting, the Panel recommended that 
CMS move CPT codes 95965 (MEG, 
spontaneous), 95966 (MEG, evoked, 
single), and 95967 (MEG, evoked, each 
additional) from their CY 2006 New 
Technology APCs which were assigned 
based on the blended methodology 
described above to clinical APC(s) for 
CY 2007. Following that meeting, 
interested parties have provided us with 
CY 2005 charge and cost information 
from six hospitals that provided MEG 
services. These external data show wide 
variation in hospitals’ costs and charges 
for MEG procedures, with generally 
higher values for CPT code 95965 and 
lower values for CPT codes 95966 and 
95967 but no consistent proportionate 
relationship among those costs and 
charges. In some cases, the charges and 
costs for CPT codes 95966 and 95967 
are quite similar for the two related 
services, one of which describes MEG 
for a single modality of evoked magnetic 
fields and the other that describes MEG 
for each additional modality of evoked 


magnetic fields. The individual hospital 
cost and charge data for specific services 
demonstrate significant variations of up © 
to six fold across the hospitals, with an 
apparent inverse relationship between 
the numbers of services provided and 
the costs of the procedures. This finding 
is not unexpected, given the 
dependence of MEG procedures on the 
use of expensive capital equipment. As 
we have previously stated, our OPPS 


_ payment rates generally reflect the costs 


that are associated with providing care 
to Medicare beneficiaries in cost- 
efficient settings. For emerging 
technologies, we establish payment 
rates for new services that lack hospital 
claims data based on realistic utilization 
projections for all such services 
delivered in cost-efficient hospital 
outpatient settings. Given that we now 
have 4 years of hospital claims data for 
MEG procedures, because MEG is no 
longer a new technology, we do not 
believe these external data from 6 
hospitals that performed MEG services 
in CY 2005 provide a better estimate of 
the hospital resources used in MEG 
procedures during the care of Medicare 
beneficiaries than our standard OPPS 
historical claims methodology. 


We agree with the APC Panel and are 
proposing to accept their 
recommendation to move the MEG CPT 
codes into clinical APCs for CY 2007. 
While the volumes for the MEG 
procedures are low, almost all 


_ procedures, including those with very 


low Medicare volume, are assigned to 
clinical APCs under the OPPS, with 
their payment rates based on the median 
costs of their assigned APCs. Therefore, 
we are proposing to assign CPT code 
95965 to new clinical APC 0038 
(Spontaneous MEG) with a proposed 
median cost of $3,166.30 and to assign 
both CPT codes 95966 and 95967 to 
APC 0209 (Level II MEG, Extended EEG 
Studies, and Sleep Studies) with a 
proposed median cost of $709.36. We 
believe that the assignment of CPT 
codes 95966 and 95967 to APC 0209 is 
appropriate because MEG studies are 
similar to EEGs and sleep studies in 
measuring activity of the brain over a 
significant time period, and our hospital 
claims data ‘show that their hospital 
resources are also relatively comparable. 
MEG procedures and their CY 2007 
proposed APC assignments are 
displayed in Table 9. 
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TABLE 9.—PROPOSED CY 2007 APC ASSIGNMENT FOR MEG 
CY 2006 sed P sed CY 
gag Short descriptor cy 2006 si | | payment | Proposed CY | 2007 APC me- 


dian cost 


.... | Meg, spontaneous 
.... | Meg, evoked, single 
.... | Meg, evoked, each additional 


1523} $2,750.00 
1514| 1,250.00 
Ss 1510 850.00 


0038 
0209 
0209 


$3,166.30 
709.36 
709.36 


As these procedures are performed on 
very few Medicare patients, we expect 
to continue to have small Medicare 
claims volumes for MEG services each 
year. However, we are confident that 
over time our claims data for these 
procedures will become more consistent 
and reflective of the full hospital ~ 
resources used in MEG services, 
especially because only a small subset 
of hospitals provide MEG services. We 
have been told that hospitals performing 
MEG procedure recently have been 
paying increased attention to accurately 
reporting charges for all necessary 
hospital resources on their claims. We 


are optimistic that both increased public Services” at the beginning of your 


awareness of Medicare coding for these 
procedures and improved - 
understanding of the standard OPPS 
methodology for establishing APC 

ayment rates should result in ~ 
improved claims data in the future that 
more accurately reflect the required 
hospital resources. 


e. Other Services in New Technology 
APCs 


(If you choose to comment on issues 
in this section, please include the 
caption “Other New Technology 


2007 


comment.) 


Other than the PET, PET/CT, and SRS 
new technology services discussed 
above, there are 23 procedures currently 
assigned to New Technology APCs for 
which we believe we also have data 
adequate to support their assignment to 
clinical APCs. For CY 2007, we are 
proposing to reassign these procedures 
to clinically appropriate APCs, applying 
their CY 2005 claims data to develop 
their clinical APC median costs on 
which payments would be based. These 
procedures and their proposed APC 
assignments are displayed in Table10. 


TABLE 10.—PROPOSED APC REASSIGNMENT OF OTHER NEW TECHNOLOGY PROCEDURES TO CLINICAL APCs FOR CY 


Proposed 
CY 2007 
APC 


Proposed CY 


2007 APC me- | 


dian cost 


Cervicography 


Extracorp shockwv tx,hi enrg 


Extracorp shockwv tx,anesth 


Esophageal implant injexn 


Place po breast cath for rad 


Place breast cath for rad 


Ablate, bone tumor(s) perg 
High energy eswt, plantar f 


Insert tunneled cv cath 


Stereoscopic x-ray guidance 


Tumor imaging, whole body 


Hematopoietic nuclear tx 


Immune admin oral/nasal 


Immune admin oral/nasal add .... 


G-esoph refix tst w/electrod 


Radiofrequency energy to anu 
Demonstrate use home inr mon 
Provide test materiai,equipm 


Non-cov surg proc,clin trial 
Non-cov proc, clinical trial 


Smoke/tobacco counseling 3-10 
Smoke/tobacco counseling >10 


Admin + supply, tositumomab 


CY 2006 
: CY 2006 Proposed CY 
Short descriptor CY 2006 SI APC SI 
1522 2,250.00 | S 


0191 
0050 
0050 
0422 
0030 
0029 
0050 
0050 
0623 
0257 
0408 
0413 


$9.22 
1,548.05 
1,548.05 
1,704.85 
2,533.62 
1,822.38 
1,548.05 
1,548.05 
1,703.97 
88.39 
308.82 
315.17 
10.71 
10.71 
242.86 
1,818.31 
49.45 


49.45 - 


38.52 
«38.52 
10.60 
10.60 
1,515.80 


D. Proposed APC-Specific Policies 


. 1. Skin Replacement Surgery and Skin 
Substitutes (APCs 0024, 0025, 0027) 

(If you choose to comment on issues 
in this section, please include the 
caption ‘Skin Replacement Surgery and 
Skin Substitutes”’ at the beginning of 
your comment.) 

For CY 2006, the American Medical 
Association (AMA) made 

comprehensive changes, including code 


additions, deletions, and revisions, 
accompanied by new and revised 
introductory language, parenthetical 
notes, subheadings and cross-references, 
to the Integumentary, Repair (Closure) 
subsection of surgery in the CPT book 
to facilitate more accurate reporting of 
skin grafts, skin replacements, skin 
substitutes, and local wound care. In 
particular, the section of the CPT book 
previously titled “Free Skin Grafts” and 


containing codes for skin replacement 
and skin substitute procedures was 
renamed, reorganized, and expanded. _ 
New and existing CPT codes related to 
skin replacement surgery and skin 
substitutes were organized into five 
subsections: Surgical Preparation, 


_ Autograft/Tissue Cultured Autograft, 


Acellular Dermal Replacement, 
Allograft/Tissue Cultured Allogeneic 
Skin Substitute, and Xenograft. 


Code 
0003T ..... 
0101T ..... 4 
0102T : 
0133T ..... 
19296 ..... 
19297 .... 
20982 ..... 
28890 ..... 
77421 .... 
79403 ..... 
90473 ..... 0436 
90474 .... 0436 
91035 .... 0361 
C9716 .... 0150 | 
- G0248 0604 
G0249 .... 0604 — ; 
G0293 .... 0340 
G0294 0340 
G0375 ... 0031 
G0376 ... 0031 | 
G3001 .... 0442 | 
| 
| 
=) 
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As part of the CY 2006 CPT code 
update in the newly named “Skin 
Replacement Surgery and Skin 
Substitutes” section, certain codes were 
deleted that previously described skin 
allograft and tissue cultured and 
acellular skin substitute procedures, 
including CPT 15342 (Application of 
bilaminate skin substitute/neodermis; 
25 sq cm); CPT 15343 (Application of 
bilaminate skin substitute/neodermis; 
each additional 25 sq cm); CPT 15350 
(Application of allograft, skin; 100 sq 
cm or less), and CPT 15351 (Application 
of allograft, skin; each additional 100 sq 
cm). Thirty-seven new CPT codes were 
created in the “Skin Replacement 
Surgery and Skin Substitutes” section, 
and these codes received interim final 
status indicators and APC assignments 
in the CY 2006 final rule with comment 
period and were subject to comment. 

At its March 2006 meeting, the APC 
Panel heard several presentations on 
some of the new CY 2006 CPT codes for 
skin replacement and skin substitute 
procedures, and CMS has received 
additional information from the public 
regarding a number of these services. In 
particular, 18 new CPT codes that were 
created to more specifically describe 
skin allograft, skin replacement, and 
skin substitute procedures were the 
subject of the APC Panel discussion and 
recommendations. These codes are as 
follows: 

e CPT 15170 (Acellular dermal 
replacement, trunk, arms, legs; first 100 
sq cm or less, or one percent of body 
area of infants and children) 

e CPT 15171 (Acellular dermal 
replacement, trunk, arms, legs; each 
additional 100 sq cm, or each additional 
one percent of body area of infants and 
children, or part thereof) 

e CPT 15175 (Acellular dermal 
replacement, face, scalp, eyelids, mouth, 
neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; first 100 sq cm 
or less, or one percent of body area of 
infants and children) 


e CPT 15176 (Acellular dermal 
replacement, face, scalp, eyelids, mouth, 
neck, ears, orbits, genitalia, hands, feet 
and/or multiple digits; each additional 
100 sq cm, or each additional one 
percent of body area of infants and . 
children, or part thereof) _ 

¢ CPT 15300 (Allograft skin for 
temporary wound closure, trunk, arms, 
legs; first 100 sq cm or less, or one 
percent of body area of infants and 
children) 

e CPT 15301 (Allograft skin for 
temporary wound closure; trunk, arms, 
legs; each additional 100 sq cm, or each 
additional one percent of body area of 
infants and children, or part thereof) 

e CPT 15320 (Allograft skin for 
temporary wound closure, face, scalp, 
eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple 
digits; first 100 sq cm or less, or one 
percent of body area of infants and 
children) 

e CPT 15321 (Allograft skin for 
temporary wound closure, face, scalp, 
eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple 
digits; each additional 100 sq cm, or 
each additional one percent of body area 
of infants and children, or part thereof) 

e CPT 15340 (Tissue cultured 
allogeneic skin substitute; first 25 sq cm 
or less) 

e CPT 15341 (Tissue cultured 
allogeneic skin substitute; each 
additional 25 sq cm) 

e CPT 15360 (Tissue cultured 
allogeneic dermal substitute; trunk, 
arms, legs; first 100 sq cm or less, or one 
percent of body area of infants and 
children) 

e CPT 15361 (Tissue cultured 
allogeneic dermal substitute; trunk, 
arms, legs; each additional 100 sq cm, 
or each additional one percent of body 
area of infants and children, or part 
thereof) 

e CPT 15365 (Tissue cultured 
allogeneic dermal substitute, face, scalp, 


_ eyelids, mouth, neck, ears, orbits, 


genitalia, hands, feet and/or multiple 
digits; first 100 sq cm or less, or one 
percent of body area of infants and 


children) 


e CPT 15366 (Tissue cultured 


allogeneic dermal substitute, face, scalp, 
eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet and/or multiple 
digits; first 100 sq cm or less, or one 
percent of body area of infants and 


children) 


e CPT 15420 (Xenograft skin 


(dermal), for temporary wound closure, 
face, scalp, eyelids, mouth, neck, ears, 

- orbits, genitalia, hands, feet and/or 
multiple digits; first 100 sq cm or less, 
or one percent of body area of infants 


and children) 


e CPT 15421 (Xenograft skin 


(dermal), for temporary wound closure, 
face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet and/or 
multiple digits; each additional 100 sq 
cm, or each additional one percent of 
body area of infants and children, or 


part thereof) 


e CPT 15430 (Acellular xenograft 
implant; first 100 sq cm or less, or one 
percent of body area of infants and 


children) 


¢ CPT 15431 (Acellular xenograft 
implant; each additional 100 sq cm, or 
each additional one percent of body area 
of infants and children, or part thereof). 


The CY 2006 interim final APC 


assignments of these codes, the 


recommendations made by the APC 
Panel at its March 2006 meeting, and 
our proposed placement of the codes for 
CY 2007 are listed in Table 11 below. 
Note that in general, biological skin 
substitutes and replacements used in 
procedures described by these CPT 


codes are proposed for separate 


payment under the OPPS for CY 2007, 
according to the methodology outlined 
in section V. of the preamble of this 


proposed rule. 


TABLE 11.—CY 2007 PROPOSED ASSIGNMENTS OF SKIN SUBSTITUTE AND SKIN REPLACEMENT PROCEDURES 


CY 2006 assignment 
CPT code Short descriptor 

gs Cell graft trunk/arm/legs 24|\T $92.22 
Cell graft Varm/leg Add-On 24) T 92.22 
Acellular graft, f/n/hf/g 24) T 92.22 
Acell graft, f/n/hf/g/add-on 24) T 92.22 
15300:..... Apply skin allograft, /arm/Ig 1081.66 
15301 ..... Apply sknallograft t/a/I 25|T 315.37 
15320 ..... Apply skin allogrft f/n/hf/g 25 | T 315.37 
Apply sknallogrft f/n/hfg add 25|T 315.37 
15340 ..... Apply cult skin substitute . T 92.22 
15341 ..... Apply cult skin sub add-on . 24) 7T 92.22 
15360 ..... Apply cult derm sub, t/a/l 92.22 


CY 2007 proposed assign- 
APC ment 
ommenda APC me- 
APC Sl dan 

27 25|T $314.58 

25 314.58 

27 314.58 

25 314.58 

N/A 25/T 314.58 

N/A 314.58 

27 25|T 314.58 

25 314.58 

27 314.58 

25 314.58 

251T 314.58 


a 
4 
q 
5 
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TABLE 11.—CY 2007 PROPOSED ASSIGNMENTS OF SKIN SUBSTITUTE AND SKIN REPLACEMENT PROCEDURES— 


Continued 


CPT code Short descriptor 


CY 2006 assignment 


APC me- 
dian 


APC SI 


CY 2007 proposed assign- 


Aply cult derm sub t/a/I/ add-on ..... 


15365 «..... Apply cult derm sub f/n/hf/g ........... 
15366 ..... Apply cult derm f/hf/g add .............. 
15420 Apply skin xgraft, f/n/hf/g 
15421 ..... Apply skn xgraft, f/n/nf/g add ......... 
15430 ..... Apply acellular xenograft ................ 
15431 ..... Apply acellular xgraft add .............. 


24/7 92.22 
24/T 92.22 
25 | T 315.37 


APC tao rec- ment 
ommendation 
APC me- 
APC Sl dian 
25 25.) T 314.58 
27 25 | T 314.58 
25 204.7 314.58 
27 314.58 
25 314.58 
27 314.58 
25 251 T 314.58 


We reviewed the presentations to the 
APC Panel; the APC Panel’s 
recommendations; the CPT code 
descriptors, introductory explanations, 
cross-references, and parenthetical 
notes; the clinical characteristic of the 
procedures; and the code-specific 
median costs for all related CPT codes 
available from our CY 2005 claims data. 
While we agree with the APC Panel that 
the codes currently placed in APC 0024 
(Level I Skin Repair) should be assigned 
to an APC with a higher median cost for 
CY 2007, we disagree that these 
procedures should be placed in APC 
0027 (Level IV Skin Repair). APC Panel 
presenters reasoned that some of the 
codes (CPTs 15170, 15175, 15320, 
15340, 15360, 15365, 15420, and 15430) 
for the first increment of body surface 
area treated should be placed in APC 
0027 because they are similar to CPT 
code 15300 (Allograft skin for temporary 
wound closure, trunk, arms, legs; first 
100 sq cm or less, or one percent of 
body area of infants and children). Upon 
further review of the clinical and 
expected hospital resource 
characteristics of CPT code 15300, we 
believe that this procedure is not 
appropriately placed in APC 0027. 
Split-thickness and full thickness skin 
autograft procedures currently assigned 
to APC 0027 are likely to require greater 
hospital resources, including additional 
operating room time and special 
equipment, in comparison to 
application of a separately paid allograft 
skin product. Instead, for CY 2007 we 
are proposing to reassign CPT code 
15300 to APC 0025 (Level II Skin 
Repair), with an APC median cost of 
$314.58. We agree, in principle, that 
other CPT codes for the first increment 
of body surface area treated with a skin 
replacement or skin substitute are 
similar clinically and from a hospital 
resource perspective to CPT code 15300 
and are, therefore, proposing to assign 
these procedures to APC 0025 as well 
for CY 2007. 


Similarly, presenters reasoned that 
the related add-on codes (CPTs 15171, 
15176, 15321, 15342, 15361, 15366, 
15421, and 15431) for procedures to 
treat additional body surface areas are 
similar to CPT code 15301 (Allograft 
skin for temporary wound closure, 
trunk, arms, legs; each additional 100 sq 
cm, or each additional one percent of 
body area of infants and children, or 


- part thereof) in terms of required 


hospital resources. CPT code 15301 is 
assigned to APC 0025 for CY 2006. We 
are proposing to maintain the 
assignment of CPT code 15301 to APC 
0025 for CY 2007 and to reassign the 
other add-on codes to this APC. Note 
that APC 0025 has a status indicator of 
“T,” so that the add-on codes will 
experience the standard OPPS multiple 
surgical procedure reduction when 
properly billed with the first body 
surface area treatment codes that are 
assigned to the same clinical APC. We 
believe that this reduction in payment 
for the procedural resources associated 
with the add-on services is appropriate. 


2. Treatment of Fracture/ Dislocation 
(APC 0046) 


(If you choose to comment on issues 
in this section, please include the 
caption “Treatment of Fracture/ 
Dislocation” at the beginning of your 
comment.) 

APC 0046 is a large clinical APC to 
which many procedures related to the 
percutaneous or open treatment of 
fractures and dislocations are assigned 
for CY 2006. Most of the approximately 
100 procedures in the APC are relatively 
low volume, with even fewer single bills 
available for ratesetting. The median 
costs of the significant procedures in 
this APC as configured for CY 2006 
range from a low of about $1,415 toa 
high of about $3,893. We received 
comments to the CY 2006 proposed rule 
(70 FR 42674) requesting that we 
distinguish procedures containing ‘‘with 
or without external fixation” in their 
descriptors to provide greater payments 


when external fixation is used to treat 
fractures. The commenters explained 
that when external fixation devices are 
used, the costs of the procedures 
increase, and, therefore, the current APC 
placement significantly underpays those 
procedures in those instances. In the CY 
2006 final rule with comment period (70 
FR 68607), we declined to reassign 
procedures that could include external 
fixation at that time but we 
acknowledged that we had treated APC 


0046 as an exception to the 2 times rule . 


for several years. For CY 2006, we again 
treated APC 0046 as an exception to the 
2 times rule, but noted we would ask 
the APC Panel to consider whether this 
APC could be reconfigured to improve 
its clinical and resource homogeneity. 
At the March 2006 meeting of the 
APC Panel, we asked the Panel to 
consider a possible reconfiguration of 
APC 0046 based on partial year CY 2005 
claims data. The reconfiguration would 
create three new APCs and would 
divide the codes in APC 0046 among 
them. The APC Panel recommended 
that CMS continue to evaluate the 
refinement of APC 0046 (Open/ 
Percutaneous Treatment Fracture or 
Dislocation) into at least three APC 
levels, with consideration of a fourth 
level should data support this 
additional level. We are accepting the 
APC Panel’s recommendation and are 


proposing for CY 2007 to split APC 0046 


into three new APCs: APC 0062 (Level 

I Treatment Fracture/Dislocation); APC. 
0063 (Level II Treatment Fracture/ 
Dislocation); and APC 0064 (Level III 
Treatment Fracture/Dislocation). To 
ensure Clinical and resource 
homogeneity in the new APCs, their 
proposed configurations are based on 
the procedure code descriptors, clinical 
considerations specific to each 
procedure, and service- specific hospital 
resource utilization as shown in the 
claims data from CY 2005. Restructuring 
APC 0046 into these three new APCs 
eliminates 2 times rule violations in the 
Fracture/Dislocation series. 
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We are not currently proposing a 
fourth APC level in the Fracture/ 
Dislocation series because we do not 
believe our claims data are sufficiently 
robust and consistent from year to year 
to support differential payment for 


another service level. One code, CPT procedure outside of the Fracture/ 
27615 (Radical resection of tumor (e.g., _ Dislocation series to APC 0050 (Level II 
malignant neoplasm), soft tissue of leg Musculoskeletal Procedures Except 

or ankle area), is not clinically coherent Hand and Foot) for CY 2007. 

with the other procedures in APC 0046, 


and we are proposing to reassign this 


BILLING CODE 4120-01-P 


Table 12.-- Reconfiguration of APC 0046 


HCPCS 
Code 


Description 


Proposed APC 


21336 


Treat nasal septal fracture 


0063 


21805 


Treatment of rib fracture 


0062 


23515 


Treat clavicle fracture 


0064 


23530 


Treat clavicle dislocation 


0063 


23532 


Treat clavicle dislocation 


0062 


23550 


Treat clavicle dislocation 


0063 


23552 


Treat clavicle dislocation 


0063 


23585 


Treat scapula fracture 


0064 


23615 


Treat humerus fracture 


0064 


23616 


Treat humerus fracture 


23630 


Treat humerus fracture 


23660 


Treat shoulder dislocation 


23670 


Treat dislocation/fracture 


23680 


Treat dislocation/fracture 


24515 


Treat humerus fracture 


24516 


Treat humerus fracture 


24538 


Treat humerus fracture 


24545 


Treat humerus fracture 


24546 


Treat humerus fracture 


24566 


Treat humerus fracture - 


24575 


Treat humerus fracture 


24579 


Treat humerus fracture 


24582 


Treat humerus fracture 


24586 


Treat elbow fracture 


24587 


Treat elbow fracture 


24615 


Treat elbow dislocation 


| 
| 
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CMS-1506-P 


Description 

Treat elbow fracture 

Treat radius fracture 

Treat radius fracture 

Treat ulnar fracture 

Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius. 
Treat fracture of ulna 

Treat fracture radius & ulna 
Treat fracture radius/ulna 
Treat fracture radius/ulna 
Treat fracture radius/ulna 
Treat wrist bone fracture 
Treat wrist bone fracture 
Pin ulnar styloid fracture 
Treat fracture ulnar styloid 
Treat wrist dislocation 

Pin radioulnar dislocation 
Treat wrist dislocation 
Treat wrist fracture 

Treat wrist dislocation 
Treat metacarpal fracture 
Treat metacarpal fracture 
Treat thumb fracture 

Treat thumb fracture 
‘Pin hand dislocation 

Treat hand dislocation 
Treat hand dislocation 
Treat knuckle dislocation 
Treat finger fracture, each - 
Treat finger fracture, each 
Treat finger fracture, each 
Pin finger fracture, each 
Treat finger fracture, each 
Pin finger dislocation 
Treat finger dislocation 
Treat tail bone fracture 
Treatment of thigh fracture 
Treat kneecap fracture 
Treat kneecap dislocation 
Remove tumor, lower leg 
Treatment of tibia fracture 
Treatment of tibia fracture 
Treatment of tibia fracture 
Treatment of ankle fracture 
Treatment of fibula fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 


| | 24635} 
| 
24685 
255451 
355741 
35575 4 
25611) 
| 
— 
| | 
25670 | 
25671} 
35676} 
26650] 
| 26665 | 
26676 
| 
| 
36765] 
26776 
| 26785 | 
37202] 
57566 
37566] 
37615] 
| | 
| 
| 
27784] 
| 
| 
| 
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CMS-1506-P 


BILLING CODE 4120-01-C 


HCPCS 
Code Description Proposed APC 
27823 | Treatment of ankle fracture 0064 
27826 Treat lower leg fracture 0063 
27827 Treat lower leg fracture 0064 
27828 Treat lower leg fracture 0064 
27829 Treat lower leg joint 0063 
27832 Treat lower leg dislocation 0063 
27846 Treat ankle dislocation 0063 
27848 | Treat ankle dislocation 0063 
28406 Treatment of heel fracture 0062 
28415 Treat heel fracture 0063 
28420 Treat/graft heel fracture - 0063 
28436 Treatment of ankle fracture 0062 
28445 Treat ankle fracture 0063 
28456 Treat midfoot fracture 0062 
28465 Treat midfoot fracture, each 0063 
28476 Treat metatarsal fracture 0062 
28485 Treat metatarsal fracture 0063 
28496 Treat big toe fracture 0062 
28505 Treat big toe fracture 0063 
28525 Treat toe fracture 0063 
28531 Treat sesamoid bone 0063 
fracture 
28545 Treat foot dislocation 0062 
28546 Treat foot dislocation 0062 
28555 Repair foot dislocation 0063 
28576 Treat foot dislocation 0062 
28585 Repair foot dislocation 0063 
28606 Treat foot dislocation 0062 
28615 Repair foot dislocation 0063 
28636 Treat toe dislocation 0062 
28645 Repair toe dislocation 0063 
28666 Treat toe dislocation 0062 
28675 Repair of toe dislocation 0063 


3. Electrophysiologic Recording/ 
Mapping (APC 0087) 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Electrophysiologic Recording/ 
Mapping” at the beginning of your 
comment.) 

, At its March 2006 meeting, the APC 
4 Panel heard+estimony from a presenter 
: who asked that the Panel recommend 
that CPT codes 93609 (intraventricular 
and/or intra-atrial mapping of 
{ tachycardia, add-on), 93613 
(intracardiac electrophysiologic 3-D 
mapping), and 93631 (intra-operative 
epicardial & endocardial pacing and 
A mapping to localize zone of slow 
J conduction for surgical correction) be 
removed from APC 0087. The presenter 
asked the APC Panel to recommend that 
these codes be placed in APC 0086 for 
improved clinical and resource 


alignment. The presenter indicated that 
the median costs for these CPT codes 
were more than two times the median 
cost of the least costly HCPCS code in 
APC 0087 and, therefore, constituted a 
2 times violation. The presenter also 
indicated that the median cost of APC 
0087 had declined in recent years, and 
argued that the payment rate for APC 
0087 was too low to adequately 
compensate providers for these services. 
The APC Panel did not recommend 
that CMS move these codes from APC 
0087 to APC 0086, but instead 
recommended that CMS maintain the 
three codes in APC 0087 for CY 2007. 
The APC Panel noted that, due to the 
low volume of these and other services 
assigned to APC 0087, under the CMS’ 
rules there was no 2 times violation in 
APC 0087. Moreover, the APC Panel 
found that the services under discussion 
were cardiac electrophysiologic 
mapping services, like other procedures 


also assigned to APC 0087, and were, 
therefore, clinically coherent with other 
services in APC 0087. The APC Panel 
did not believe that these three cardiac 
electrophysiologic mapping procedures 
were similar clinically or from a 
resource perspective to the intracardiac 
catheter ablation procedures residing in 
APC 0086. We agree with the APC 
Panel’s assessment and are accepting 
this APC Panel recommendation. 
Therefore, we are proposing that CPT 
codes 93609, 93613, and 93631 remain 
assigned to APC 0087 for CY 2007. 


. 4. Insertion of Mesh or Other Prosthesis 


(APC 0154) 


(If you choose to comment on issues 
in this section, please include the 
caption “Insertion of Mesh or Other 
Prosthesis” at the beginning of your 
comment.) 

During the March 2006 APC Panel 
meeting, a presenter requested that we 


4 | 
| 

g 
a 
4 

a 

| 
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reassign CPT code 57267 (Insertion of 
mesh or other prosthesis for repair of 
pelvic floor defect, each site (anterior, 
posterior compartment), vaginal 
approach) to a more clinically and 
resource-appropriate APC than its CY 
2006 assignment to APC 0154 (Hernia/ 
Hydrocele Procedures). The presenter 
expressed concern that the procedure is 
currently assigned to an APC with a “T” 
status indicator and stated that payment 
would be more accurate if it were 
assigned to an APC that has an “S” 
status indicator. The mesh insertion 
procedure is a CPT add-on code and is, 
by definition, performed at the same 
time as certain other procedures and 
will, therefore, be discounted every time 
it is performed. The presenter objected 
to our assignment of CPT code 57267 to 
an APC that is subject to the multiple 
procedure discount because it is always 
a secondary procedure, and the 
discounted payment amount is not 
adequate to pay even for the cost of the 
implantable mesh. The presenter also 
believed that its assignment to an APC 
where hernia and hydrocele procedures 
were also assigned was clinically 
inappropriate. 

The APC Panel recommended that 
CMS reassign CPT code 57267 to a more 
clinically and resource-appropriate 
APC. 

In the CY 2005 claims data, the 
median cost for CPT code 57267 is 
$529.14, the lowest by far for 
procedures in APC 0154, which has an 


APC median cost of $1,821 for CY 2007. 
However, the median cost of CPT code 
57267 is based on only 6 single claims 
of the total 1,038 submitted for the 
service. Because the procedure always is 
performed in addition to other related 
procedures, we expect that claims for 
this service will be multiple claims. 
Therefore, we are not confident that the 
procedure’s median cost based upon the 
six single claims is accurate. 

Therefore, in order to obtain more 
information about the cost of the 
procedure, we performed additional 
analyses of CY 2005 claims data in an 
attempt to specifically explore the cost 
of the mesh implant packaged into the 
payment for CPT code 57267. We 
believe that a significant portion of the 
procedural cost should be related to the 
cost of the mesh, based on information 
presented at the March 2006 APC Panel 
meeting. We looked at all claims that 
included charges for the HCPCS code 
for implantable mesh (C1781) and either 
CPT code 57267 or 49568 (Implantation 
of mesh or other prosthesis for 
incisional or ventral hernia repair). We 
examined the bills for CPT code 49568 
in addition to those for CPT code 57267 
because it is a high volume procedure 
that also uses implantable mesh, and we 
expected that the extra volume would. 
improve our chances of identifying 
meaningful charge data. 

We found 210 claims with charges 
reported for both CPT code 57267 and 
HCPCS code C1781 on the same day and 


TABLE 13.—MEDIAN Costs OF HCPCS CODE C1781 AND ASSOCIATED PROCEDURES. 


6,345 claims with reported charges for 
both CPT code 49568 and HCPCS code 
C1781 on the same day. Costs developed 


from these two claims subsets included - 


the cost of the implanted mesh device 
that was used in performing the 
procedure. Table 13 below displays the 
median costs from those claims. The 
costs shown in the column titled “‘Line- 
item Median Cost’ are those we © 
obtained by looking at all CY 2005 
OPPS claims on which charges for both 
the procedure code (either CPT code 
57267 or 49568) and the code for the 
implantable mesh (HCPCS code C1781) 
were reported. The costs shown in the 
column titled ‘Single Claims Median 
Cost” are the median costs calculated 
using only single procedure claims for 
the specific procedure that also 
included the C-code for the mesh. 


Our additional data analysis supports 
the APC Panel presenter’s assertion that | 
the cost of the mesh is greater than 50 
percent of the total cost of CPT code 
57267, but it also indicates that the 
mesh cost is far less than 50 percent of 
the payment amount for APC 0154. In 
CY 2006 the payment rate for APC 0154 
is $1,704.59, and the payment when the 
multiple procedure discount is taken is 
$852.30, which is much greater than 
both the line-item median cost of the 
mesh and the median single claims cost 
of CPT code 57267 (which explicitly 
includes the implantable mesh) 
reflected in our claims data. 


HCPCS code 


» 


Short descriptor 


CY 2006 APC 
Line-item Single claims | 0154 payment 
median cost median cost amount 
(T status) 


57267 
C1781 (billed with 57267) 


Insert mesh/pelvic flr AdG-ON 
Mesh (implantable) . 
Hernia repair w/mesh, 
Mesh (implantable) 


$423.28 $529.14 $1,704.59 
383.35 N/A N/A 
363.41 1,323.29 1,704.59 
N/A 


We agree with the APC Panel that the 
procedure should be assigned to a more 
clinically appropriate APC, and 
therefore, we are proposing to accept its 
recommendation and reassign CPT code 
57267 to APC 0195 (Level IX Female 
Reproductive Procedures), with status 
indicator “‘T” for CY 2007. The 
proposed median cost of APC 0195 is 
$1,777 for CY 2007, very comparable to 
the CY 2006 median cost of APC 0154, 
where CPT code 57267 is currently 
assigned. The median cost for the 
procedure remains very low in 
comparison with other procedures 


for the service when the multiple 


assigned to APC 0195, so that payment - 


procedure reduction is applied should 
be appropriate. While not affecting the 
procedure’s payment significantly, this 
reassignment improves the clinical 
homogeneity of APCs 0154 and 0195. 


5. Percutaneous Renal Cryoablation 
(APC 0163) 


_ (if you choose to comment on issues 
in this section, please include the 
caption “Percutaneous Renal 
Cryoablation”’ at the beginning of your 
comment.) 

During the March 2006 APC Panel 
meeting, a presenter requested that we 
reassign CPT code 0135T (Ablation 
renal tumor(s), unilateral, percutaneous, 
cryotherapy) to APC 0423 (Level II . 


242.20 


Percutaneous Abdominal and Biliary 
Procedures). The presenter provided 
information about the costs of 
performing these procedures and 
compared the resource requirements for 
the procedures to those for CPT code 
47382 (Ablation, one or more liver 
tumor(s), percutaneous, 
radiofrequency), which is currently 
assigned to APC 0423. The presenter 
proposed reassignment of CPT code 
0135T to APC 0423 because that is 
where CPT code 47382 is assigned, and 
stated that the costs of the two 
procedures are very similar. 


C1781 (billed with 49568) 
| 
| 
| 
| 
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The APC Panel recommended that we 
assign CPT code 0135T to APC 0423 for 
CY 2007. 

CPT code 0135T is new for CY 2006 
and therefore, we have no claims data 
on which to base our APC assignment 
decision. The procedure currently has 
an interim assignment to APC 0163 
(Level IV Cystourethroscopy and Other 
Genitourinary Procedures), with a CY 
2006 payment amount of $1,999.35. 

We are proposing to accept the APC 
Panel’s recommendation to reassign 
CPT code 0135T to APC 0423 for CY 
2007. We believe that assignment of 
CPT code 0135T to APC 0423 is 
clinically appropriate, and that the CY 
2007 median cost of APC 0423 of $2,410 
is reasonably close to our expectations 
regarding the resource requirements for 
the renal cryoablation procedure. 


6. Keratoprosthesis (APC 0244) 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Keratophrosthesis”’ at the 
beginning of your comment.) 

CPT code 65770 is a surgical 
procedure for implantation of a 
keratoprosthesis, an artificial cornea. 
The keratoprosthesis device that is 
required for the implantation is 
described by HCPCS code C1818 
(Integrated keratoprosthesis), a device 
category that received transitional, pass- 
through payment under the OPPS from 
July 2003 through December 2005. 
When the device came off pass-through 
status for CY 2006 and its costs were 
packaged into the implantation 
procedure, CPT code 65770 continued 
to be assigned to APC 0244 (Corneal . 
Transplant), with a payment rate of 
about $2,275, despite an increase in the 
median cost of the implantation 
procedure of about $1,200 associated 
with the packaging of the device. There 
is no 2 times violation in APC 0244 for 
CY 2006. 

At the March 2006 meeting of the 
APC Panel, following a presentation 
regarding the procedure to implant a 
keratoprosthesis that described the 
clinical and hospital resource 
characteristics of CPT code 65770, the 
Panel recommended moving CPT code 
65770 to a more appropriate APC in 


order to make appropriate payment. We _ 


agree with the recommendation of the 
APC Panel. Claims data from CY 2005 
demonstrate that the median cost for 
implantation of a keratoprosthesis of 
$3,127.51 remains significantly higher 
than the median costs of other 
procedures assigned to APC 0244, 
although there is no 2 times violation. 
In addition, CPT code 65770 contributes 
less than 1 percent of the single claims 
in the APC available for ratesetting, and 


it is likely to continue to be an 
uncommon procedure among Medicare 
beneficiaries, resulting in its persistent 
small contribution to the median cost of 
APC 0244. Therefore, for CY 2007 we 


_ are proposing to create a new APC 0293 


(Level V Anterior Segment Eye 
Procedures) with a median cost of 
$3,127.51 and-to move CPT code 65770 


- into that APC in order to more 


appropriately pay for the procedure and 
the related device. 


7. Medication Therapy Management 
Services - 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Medication Therapy 
Management Services”’ at the beginning 
of your comment.) 

Following a presentation at its March 
2006 meeting, the APC Panel made two 
recommendations regarding Category III 
CPT codes for pharmacist medication 
therapy management services that were 
new for CY 2006. These services include 
CPT codes 0115T (medication therapy 
management services provided by a 
pharmacist, individual, face-to-face with 
patient, initial 15 min., w/assessment 
and intervention if provided; initial 
encounter), 0116T (medication therapy 
management; subsequent encounter), 
and 0117T (medication therapy 
management; additional 15 min.). These 
codes were assigned status indicator 
“B” in the CY 2006 OPPS final rule with 
comment period, indicating that they 
are not recognized by the OPPS when 
submitted on an outpatient hospital Part 
B bill type, with comment indicator 
“NI’ to identify them as subject to 
comment. The APC Panel recommended 
that we create a new APC, witha 
nominal payment, to which we would 
assign these codes; implement the 
assignment in July 2006, if possible, or 


- otherwise in CY 2007; and provide 


guidance to hospitals on how and when 
these codes should be reported. We are 
not accepting the APC Panel’s 
recommendations. Rather, we are 
proposing to continue to assign status 
indicator “‘B’’ to CPT codes 0115T, 
0116T, and 0117T for CY 2007. 
According to the AMA, the purpose of 
Category III CPT codes is to facilitate 
data collection on and assessment of 
new services and procedures. 
Medication therapy management 
services are not new services in the 
OPPS, as they have been provided to 
patients by hospitals in the past as 
components-of a wide variety of services 
provided by hospitals, including clinic 
and emergency room visits, procedures, 
and diagnostic tests. As such, we 
believe their associated hospital 
resource costs are already incorporated 


into the OPPS payments for these other 
services that are based on historical 
hospital claims data. The three Category 
III CPT codes specifically describe 
medication therapy management 
services provided by a pharmacist. We 
have no need to distinguish medication 
therapy management services provided 
by a pharmacist in a hospital from 
medication therapy management 
services provided by other hospital staff, 
as the OPPS only makes payments for 
services provided incident to 
physicians’ services. Hospitals 
providing medication therapy 
management services incident to 
physicians’ services may choose a 


_ variety of staffing configurations to 


provide those services, taking into 
account other relevant factors such as 
State and local laws and hospital 
policies. 

In general, we do not establish new 
clinical APCs for new codes and set 
payment rates for those APCs when we 
have no cost data for any services 
populating the APCs. New codes where 
we believe that there are no existing . 
clinical APCs compatible with their 
expected clinical and hospital resource 
characteristics are often assigned to New 
Technology APCs until we have 
sufficient cost data to determine 
appropriate clinical APC assignments. 
However, these medication therapy 
management codes would not be 
eligible to map to New Technology 


' APCs because they are not new services 


which are unrepresented in historical 
hospital claims data. As stated earlier, 
because we believe the costs of 
medication therapy management 
services are imbedded as a component 
within our claims data, we are confident 
that our claims data reflect the costs of 
pharmacist medication management 
services provided to hospital 
outpatients who are receiving hospital 
services. 


8. Complex Interstitial Radiation Source 
Application (APC 0651) 


(If you choose to comment on issues 
in this section, please include the 
caption ‘Complex Interstitial Radiation 
Source Application” at the beginning of 
your comment.) 

APC 0651 (Complex Interstitial 
Radiation Source Application), contains 
only one code, CPT code 77778 => 
(Complex interstitial application of 
brachytherapy sources). The coding, 
APC assignment, median cost, and 
resulting payment rate for CPT code 
77778 have not been stable since the 
inception of the OPPS, and that 
instability has been a source of concern 
to hospitals that furnish the service and 
to specialty societies. The vast majority 


| 
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of claims for interstitial brachytherapy 
are for the treatment of patients with a 
diagnosis of prostate cancer. The 
historical coding, APC assignments, and 


payment rates for CPT code 77778 and 
the related service CPT code 55859 
(Transperitoneal placement of needles 
or catheters into the prostate for 


application of brachytherapy sources), 
are shown in Table 14. 


TABLE 14.—HISTORICAL PAYMENT RATES FOR COMPLEX INTERSTITIAL APPLICATION OF BRACHYTHERAPY SOURCES 


: ee CPT code APC for CPT code APC for 
OPPS CY Combination APC 77778 77778 55859 55859 Source 
2000 N/A $198.31 | APC 312 .. $848.04 | APC 162 .. | Pass-through. 
2001 N/A 205.495 | APC 312 .. 878.72 | APC 162 .. | Pass-through. 
2002 N/A 6344.67 | APC 312 .. 2068.23 | APC 163 .. | Pass-through with pro 
rata reduction. 

2003 (if prostate brachytherapy with | GO261, APC 648, N/A | N/A ........... N/A | N/A ........... Packaged. 

iodine sources). $5154.34. ‘ 
2003 (if prostate brachytherapy with | GO256, APC 649, N/A | NAA ........... N/A | N/A... Packaged. 

palladium sources). $5998.24. 


2003 (if not prostate brachytherapy, | N/A 
not including sources). 


2004 N/A 


2853.58 | APC 651 .. 


558.24 | APC 651 .. 


2005 N/A 


1248.93 | APC 651 .. 


2006 N/A 


APC 651 .. 


1479.60 | APC 163 .. | Separate payment 
based on scaled me- 
dian cost per source. 

1848.55 | APC 163 .. | Cost. 

2055.63 | APC 163 .. | Cost. 


APC 163 .. | Cost. 


We have frequently been told by the 
public that the instability in our 
payment rates for APC 0651 creates 
difficulty in planning and budgeting for 
hospitals. Moreover, we have been told 
that in this case reliance on single 
procedure claims results in use of only 
incorrectly coded claims for prostate _ 
brachytherapy because, for application 
to the prostate, which is estimated to be 
85 percent of all occurrences of CPT 
code 77778, a correctly coded claim is 

a multiple procedure claim. 
Specifically, we are told that a correctly 
coded claim for prostate brachytherapy 
should include, for the same date of 
service, both CPT codes 55859 and 
77778, brachytherapy sources reported 
with C-codes, and typically separately 
coded imaging and radiation therapy 
planning services. We are further 
advised that in the cases of complex 
interstitial brachytherapy where sources 
are placed in sites other than the 
prostate, the charges for both placing the 
needles or catheters and for applying 
the sources may be reported by CPT 
code 77778 alone because there are no 
other specific CPT codes for placement 
of needles or catheters in those sites. In 
other cases, the placement of needles or 
catheters may be reported with not 
otherwise classified codes specific to 
the treated body area. 

At the March 2006 APC Panel 
meeting, presenters urged the Panel to 
recommend that CMS use only single 
procedure claims that contain charges 
for brachytherapy sources on the same 
claim with CPT code 77778 to set the 
median cost for APC 0651. Presenters 
also urged that CMS adopt a process for 
using multiple procedure claims to set 
the median for APC 0651 that would 


sum the costs on multiple procedure 
claims containing CPT codes 77778 and 
55859 (and no other separately payable 
services not on the bypass list) and, 
excluding the costs of sources, split the 
resulting aggregate median cost on the 
multiple procedure claim according to a 
preestablished attribution ratio between 
CPT codes 77778 and 55859. Presenters 
also urged that we provide hospital 
education on correct coding of 
brachytherapy services and devices of 
brachytherapy required to perform 
brachytherapy procedures. They 
indicated that any claim for a 
brachytherapy service that did not also 
report a brachytherapy source should be 
considered to be incorrectly coded and 
thus not reflective of the hospital 
resources required for the interstitial 
source application procedure. They 
believed that these claims should be 
excluded from use in establishing the 
median cost for APC 0651. They 
believed that hospitals which report the 
brachytherapy sources on their claims 
are more likely to report complete 
charges for the associated brachytherapy 
procedure than hospitals that do not 
report the separately payable 
brachytherapy sources. 


The APC Panel recommended that 
CMS reevaluate the proposed payment 
for brachytherapy services in APC 0651 
for CY 2007. The APC Panel also 
recommended that CMS formally work 
with the Coalition for the Advancement 
of Brachytherapy, American. 
Brachytherapy Society, and the 
American Society for Therapeutic 
Radiology and Oncology to evaluate the 
methodology for setting brachytherapy 
service payment rates in APC 0651. 


In response to the APC Panel 
recommendations, we are explicitly 

analyzing the standard OPPS 
methodology that we used in 

determining our proposed payment rate 
for APC 0651 in this proposed rule in 
the context of alternative multiple bill 
methodologies. In addition, we note that 
we routinely accept requests from 
interested organizations to discuss their 
views about OPPS payment policy 
issues. 

The organizations that the APC Panel 
asked us to work with have frequently 
brought their concerns to our attention 
through the rulemaking process and 
otherwise. We will consider the input of 
any individual or organization to the 
extent allowed by Federal law including 
the Administrative Proeedure Act (APA) 
and the Federal Advisory Committee 
Act (FACA). We establish the OPPS 
rates through regulations. We are 
required to consider the timely 
comments of interested organizations, 
establish the payment policies for the 
forthcoming year, and respond to the 
timely comments of all public 
commenters in the final rule in which 
we establish the payments for the 
forthcoming year. 
For this proposed rule, we developed 

a median cost for APC 0651 using single 
procedure claims using the general 
OPPS process, but we also looked at 
multiple procedure claims that contain 
the most common combinations of 
codes used with APC 0651. Our single 
procedure claims process results in 
using 1,123 claims to calculate a median 
cost of $1028.93 for APC 0651. We have 
added CPT code 76965, a CPT code for 
ultrasound guidance that commonly 
appears on claims for complex 
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interstitial brachytherapy, te the bypass 
list for CY 2007 after close clinical 


- review because we believe that it would 
_ typically have little associated 


packaging. We believe that this change, 
along with maintenance of CPT code 
77290 for complex therapeutic radiology 
simulation-aided field setting on the 
bypass list, is responsible for the growth 
in single procedure claims from the 381 
single bills on which the APC 0651 
median cost was calculated for the CY 
2006 OPPS final rule with comment 
period. However, only 6 of these 1,123 
single and ‘“‘pseudo” single claims also 
included brachytherapy sources used in 


_ complex interstitial brachytherapy 


source application, and the median cost 
for these 6 claims at $600.68 is 
significantly less than the median cost 
for all single claims. It is unclear why 
so many of these claims do not contain 
brachytherapy sources, which were 
separately paid at cost in CY 2005. 
Because we are proposing to pay 


_separately for brachytherapy sources 


again for CY 2007, we see no reason to 
believe that these few claims for _ 
brachytherapy services that included 
sources, which also do not report CPT 
code 55859 for placement of needles or 
catheters into the prostate, are more 
correctly coded than those claims which 
do not separately report brachytherapy 
sources. We believe it is possible that 
hospitals billing CPT code 77778 and 
not the associated brachytherapy 
sources may have bundled their charges 
for the brachytherapy sources into their 
charge for CPT code 77778. 

We also identified multiple procedure’ 
claims that contained both CPT codes 
77778 and 55859 and also included any 
one or more of the following procedure 
codes, which have repeatedly appeared 
as common procedures that are reported 
on the same claim with CPT codes 
55859 and 77778: 76000, 76965, or 
77290. We then calculated median costs 
for interstitial prostate brachytherapy in 


two different ways: (1) Bypassing the 
line item charges for these three 
ancillary codes; and (2) packaging the 
costs of these three ancillary codes. We 
applied this methodology both (1) to all 
claims that met these criteria with and 
without sources and (2) to claims that 
met the criteria and also separately 
reported brachytherapy sources that 
would be expected to be reported with 
CPT code 77778. See Tables 15 and 16 
below for the results of this 
investigation. 


We found 10,571 multiple procedure 
claims with CPT codes 55859 and 77778 
reported on the claim, including those 
both with and without separately 
reported sources. We found that 7,181 of 
the 10,571 claims contained any 
combination of the 3 ancillary codes 
(76000, 76965, or 77290). Table 15 
shows the results of bypassing and 
packaging the line-item costs of the 3 
ancillary procedures. 


TABLE 15.—MULTIPLE PROCEDURE CLAIMS INCLUDING CPT CODES 55859 AND 77778 


Frequency cost 


Minimum 


Maximum 


cost Mean cost 


Median cost 


Ancillary Codes Packaged 


Ancillary Codes Bypassed 


*7180 
7181 


$828.46 
811.95 


$11,202.81 
11,203.81 


$3,326.50 
3,300.16 


$3,062.99 
3,030.01 


*1 lost to trimming. 


We found 9,791 multiple procedure 
claims with CPT codes 55859 and 77778 
reported on the claim that also included 
brachytherapy sources that would be 


used with CPT code 77778. We found 
that 6,748 of the 9,791 claims contained 
any combination of the 3 ancillary 
codes. Table 16 shows the results of 


bypassing and packaging the line-item 
costs of the 3 ancillary procedures. 


Taner 16.—MULTIPLE PROCEDURE CLAIMS INCLUDING CPT CODES 55859 AND 77778 AND ONE OR MORE 


BRACHYTHERAPY SOURCES 


Frequency 


Minimum 
cost 


Maximum 


cost Mean cost 


Median cost 


Ancillary Codes Packaged 


6748 


Ancillary Codes Bypassed 


6748 


$890.56 
912.81 


$10,224.17 
10,307.37 


$3,240.13 
3,215.75 


$3,026.62 
2,992.60 


The claims containing CPT codes 
55859 and 77778 and any combination 
of the three identified ancillary codes 
have mean and median costs that are 


very close to one another, regardless of © 


whether the hospital billed separately 
for the brachytherapy sources on the 
claim with the procedure codes. 
Moreover, most of the multiple 
procedure claims we identified 
contained sources. This leads us to 
conclude that the presence of sources on 
the claim does not make a significant 
difference in the median cost of the 
combined service. 


Moreover, when we calculate the total 
median cost from single bills for the 
APCs for the two major procedures 


‘codes without regard to the separate 
payments that would be made for CPT 
codes 76000, 76965, and 77290, the sum 
of the CY 2007 proposed medians for 
APC 0651 and APC 0163 is $3,197.07, 
which is greater than the combination 
medians, even when the three ancillary 
services are packaged into the 
combination median. Under our 
proposed policies for CY 2007, hospitals 
would also be paid separately for 
brachytherapy sources, guidance 
services, and radiation therapy planning 
services that may be provided in 
support of services reported with CPT 
codes 55859 and 77778. 


Therefore, we believe that the 
summed median cost for APC 0651 and 


APC 0163 results in an appropriate level 
of full payment for the dominant type of 
service provided under APC 0651, 
interstitial prostate brachytherapy. We 
are proposing to use the median cost of 
$1,028.93, as derived from all single 
bills for APC 0651 according to our 
standard OPPS methodology, to 
establish the median for that APC. 


We recognize that prostate 
brachytherapy is not the sole use of CPT 
code 77778, although it is the 
predominant use. Costs attributable to 
the placement of needles and catheters 
and to the interstitial application of 
brachytherapy sources to sites other 
than the prostate may also be reported 
on claims whose data map to APC 0651. 
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This clinically driven variability in the 
claims data is difficult to assess without 
adding additional levels of complexity 
to the issue by considering diagnoses in 
establishing payments rates. However, 
recognizing that a PPS is a system based 
on averages and, to the extent that 
claims for all types of complex 
interstitial brachytherapy source 
application are included in the body of 
claims used to set the median cost for 
APC 0651,-we believe that the payment. 
for these services is appropriate. 


9. Single Allergy Tests (APC 0381) 


(If you choose to comment on issues 
in this section, please include the > 
caption “Allergy Testing” at the 
beginning of your comment.). 


We are proposing to continue with 
our methodology of differentiating 
single allergy tests (‘‘per test’) from 
multiple allergy tests (“per visit’) by 
assigning these services to two different 
APCs to provide accurate payments for 
these tests in CY 2007. Multiple allergy 
tests are assigned to APC 0370, with a 
median cost calculated based on the 
standard OPPS methodology. We 
provided billing guidance in CY 2006 in 
Transmittal 804 (issued on January 3, 
2006) specifically clarifying that 
hospitals should report charges for the 
CPT codes that describe single allergy 
tests to reflect charges “‘per test”’ rather 
than “‘per visit’’ and should bill the 
appropriate number of units of these 
CPT codes to describe all of the tests 
provided. However, our CY 2005 claims 
data available for the CY 2007 proposed 
rule do not yet reflect the improved and 
more consistent hospital billing 
practices of “‘per test” “for single allergy 
tests. Some claims for single allergy 
tests still appear to provide charges that 
represent a “‘per visit’’ charge, rather 
than a “per test’’ charge. Therefore, 
consistent with our payment policy for 
CY 2006, we are proposing to calculate 
a “per unit’’ median cost for APC 0381, . 
based upon 349 claims containing 
multiple units or multiple occurrences 
of a single CPT code, where packaging 
on the claims is allocated equally to 
each unit of the CPT code. Using this 
methodology, we are proposing a 
median cost of $13.29 for APC 0381 for 
CY 2007. We are hopeful that the better 
and more accurate hospital reporting 
and charging practices for these single 
allergy test CPT codes beginning in CY 
2006 will allow us to calculate the 
median cost of APC 0381 using the 
standard OPPS process in future OPPS 
updates. 


10. Hyperbaric Oxygen Therapy (APC 
0659) 


(If you choose to comment on issues 
in this section, please include the 
caption “Hyperbaric Oxygen Therapy” 
at the beginning of your comment.) 


When hyperbaric oxygen therapy 
(HBOT) is prescribed for promoting the 
healing of chronic wounds, it typically 
is prescribed for 90 minutes and billed 
using multiple units of HBOT on a 
single line or multiple occurrences of 
HBOT on a claim. In addition to the 
therapeutic time spent at full hyperbaric 
oxygen pressure, treatment involves 
additional time for achieving full 
pressure (descent), providing air breaks 
to prevent neurological and other 
complications from occurring during the 
course of treatment, and returning the 
patient to atmospheric pressure (ascent). 
The OPPS recognizes HCPCS code 
C1300 (Hyperbaric oxygen under 
pressure, full body chamber, per 30 
minute interval) for HBOT provided in 
the hospital outpatient setting. 


In the CY 2005 final rule with 
comment period (69 FR 65758 through 
65759), we finalized a “per unit” 
median cost calculation for HBOT using 
only claims with multiple units or 
multiple occurrences of HCPCS code 
C1300 because delivery of a typical 
HBOT service requires more than 30 
minutes. We observed that claims with 
only a single occurrence of the code 
were anomalies, either because they 
reflected terminated sessions or because 
they were incorrectly coded with a 
single unit. In the same rule, we also 
established that HBOT would not 
generally be furnished with additional 
services that might be packaged under 
the standard OPPS APC median cost 
methodology. This enabled us to use 
claims with multiple units or multiple 
occurrences. Finally, we also used each 
hospital’s overall cost-to-charge ratio 
(CCR) to estimate costs for HCPCS code 
C1300 from billed charges rather than 
the CCR for the respiratory therapy cost 
center. Comments on the CY 2005 
proposed rule effectively demonstrated 
that hospitals report the costs and 
charges for HBOT in a wide variety of 
cost centers. We used this methodology 
to estimate payment for HBOT in CYs 
2005 and 2006. For CY 2007, we are 
proposing to continue using the same 
methodology to estimate a ‘‘per unit” 
median cost for HCPCS code C1300. 
Using 50,311 claims with multiple units 
or multiple occurrences, we estimate a 
median cost of $98.36. 


11. Myocardial Positron Emission 


Tomography (PET) Scans (APCs 0306, 
0307) 


. (If you choose to comment on issues 
in this section, please include the 
caption “Myocardial PET Scans” at the 
beginning of your comment.) 

From August 2000 to December 31, 
2005, under the OPPS we assigned to 
one clinical APC all myocardial 
positron emission tomography (PET) 
scan procedures, which were reported 
with multiple G-codes through March 
31, 2005. Effective April 1, 2005, 


- myocardial PET scans were reported 


with three CPT codes, specifically CPT 
codes 78459, 78491, and 78492, under 
the OPPS. Public comments to the CY 
2006 OPPS proposed rule suggested that 
the HCPCS codes describing multiple 
myocardial PET scans should be 
assigned to a separate APC from single 
study codes because their hospital 
resource costs are significantly higher 
than single scans. Review of the CY 
2004 claims data for myocardial PET 
scans revealed a median cost of $2,482 
for the 9 G-codes that describe multiple 
myocardial PET scans, based upon 978 
single claims of 2,001 total claims for 
multiple scan procedures. The CY 2004 
claims data showed a median cost of 
$800 for the 6 G-codes describing single 
PET studies, based on 391 single claims 
of 575 total claims. A review of CY 2003 
claims data showed a similar pattern of 
significantly higher hospital costs for 
multiple myocardial PET studies in 
comparison with single studies, 
although there were fewer claims for the 
procedures in CY 2003 in comparison 
with CY 2004. In response to the 
comments received and based on this 
claims information, myocardial PET 
services were assigned to two clinical 
APCs for the CY 2006 OPPS. HCPCS 
codes for single scans were assigned to 
APC 0306 with a payment rate of 
$800.55, and HCPCS codes for the 
multiple scan procedures were assigned 
to APC 0307 with a payment rate of 
$2,484.88. 

Analysis of the latest CY 2005 claims 
data for myocardial PET scans reveals 
that the APC median costs for the single 
and multiple myocardial PET codes are 
$836 and $680 respectively, based on 
296 single claims for single studies and 
1,150 single claims for multiple scan 
procedures. Despite more CY 2005 
single claims for multiple scan 
procedures, the median cost of these 
procedures declined significantly from 
CY 2004 to CY 2005, dropping below 
the median cost of single studies. As 
indicated earlier, there was a significant 
coding change for myocardial PET 
services in CY 2005, with the reporting 
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of a single CPT code for multiple studies 
(CPT code 78492) for most of CY 2005, 


_in comparison with nine G-codes in CY 


2004. We examined the single bills for 
multiple scan procedures from CY 2004 
and noted 17 hospitals were 
represented, with the majority of those 
claims from a single hospital. In 
contrast, in the CY 2005 claims, 25 
hospitals were represented in the single 
bills for multiple scan procedures, and 
no single hospital contributed a majority 
of claims to the median cost calculation. 
We also examined differences in charges 
associated with G-codes versus the CPT 
code to determine if hospitals had 
adjusted the charge for the CPT code to 
reflect the termination of the multiple 
study G-codes. However, the individual 
charging practices of hospitals did not 
appear to vary with the use of a G-code 
versus the CPT code in either the CY 
2004 or the CY 2005 claims. Greater 
volume of claims and consistent 
charging for both the G-codes and CPT - 
code by hospitals suggest that the 
median appropriately captures the 
greater variability in relative hospital ~ 
costs for multiple myocardial PET 
studies in the CY 2005 claims data. 
Based on our claims data, the use of 
myocardial PET scan technology has 
become more widely prevalent in 
hospitals, and as a result, we now have 
more data to support our proposed 
payment rates. We believe that the 


TABLE 17.—PROPOSED CY 2007 APC ASSIGNMENT FOR MYOCARDIAL PET 


median costs from our CY 2005 claims 
data for myocardial PET scan services, 
calculated based upon our standard 
OPPS methodology and based on almost 
1,500 single claims, for both the single 
and multiple scans, should be reflective 
of the hospital resources required to 
provide the services to Medicare 
beneficiaries in the outpatient hospital 
setting. Based on these data, the 
differential median costs of the single 
and multiple study procedures do not 
support the present two-level APC 
payment structure. Although we 
acknowledge that some people may 
believe that multiple scan procedures 
should require increased resources at 
some hospitals in comparison with 
single scans, particularly because of the 
longer scan times required for multiple 
studies, our data do not support a 
resource differential that would 
necessitate the placement of these single 
and multiple scan procedures into two 
separate APCs. As myocardial PET 
scans are being provided more 
frequently at a greater number of 
hospitals than in the past, it is possible 
that most hospitals performing multiple 


- PET scans are particularly efficient in 


their delivery of higher volumes of these 
services and, therefore, incur hospital 
costs that are similar to those of single 
scans, which are provided less 
commonly. 


’ 78491, and 78492 to a single APC, 


When all myocardial PET scan 
procedure codes are combined into a 
single clinical APC, as they were prior 
to CY 2006, the APC median cost for 
myocardial PET services is about $721, 
very similar to the $703 median cost of 
their single CY 2005 clinical APC. 
Therefore, for CY 2007, we are 
proposing to assign CPT codes 78459, 


specifically, APC 0307 titled Myocardial 
Positron Emission Tomography (PET) 
Imaging, with a proposed median cost of 
$721. We believe that the assignment of 
these three CPT codes to APC 0307 is 
appropriate as the CY 2005 claims data 
reveal that more hospitals are providing 
multiple myocardial PET scan services, 
most myocardial PET scans are multiple 
studies, and the hospital resource costs 
of single and multiple studies are 
similar. We believe that the proposed 
median cost appropriately reflects the 
hospital resources associated with 
providing myocardial PET scans to 
Medicare beneficiaries in cost-efficient 
settings. Further, we believe that the 
proposed rates are adequate to ensure 
appropriate access to these services for 
Medicare beneficiaries. We are seeking 
comments on our proposal to provide a 
single payment rate for all myocardial 
PET scans in CY 2007. The myocardial 
PET scan CPT codes and their CY 2007 
proposed APC assignments are 
displayed in Table 17. 


Short descriptor 


CY 2006 
cy 2006 | CY 2006 Cayment 
APC rate 


Proposed Proposed CY 
er | 2007 APC 
APC median cost 


..... | Heart muscle iniaging (PET) ......... 


pee Heart image (PET), single ... 


Heart image (PET), multiple 


0306 $800.55 
0306 800.55 
0307| 2,484.88 


12. Radiology Procedures (APCs 0333, 
0662, and Other Imaging APCs) 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Radiology Procedures” at the 
beginning of your comment.) 

At its March 2006 meeting, the APC 
Panel made three recommendations 
regarding radiology services. These 
include the following: 

e Reaffirming the CY 2005 
recommendation that CMS postpone 
implementation of the multiple 
procedure reduction policy for imaging 
services as included in the CY 2006 
OPPS proposed rule for CY 2007, to 
allow CMS to gather more data on the 
efficiencies associated with multiple 
imaging procedures that may already be 
reflected in OPPS payment rates for 
imaging services. 


e Recommending that CMS review 
payment rates for computed tomography 
(CT) and computed tomographic 
angiography (CTA) procedures to ensure 
that their payment rates are 
comparatively consistent and that they 
accurately reflect resource use. 

e Recommending that CMS invite 
comments on ways that hospitals can 
uniformly and consistently report 
charges and costs related to radiology 
services. 

In the CY 2006 OPPS final rule with 
comment period (70 FR 68707), we 
indicated that based on the APC Panel’s 
recommendations and public comments 
received, we decided not to finalize our 
CY 2006 proposal to reduce OPPS 
payments for some second and 
subsequent diagnostic imaging 
procedures performed in the same 


session. Our analyses did not disprove 
the commenters’ contentions that there 
are efficiencies already reflected in their 
hospital costs, and, therefore, their CCRs 
and the median costs for the procedures.. 
Over the past 7 months, we have 
conducted additional studies of our 
hospital claims data for single and 
multiple diagnostic imaging procedures, 
and our analyses to date support 
continued deferral for CY 2007 of 
implementation of a multiple imaging 
procedure payment reduction policy in 
the OPPS. Therefore, we are accepting 
the APC Panel’s recommendation to not 
adopt such a policy for CY 2007 
pending the results of further analyses. 
Depending upon the findings from such 
studies, in a future rulemaking we may 
propose revisions to the structure of our 


| 
| 
HCPCS 
code 
78459... | | 
78491 | 
| ......... | 


49568 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 


2006 / Proposed Rules 


rates to further refine these rates in the 
context of additional study findings. 


We also are accepting the APC Panel’s 
recommendation to review the CY 2007 
proposed payment rates for CT and CTA 
procedures to ensure that their rates are 
comparatively consistent and accurately 
reflective of hospitals’ resource costs. 
Presenters at the March 2006 APC Panel 
meeting indicated to the Panel that 
hospital resources for CTA procedures 
are similar to those for CT procedures 
that include scans without contrast 
followed by scans with contrast, but 
additional resources are required for the 
3-dimensional reconstruction that is 
part of the CTA procedures. As a result 
of this image postprocessing, CTA scans 
display the vasculature in a 3- 
dimensional format rather than in the 2- 
dimensional cross-sectional images of 
conventional CT scans. Based upon CY 
2005 claims data, the CY 2007 proposed 
median cost for APC 0333 for CT 
procedures that include scans without 
contrast material, followed by contrast 
scans to complete the studies is $309, 
and the CY 2007 proposed median cost 
for APC 0662 for CTA procedures is _ 
$304. As has been the case for the past 
several years, the median costs 
associated with these two APCs are 
virtually identical to one another and 
are also quite consistent with their 
historical costs from prior years of 
claims data. The CY 2007 proposed 
median costs for APCs 0333 and 0662 
are based on about 500,000 and 150,000 
single claims, respectively. The stability 
of these APC median costs, based on 
large numbers of single claims, is 
consistent with our belief that the 
median costs of these APCs accurately 
reflect hospitals’ resource use. From CY 
2004 to CY 2005 the number of CTA 
procedures performed in the outpatient 
department increased by 50 percent, 
whereas the number of CT procedures 
that included a scan without contrast 
followed by a scan with contrast to 
complete each full study increased by 
only about 1 percent. The large annual 
increases in the OPPS frequencies of 
CTA procedures through CY 2005 
provide no evidence that Medicare 
beneficiaries are experiencing difficulty 
accessing these services in the hospital 
outpatient setting. CTA procedures are 
being more commonly performed for 
various Clinical indications, likely 
resulting in more consistent and 
efficient use of the associated image 
postprocessing technology. Accordingly, 
- it is not surprising that the hospital 
costs of typical CTA procedures in 
contemporary medical practice are very 
similar to the hospital costs of the more 
involved and resource-intensive 


complex CT services that, like CTA 
procedures, include scans without 
contrast material, followed by scans 
with contrast. Thus, we believe that our 
CY 2007 proposed payment rates for CT 
and CTA procedures are generally 
consistent with-one another and 
accurately reflective of hospitals’ 
resource costs. 

With respect to the APC Panel’s 
recommendation regarding the reporting 
of costs and charges for radiology 
services, CMS requires hospitals to 
report their costs and charges through 
the cost report with sufficient specificity 
to support CMS’ use of cost report data 
for monitoring and payment. Within 
generally accepted principles of cost 
accounting, we allow providers 
flexibility to accommodate the unique 
attributes of each institution’s 
accounting systems. For example, 
providers must match the generally 
intended meaning of the line-item cost 


~ centers, both standard and nonstandard, 


to the unique configuration of 
department and service categories used 
by each hospital’s accounting system. 
Also, while the cost report provides 
recommended bases of allocation for the 
general services cost centers, a provider 
is permitted, within specified 
guidelines, to use an alternative basis 
for a general service cost if it can justify 
to its fiscal intermediary that the 
alternative is more accurate than the 
recommended basis. This approach 
creates internal consistency between a 
hospital’s accounting system and the 
cost report, but cannot guarantee the 
precise comparability of costs and 
charges for individual cost centers 
across institutions. 

However, we believe that achieving 
greater uniformity by, for example, 
specifying the exact components of 
individual cost centers, would be very 
burdensome for hospitals and auditors. 
Hospitals would need to tailor their 
internal accounting systems to reflect a 
national definition of a cost center. It is 
not clear that the marginal improvement 
in precision created by such a 
requirement would justify the 
additional administrative burden. The 
current hospital practice of matching 
costs to the general intended meaning of 
a cost center ensures that most services 
in the cost center will be comparable 
across providers, even if the precise 
composition of a cost center among 
hospitals differs. Further, every hospital 
provides a different mix of services. 
Even if CMS specified the components» 
of each cost center, costs and charges on 
the cost report would continue to reflect 
each individual hospital’s mix of 
services. At the same time, internal 
consistency is very important to the 


OPPS. Costs are estimated on claims by 
matching cost-to-charge ratios for a 
given hospital to their own claims data 
through a cost center-to-revenue code 
crosswalk. OPPS relative weights are 
based on the median cost for all services 
in an APC. The components resulting in 
CCRs for a given revenue code would 
have to be dramatically different for the 
providers contributing the majority of 
claims used to calculate an APC’s 
median cost in order to impact relative 
weights. 

We are accepting the APC Panel’s 
recommendation and specifically 
inviting comments on ways that 
hospitals can uniformly and 
consistently report charges and costs 
related to all cost centers, not just 
radiology, that also acknowledge the 


_ ubiquitous tradeoff between greater 


precision in developing CCRs and 
administrative burden associated with 
reduced flexibility in hospital 
accounting practices. 


IV. Proposed OPPS Payment Changes 
for Devices 


A. Proposed Treatment of Device- 
Dependent APCs 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Device-Dependent APCs’’ at 
the beginning of your comment.) 


1. Background 


Device-dependent APCs are 
populated by HCPCS codes that usually, 
but not always, require that a device be 
implanted or used to perform the | 
procedure. For the CY 2002 OPPS, we 
used external data, in part, to establish 
the device-dependent APC medians 
used for weight setting. At that time, 
many devices were eligible for pass- — 
through payment. For the CY 2002 
OPPS, we estimated that the total 
amount of pass-through payments 
would far exceed the limit imposed by 
statute. To reduce the amount of a pro 
rata adjustment to all pass-through 
items, we packaged 75 percent of the 
cost of the devices, using external data 
furnished by commenters on the August 
24, 2001 proposed rule and information 
furnished on applications for pass- 
through payment, into the median costs 
for the device-dependent APCs 


associated with these pass-through 


devices. The remaining 25 percent of 
the cost was considered to be pass- 
through payment. 

In the CY 2003 OPPS, we determined 
APC medians for device-dependent 
APCs using a three-pronged approach. 
First, we used only claims with device 
codes on the claim to set the medians 
for these APCs. Second, we used 
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external data, in part, to set the medians 
for selected device-dependent APCs by 
blending that external data with claims 
data to establish the APC medians. 
Finally, we also adjusted the median for 
any APC (whether device-dependent or 
not) that declined more than 15 percent. 
In addition, in the CY 2003 OPPS we 
deleted the device codes (“‘C’’ codes) 
from the HCPCS file in the belief that 
hospitals would include the charges for 
the devices on their claims, 


. notwithstanding the absence of specific 


codes for devices used. 

In the CY 2004 OPPS, we used only 
claims containing device codes to set 
the medians for device-dependent APCs 
and again used external data in a 50/50 
blend with claims data to adjust 
medians for a few device-dependent 
codes when it appeared that the 
adjustments were important to ensure 
access to care. However, hospital device 
code reporting was optional. 

In the CY 2005 OPPS, which was 
based on CY 2003 claims data, there 
were no device codes on the claims and, 
therefore, we could not use device- 
coded claims in median calculations as 
a proxy for completeness of the coding 
and charges on the claims. For the CY 
2005 OPPS, we adjusted device- 
dependent APC medians for those 
device-dependent APCs for which the 
CY 2005 OPPS payment median was 
less than 95 percent of the CY 2004 
OPPS payment median. In these cases, 
the CY 2005 OPPS payment median was 
adjusted to 95 percent of the CY 2004 
OPPS payment median. We also 
reinstated the device codes and made 
the use of the device codes mandatory 
where an appropriate code exists to 
describe a device utilized in a 
procedure. We also implemented 
HCPCS code edits to facilitate complete 
reporting of the charges for the devices 
used in the procedures assigned to the 
device-dependent APCs. 

in the CY 2006 OPPS, which was 
based on CY 2004 claims data, we set 
the median costs for device-dependent 
APCs for CY 2006 at the highest of: (1) 
The median cost of all single bills; (2) 
the median cost calculated using only 
claims that contained pertinent device 
codes and for which the device cost is 
greater than $1; or (3) 90 percent of the 
payment median that was used to set 
the CY 2005 payment rates. We set 90 
percent of the CY 2005 payment median 
as a floor rather than 85 percent as 
proposed, in consideration of public 
comments that stated that a 15-percent 
reduction from the CY 2005 payment 
median was too large of a transitional 
step. We noted in our CY 2006 proposed 
rule that we viewed our proposed 85- 
percent payment adjustment as a 


transitional step from the adjusted 
medians of past years to the use of 
unadjusted medians based solely on 
hospital claims data with device codes 
in future years (70 FR 42714). We also 
incorporated, as part of our CY 2006 
methodology, the recommendation to 
base payment on medians that were 
calculated using only claims that passed 
the device edits. As stated in the CY 
2006 OPPS final rule with comment 
period (70 FR 68620), we believed that 
this policy provided a reasonable 
transition to full use of claims data in 
CY 2007, which would include device 
coding and device editing, while better 
moderating the amount of decline from 
the CY 2005 OPPS payment rates. 


2. Proposed CY 2007 Payment Policy 


For CY 2007, we are proposing to base 
the device-dependent APC medians on 
CY 2005 claims, the most current data 
available. As stated earlier, in CY 2005 
we reinstated the use of device codes 
and made the reporting of device codes 
mandatory where an appropriate code 
exists to describe a device utilized. In 
CY 2005, we also implemented HCPCS 
code edits to facilitate complete 
reporting of the charges for the devices 
used in the procedures assigned to the 
device-dependent APCs. We 
implemented the first set of device edits 
on April 1, 2005, for those APCs for 
which the CY 2005 payment rate was 
based on an adjusted median cost. We 
continued to take public comment on 


_ the remaining device edits after April 1, 


2005, and implemented device edits for 
the remaining device-dependent APCs 
on October 1, 2005. Subsequent to the 
implementation of the device edits, we 
received public comments that caused 
us to remove the requirement for edits 
for several APCs on the basis that the 
services in them do not always require 
the use of a device or there may be no 
suitable device codes available for 
reporting all devices that may be used 
to perform the procedures. 

For example, we removed the 
requirement for device codes for APC 
0080 (Diagnostic Cardiac 
Catheterization) based on the 
information provided by hospitals that 
the codes assigned to this APC do not 
always require a device for which there 
is an appropriate HCPCS code. 
Therefore, we no longer consider this 
APC to be device dependent and have 
removed it from the list of device- 
dependent APCs. In the case of some 
procedures assigned to other device- 
dependent APCs, where we determined 
that no device was required to provide 
a particular service or where there were 
no HCPCS codes that described all 
devices that could be used to furnish the 


service, we removed the requirement for 
a device code for the individual 
procedure code but retained the device 
requirement for other procedure codes 
assigned to that device-dependent APC. 
In its February 2005 meeting, the APC 
Panel recommended that we consider 
calculating the median costs for APCs 
0107 (Insertion of Cardioverter 
Defibrillator) and 0108 (Insertion/ 
Replacement/Repair of Cardioverter- 
Defibrillator Leads) by bypassing the 
line-item costs of CPT code 33241 
(Subcutaneous removal of single or dual 
chamber pacing cardioverter- 
defibrillator pulse generator) and 
packaging the line item-costs of CPT 
codes 93640 (Electrophysiological 
evaluation of single or dual chamber 
pacing cardioverter-defibrillator leads 
including defibrillation threshold 
evaluation (induction of arrhythmia, 
evaluation of sensing and pacing for 
arrhythmia termination) at time of 
initial implantation or replacement) and 
93641 (Electrophysiological evaluation 
of single or dual chamber pacing 
cardioverter-defibrillator leads 
including defibrillation threshold 
evaluation (induction of arrhythmia, 
evaluation of sensing and pacing for 
arrhythmia termination) at time of 
initial implantation or replacement; 
with testing of single or dual chamber 
pacing cardioverter-defibrillator) when 
these codes, separately or in 
combination, are reported on the same 
claim with HCPCS codes G0297 
(Insertion of single chamber pacing 
cardioverter defibrillator pulse 
generator), G0298 (Insertion of dual 
chamber pacing cardioverter 
defibrillator pulse generator), GO299 
(Insertion or repositioning of electrode 
lead for single chamber pacing 
cardioverter defibrillator and insertion 
of pulse generator) and G0300 (Insertion 
or repositioning of electrode lead(s) for 
dual chamber pacing cardioverter 
defibrillator and insertion of pulse 
generator), which are assigned to APCs 
0107 and 6108. The APC Panel 
recommended bypassing the line-item 
costs for CPT code 33241 because 
members believed that when a pacing 
cardioverter-defibrillator (ICD) pulse 
generator removal is performed in the 
same operative session as the insertion 
of a new pulse generator described by a 
procedure code assigned to APC 0107 or 
0108, the packaging on the claim is 
appropriately assigned to the procedure 
code in APC 0107 or 0108. Moreover, 
CPT codes 93640 and 93641 may only 
be correctly coded when the 
electrophysiologic evaluation of ICD 
leads is performed at the time of initial 
implantation or replacement of an ICD 
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pulse generator and/or leads, with or 
without testing of the pulse generator. 
Thus, the APC Panel expected that the 
costs of the evaluations of the ICD leads 
(CPT codes 93640 and 93641) could be 
appropriately packaged with the | 
procedure codes that describe the 
insertion of ICD generators, which are 
assigned to APCs 0107 and 0108, or the 
insertion of ICD leads assigned to APCs 
0106 (Insertion/Replacement/Repair of 
Pacemaker and/or Electrodes), 0108, 
and 0418 (Insertion of Left Ventricular 
Pacing Elect). Because APCs 0107 and 
0108 have typically had very few single 
bills on which the medians have been 
based, and because the APC Panel 
indicated that it believed that we could 
use many more claims if we bypassed 
CPT code 33241 and packaged CPT 
codes 93640 and 93641, we calculated 
median costs for APCs 0107 and 0108 
using these rules. We excluded claims 
that did not meet the device edits, and 
we also excluded token claims. 

The effect of packaging CPT codes 
93640 and 93641 into claims that both 
pass the device edits and also contain 
no token charges for devices are shown 
in Table 19 below. This affected APCs 
0106, 0107, 0108, and 0418. Bypassing 
the line-item cost of CPT code 33241 
could not be done for all claims on 
which this CPT code was reported 
because there are clinical circumstances 
in which the ICD pulse generator is 
removed and no new device is 
implanted. Therefore, the APC 
assignment for CPT code 33241 and the 
payment for that code need to reflect the 
packaging associated with the procedure 
when it is performed alone. Because of 
this problem with assigning packaging 
in all the circumstances in which the 
procedure may be reported, we decided 
against proposing to bypass CPT code 
33241, either in general for all 
procedures or selectively, when it is 
reported with the procedures in APCs 
0107 and 0108. 

However, CPT codes 93640 and 93641 
are always performed during an 
operative procedure for ICD initial 
implantation or replacement or with 
implantation, revision or replacement of 
leads, and, therefore, it would be 
appropriate to package them into the 
surgical procedure with which they are 
performed. Moreover, as a result of the 
descriptors of the lead evaluation CPT 
codes, they should never be billed as 
single procedure claims and packaging 
them would also resolve the problem of 
setting their payment rates in part on 
the basis of claims that reflect erroneous 
coding. Packaging the costs of the 
intraoperative electrophysiologic testing 
of the ICD leads yields many more 


single bills on which to set median costs 
and also increases the median costs for 
APCs 0106, 0107, 0108, and 0418. 


‘Therefore, we are proposing to package 


CPT codes 93640 and 93641 for CY 
2007. 

We calculated the median cost for 
device-dependent APCs using two 
different sets of claims. We first 


. calculated a median cost using all single 


procedure claims for the procedure 
codes in those APCs. We also calculated 
a second median cost using only claims 
that contain allowed device codes and 
also for which charges for all device 
codes were in excess of $1.00 (nontoken 
charge device claims). We excluded 
claims for which the charge for a device 
was less than $1.01, in part, to recognize 


- hospital charging practices due to a 


recall of cardioverter defibrillator and 
pacemaker pulse generators in CY 2005 
for which the manufacturers provided 
replacement devices without cost to the 
beneficiary or hospital. We also found 
that there are other devices for which 
the charge was less than $1.01, and we 
removed those claims also. ' 

As expected, the median costs 
calculated using all single procedure 
bills, including both bills that lack 
appropriate device codes (where there 
are edits) and bills with token charges 
for devices, are, in many cases, less than 
the medians calculated using only 
claims that contain appropriate device 


_ codes and that have no token charges for 


devices. In some cases the medians are 
significantly different when claims 
either without device codes or which 
have only token device charges are 
removed. We believe that the claims 
that reflect the best estimated costs for 
these APCs, including the costs of the 
devices, are those claims that contain 
appropriate devices and which also 
have no token charges for devices. (See 
section IV.A.4. below for our discussion 


-of payments when the hospital incurs 


no cost for the principal device required 
for the service.) 

When we compare the proposed 
median costs calculated using only CY 
2005 claims that contain correct device 
codes and which do not contain token 
charges for devices to the unadjusted 
median costs that were derived from CY 
2004 claims data, we find that the 
medians for only 2 APCs decline (6.3 
percent for APC 0061 (Laminectomy or 
Incision for Implantation of 


Neurostimulator Electrodes, Excluding 


Cranial Nerve) and 2.78 percent for APC 
0115 (Cannula/Access Device 
Procedures)). When we compared the 
proposed CY 2007 medians to the 
adjusted medians used to set the | 
payment rates for CY 2006, only 6 APCs 


would decline more than 10 percent in 
median cost. This compares favorably to 
the data for the CY 2006 OPPS final rule 
with comment period in which 12 APCs 
declined more than 10 percent when the 
unadjusted median cost from the data 


for the CY 2006 OPPS final rule with : 


comment period were compared to the 
adjusted median cost on which the CY 
2005 OPPS payments were based. Some 


APC cost variation from year to year, sae 4 


whether increasing or decreasing, is to 
be expected. 


Therefore, we are proposing to base 
the payment rates for CY 2007 for these 
device-dependent APCs on median 
costs calculated using claims with 
appropriate device codes and which 
have no token charges for devices 
reported on the claim. We do not 
believe that adjustment of these median 
costs is necessary to provide adequate 
payment for these services, and, 
therefore, we are not proposing to adjust - 
the median costs for these APCs to 
moderate any decreases in medians 
from CY 2006 to CY 2007. We recognize 
that, notwithstanding the device edits, it 
may continue to be necessary for 
purposes of median cost calculations to 
remove Claims that do not contain 
devices because it is likely that there 
would be incidental occurrences of 
interrupted procedures in which a 
device is not used and does not appear 
on the claim. (The interrupted 
procedure modifier nullifies the device 
edit.) Moreover, there are likely to 
continue to be incidental occurrences of 
token charges for devices as a result of 
devices that are replaced without cost 
by the manufacturer. However, each of 
these circumstances could cause the 
procedure code median cost to 
underrepresent the cost of the complete 
procedure, including the device cost, 
where the hospital purchases the 
device. 


Hence, we believe that use of claims 
that meet the device edits and which do 
not contain token charges for devices 
are the appropriate claims to use to set 
the median costs for the device- 
dependent APCs, ensuring that the costs 
of the principal devices are included in 
the APC medians. In addition, we 
believe that, with our proposed changes 
to the OPPS packaging status of two 
codes for electrophysiologic evaluation 
of ICD leads, no special payment 
policies are needed to establish payment 
rates that correctly reflect the relative 
costs of these procedures to other 
procedures paid under the OPPS. 
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Table 18. -- CY 2007 Proposed Median Costs for Device-Dependent APCs 


Hospitals 
Billing 
the APC -| Proposed 
in Proposed | CY 2007 
CY 2005 CY 2005 | CY 2005 | CY.2007 | Nontoken 
(Based on| CY 2005 | All Single | All Single | Nontoken | Pass Edit 
APC Group CY 2005 Total Bill Bill Pass Edit | Median 
APC | SI Title Data) | Frequency |Frequency| Median |Frequency| Cost 
0039 |S_ |Level I Implantation of 192 1692 704} $10,828.96 610} $10,866.68 
Neurostimulator 
0040 |S _ {Percutaneous Implantation of 699 11468 2568] $3,309.88 1112} $3,482.71 
Neurostimulator Electrodes, 
Excluding Cranial Nerve _ 
0061 |S _ |Laminectomy or Incision for 223 2239 429| $5,599.60 205} $5,203.01 
Implantation of 
Neurostimulator Electrodes, 
Excluding Cranial Nerve 
0081 |T |Non-Coronary Angioplasty or 756 136188 2574] $2,437.57 1950] $2,649.11 
Atherectomy 
0082 |T {Coronary Atherectomy 45 195 19] $3,426.83 6| $4,706.61 
0083 |T |Coronary Angioplasty and 213 4046 442) $3,254.89 299} $3,551.16 
Percutaneous Valvuloplasty 
0085 |T |Level Il Electrophysiologic 515 19083 2109} $2,136.32 1290] $2,143.82 
Evaluation 
0086 |T |Ablate Heart Dysrhythm 311 9622 895| $2,829.20 632] $2,912.10 
Focus 
0087 |T {Cardiac Electrophysiologic 93 13123 155} $964.13 47| $2,027.77 
Recording/Mapping 
0089 |T |Insertion/Replacement of 666 . 4264 1931} $6,736.01 332) $7,531.77 
-|Permanent Pacemaker and 
Electrodes 
0090 Insertion/Replacement of 313 6540 583] $5,806.75 449} $6,042.93 
Pacemaker Pulse Generator 
0104 |T |Transcatheter Placement of 198 4607 583} $4,588.58 348] $5,434.23 
Intracoronary Stents 
0106 |T |Insertion/Replacement/Repair 325 3819 494) $2,549.70 409| $2,764.49 
of Pacemaker and/or 
Electrodes 
0107 |T Insertion of Cardioverter- 206 16276 886}$11,215.82 $17,245.40 
Defibrillator . 
0108 |T  |Insertion/Replacement/Repair 262 9075 - 2950}$22,362.68 2577] $22,887.64 
of Cardioverter-Defibrillator 
Leads 
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APC Group 
Title 


Hospitals 
Billing 
the APC 
in 
CY 2005 
(Based on 
CY 2005 
Data) 


Total 
Frequency 


CY 2005 


CY 2005 
All Single 
Bill 


Frequency 


CY 2005 


Bill 
‘Median 


All Single 


Proposed 
CY 2007 
Nontoken 
Pass Edit 


Frequency 


Proposed 
CY 2007 | 
Nontoken | . 
Pass Edit 
Median 
Cost 


Cannula/Access Device 
Procedures ° 


882 


7952 


2094 


$1,873.02 


1276 


$1,820.60 


Level X Female Reproductive 
Proc 


15937 


2541.39 


3679 


2648.26 


Implantation of Neurological 
Device 


713 


$10,864.54 


1694] $11,002.44 


Implantation of 
Neurostimulator Electrodes, 
Cranial Nerve 


114 


$14,463.01 


59} $14,463.32 


Implantation of Drug Infusion 
Device 


$9,696.85 


$11,315.39 


Transcatherter Placement of 
Intravascular Shunts 


$4,015.60 


$4,081.53 


Level VI ENT Procedures 


$22,962.48 


$25,127.88 


Level II Implantation of 
Neurostimulator 


$14,682.42 


$14,550.70 


GI Procedures witii Stents 


$1,398.50 


$1,400.71 


Level I Prosthetic Urological 
Procedures 


$4,687.67 


$4.902.56 


Level II Prosthetic Urological 
Procedures 


$8,002.65 


$8,383.48 


Insertion of Left Ventricular 
Pacing Elect. 


$9,696.51 


$16,546.34 


Level II Arthroplasty with 
Prosthesis 


$6,544.76 


$6,495.73 


Level III Tube Changes and 
Repositioning 


$684.79 


$711.67 


Level II Vascular Access 
Procedures 


$1,387.19 


$1,401.99 


Level III Vascular Access 
Procedures 


$1,703.94 


$1,758.15 


Breast Reconstruction with 
Prosthesis 


$2,944.82 


$3,012.92 


Insertion of Intraperitoneal 
and Pleural Catheters 


$1,805.43 


$1,805.17 


Vascular 


Reconstruction/Fistula Repair 
with Device 


$1,942.96 


$1,914.77 


Insertion/Replacement of a 
permanent dual chamber 
pacemaker 


$6,053.10 


$6,932.30 


Insertion/Replacement/Conver 
sion of a permanent dual 


chamber pacemaker 


$8,294.96 


$9,459.63 


0653 399 27131 656 623 sno | 
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Hospitals 
Billing 
the APC Proposed 
in Proposed | CY 2007 
CY 2005 CY 2005 ; CY 2005 | CY 2007 | Nontoken 
: (Based on| CY 2005 | All Single | All Single | Nontoken | Pass Edit 
a APC Group CY 2095 Total Bill Bill Pass Edit | Median 
: APC | SI Title Data) | Frequency |Frequency| Median |Frequency| Cost 
= 0656 |T |Transcatheter Placement of 374 24013 3226; $6,509.27 2469| $6,602.19 
Intracoronary Drug-Eluting 
if Stents ‘ 
0670 |S_ |Level Intravascular and 135 8295 199} $1,578.43 127) $1,836.44 
i Intracardiac Ultrasound and 
Flow Reserve 
4 0674 |T |Prostate Cryoablation 292 2901 1868] $6,557.73 1495} $6,660.22 
0680 |S_ |Insertion of Patient Activated 627 2065 1318] $4,275.01 860} $4,625.52 
Event Recorders 
0681 |T |Knee Arthroplasty _ 59 588 393}$10,436.25 270} $10,689.90 


BILLING CODE 4120-01-C 


TABLE 19.—EFFECT OF PACKAGING CPT CODES 93640 AND 93641 ON ALL SINGLE BILLS 


APC 


Si APC group title 


Proposed CY | Proposed CY | Proposed CY | Proposed CY 
Post cost total | 2207 single bill | 2007 single bill | 2007 single bill | 2007 single bill 
frecuen frequency median 93640/ frequency median 93640/ 
Wequency 93640/93641 93641 not | 93640/93641 | 93641 pack- 
not packaged packaged packaged aged 


Insertion/Replacement/ 
Repair of Pacemaker 
and/or Electrodes. 


Defibrillator. 
Insertion/Replacement/ 


Defibrillator Leads. 
Insertion of Left Ventric- 
ular Pacing Elect. 


Insertion of Cardioverter- 


Repair of Cardioverter- 


3819 


16276 
9075 


4824 


457 


142 


$2,459.08 


9,669.32 
18,030.96 


5,098.03 


494 $2,549.70 


886 11,215.82 


2950 22,362.68 


225 9,696.51 


’ 3. Devices Billed in the Absence of an 


We examined our CY 2005 claims 


regarding the specific associations of 


Appropriate Procedure Code 


In the course of examining claims 
data for creation of the payment rates for 


this proposed rule, we identified 


data and found that incorrect billing 
occurs more often with some devices 
than with others. We are taking this 
opportunity to inform the public that we 
expect to implement device to 


device codes and procedure codes be 
provided to the following e-mail 
address: OutpatientPPS@cms.hhs.gov. 
This is the same e-mail address to 
which comments on the existing 


circumstances in which hospitals billed 
a device code but failed to also bill any 
procedure code with which the device 

"| could be used correctly. These errors in 
billing lead to the costs of the device 
being packaged with an incorrect 
procedure code and also cause the 
hospital to be paid incorrectly for the 
service furnished if the device was 
appropriately reported. We discussed 

4 the billing of devices with incorrect 
procedure codes with the APC Panel at 
its March 2006 meeting, and the APC 
Panel recommended that we explore the 
extent to which it would be appropriate 
to establish edits for HCPCS device 

4 codes to ensure that hospitals also bill - 
procedures in which the devices would 
be used on the same claim. 


procedure code edits for the specified 
devices and their associated procedures, 
which we believe must be reported on . 
a claim with the specified device for the 
claim to be correctly coded and the 
device costs properly attributed to 
procedures with which they are used. 
The devices for which we expect to 
implement edits are shown below in 
Table 20 and are posted on the CMS 
outpatient hospital Web site, along with 
our initial draft of all the procedures 
with which they could be appropriately 
used and thus reported. We believe the 
establishment of claims edits reflects - 
merely operational and administrative 
practice. However, as the public may 
assist in establishing appropriate edits, 
we, therefore, are asking that comments 


procedure to device edits should be 


directed. 


Comments submitted on this issue to 
this mail box are not comments on this 


proposed rule and we will not respond 
to them in the CY 2007 OPPS final rule. 


TABLE 20.—DEVICES WHICH MusT BE 


BILLED WITH 
DURE CODES 


ASSOCIATED PROCE- 


Device Description 

AICD, single chamber. 

Generator, neuro non- 
recharg. 

Lead, AICD, endo single 
coil. 

Lead, neurostimulator. 
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TABLE 20.—DEVICES WHICH MusT BE 
BILLED WITH ASSOCIATED PROCE- 
DURE CobES—Continued 


Device Description 

transvenous VDD. 

Pmkr, dual, rate-resp. 

Pmkr, single, rate-resp. 

Generator, neuro rechg 
bat sys. 

RSet AICD, other than sing/ 
dual. 

Lead, AICD, endo dual 
coil. 

Lead, AICD, non’ sing/ 
dual. 

Lead, pmkr, other than 
trans. 

Lead, pmkr/AICD com- 
bination. 

Lead, coronary venous. 

ee Pmkr, dual, non rate- 
resp. 

Pmkr, single, non rate- 
resp. 


dual. 


4. Proposed Payment Policy When 
Devices are Replaced Without Cost or 
Where Credit for a Replaced Device Is 
Furnished to the Hospital 


As we discuss above in the context of 
the calculation of median costs for ICDs 
and pacemakers, in recent years there 
have been several field actions and 
recalls with regard to failure of these 
devices. In many of these cases, the 
manufacturers have offered replacement 
devices without cost to the hospital or 
credit for the device being replaced if 
the patient required a more expensive 
device. In some circumstances 
manufacturers have also offered, 
through a warranty package, to pay 
specified amounts for unreimbursed 
expenses to persons who had 
replacement devices implanted. In 
addition, we believe that incidental 
device failures that are covered by 
manufacturer warranties occur 
routinely. While we understand that 
some device malfunctions may be 
inevitable as medical technology grows 
increasingly sophisticated, we believe 
that early recognition of problems 
would reduce the number of people 
with the potential to be adversely 
affected by these device problems. The 
medical community needs heightened 
and early awareness of patterns of 
device failures, voluntary field actions, 
and recalls so that they can take 
appropriate action to care for our 


beneficiaries. Systematic efforts must be 


undertaken by all interested and 


involved parties, including 


manufacturers, insurers, and the 
medical community, to ensure that 
device problems are recognized and 
addressed as early as possible so that 
people’s health is protected and high 
quality medical care is provided. We are 
taking several steps to assist in the early 
recognition and analysis of patterns of 
device problems to minimize the 
potential for harmful device-related 
effects on the health of Medicare 
beneficiaries and the public in general. 

In recent years, CMS has recognized 
the importance of data collection as a 
condition of Medicare coverage for 
selected services. In 2005, CMS issued 
a National Coverage Determination 
(NCD) that expanded coverage of ICDs _ . 
and required registry participation when 
the devices were implanted for certain 
clinical indications. The NCD included 
this requirement in order to ensure that 
the care received by Medicare 
beneficiaries was reasonable and 
necessary and, therefore, appropriately 
reimbursed. Presently, the American 
College of Cardiology—National 
Cardiovascular Data Registry (ACC— 
NCDR) collects these data and maintains 
the registry. 

In addition to ensuring appropriate 
payment of claims, collection, and 
ongoing analysis of ICD implantation, 
data can speed public health action in 
the event of future device recalls. The 
systematic recording of device 


. manufacturer and model number can 


enhance patient and provider 
notification. Analysis of registry data 
may uncover patterns in complication 
rates (for example, device malfunction, 
device-related infection, and early 
battery depletion) associated with 
particular devices that signify the need 
for a more specific investigation. 
Patterns found in registry data may 
identify problems earlier than the 
currently available mechanisms, which 
do not systematically collect such 
detailed information surrounding 
procedures. 

We encourage the medical community 
to work to develop additional registries 
for implantable devices, so that timely 
and comprehensive information is 
available regarding devices, recipients © 
of those devices, and their health status 
and outcomes. While participation in an 
ICD registry is required as a condition 
of coverage for ICD implantation for 
certain clinical conditions, we believe 
that the potential benefits of registries 
extend well beyond their application in 
Medicare’s specific national coverage 
determinations. As medical technology 
continues to swiftly advance, data 
collection regarding the short and long 
term outcomes of new technologies, and 
especially concerning implanted 


devices that may remain in the bodies 
of patients for their lifetimes, will be 
essential to the timely recognition of 
specific problems and patterns of 
complications. This information will 
facilitate early interventions to mitigate 
harm and improve the quality and 
efficiency of health care services. 

Moreover, data from registries may 
help further the development of high 
quality, evidence-based clinical practice 
guidelines for the care of patients who 
may receive device-intensive 
procedures. In turn, widespread use of 
evidence-based guidelines may reduce 
variation in medical practice, leading to 
improved personal and public health. 
Registry information may also 
contribute to the development of more 
comprehensive and refined quality 
metrics that may be used to 
systematically assess and then improve 
the safety and quality of health care. 
Such improvements in the quality of 
care that result in better personal health 
will require the sustained commitment 
of industry, payers, health care 
providers, and others towards that goal, 
along with excellent and open 
communication and rapid system-wide 
responses in a comprehensive effort to 
protect and enhance the health of the 
public. We look forward to further 
discussions with the public about new 
strategies to recognize device problems 
early and how to definitively address 
them, in order to minimize both the 
harmful health effects and increased 
health care costs that may result. 

In addition, we believe that the 
routine identification of Medicare 
claims where hospitals identify and 
then appropriately report selected 
services performed under the OPPS 
when devices are replaced without cost 
to the hospital or with full credit to the 
hospital for the cost of the replaced 
device, should provide comprehensive 
information regarding the outpatient 
hospital experiences of Medicare 
beneficiaries with certain devices that 
are being replaced. Because Medicare 
beneficiaries are common recipients of 
implanted devices, this claims 
information may be particularly helpful 
in identifying patterns of device 
problems early in their natural history 
so that appropriate strategies to reduce 
future problems may be developed. 

In addition to our concern for the 
public health, we also have a fiduciary 
responsibility to the Medicare trust fund 
to ensure that Medicare pays only for 
covered services. Therefore, we are 
proposing, effective for services 
furnished on or after January 1, 2007, to 
reduce the APC payment and 
beneficiary copayment for selected 
APCs in cases in which an implanted 
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device is replaced without cost to the 
hospital or with full credit for the 
removed device. Specifically, we are 
proposing to revise the existing 
regulations by adding new § 419.45, 
Payment and copayment reduction for 
replaced devices. This regulation is 
intended to cover certain devices for 
which credit for the replaced device is 
given or which are replaced as a result 
of or pursuant to a warranty, field 
action, voluntary recall, involuntary 
recall, and certain devices which are 
provided free of charge. It would 
provide for a reduction in the APC 
payment rate when we determine that 
the device is replaced without cost to 
the provider or beneficiary or when the 
provider receives full credit for the cost 
of a replaced device. The amount of the 
reduction to the APC payment rate 
would be calculated in the same manner 
as the offset amount that would be 
applied if the implanted device assigned 
to the APC had pass-through status as 
defined under § 419.66. The 
beneficiary’s copayment amount would 
be calculated based on the reduced APC 
payment rate. 

We believe that this is appropriate 
because in these cases the full cost of 
the replaced device is not incurred and, 
therefore, we believe that an adjustment 
to the APC payment is necessary to 
remove the cost of the device. We 
believe that the averaging nature of the 
calculation of the amount of the 
adjustment causes it to be appropriately 
applied to cases of credit for the 


; replaced device, regardless of whether 


there is a residual cost due to the 
implantation of a more expensive 
device. 

We also baliaes that the proposed 
adjustment is consistent with section 
1862(a)(2) of the Act, which excludes 
from Medicare coverage an item or 
service for which neither the beneficiary 
nor anyone on his or her behalf has an 
obligation to pay. Payment of the full 
APC payment rate in these cases in 
which the device was replaced under 
warranty or in which there was a full 
credit for the price of the recalled or 
failed device effectively results in 
Medicare payment for a noncovered 
item. Moreover, it results in creation of 
a beneficiary liability forthe copayment 
associated with the device for which the 
beneficiary has no liability. Therefore, 
we are proposing to adjust the APC 
payment rate in these circumstances 
under the authority of section 
1833(t)(2)(E) of the Act, which permits 
us to make equitable adjustments to the 
OPPS payment rates. 

We recognize that in many cases, the 
packaged cost of the device is a 
relatively modest part of the APC 


payment for the procedure into which 
the device cost is packaged. In the case 
of devices of modest cost, we believe 
that the averaging nature of payments 
under the OPPS based on the 
conversion of charges to costs with - 
CCRs would incorporate any significant 
savings from a warranty replacement, 
field action, or recall into the payment 
rate for the associated procedural APC 
and that no specific adjustment would 
be necessary or appropriate. However, 
in other cases, such as implantation of 
an ICD, the cost of the device is the 
majority of the cost of the APC and 
payment at the full payment rate for the 
procedural APC would pay the hospital 
much in excess of its incurred cost of 
the service. 

As we discuss above, we are 
proposing to set the APC payment rates 
for device-dependent APCs for the CY 
2007 OPPS using only claims that 
contain appropriate devices to ensure 
that we make appropriate full payment 
when the hospital initially incurs the 
full cost of the device. Beginning in CY 
2005, we required that device codes be 
billed for devices used and specifically 
required that hospitals bill certain 
device codes for some services. We are 
using the CY 2005 claims to set the 
payment rates for the CY 2007 OPPS. 
Currently, where the device is furnished 
without cost to the hospital, we have 
authorized hospitals to charge less than 
$1.01, although Medicare’s longstanding 
policy has been that, in these cases, 
providers may not charge for the device 
furnished to them without cost. (See the 
Medicare Internet Only Manual, 
Medicare Benefit Policy Manual, 
Publication 100-02 Chapter 16, section 
40.4.) 

We authorized this charge because the 
CMS device edits require that the 
hospital must report an appropriate 
device if they bill for certain codes that 
cannot be performed without a device or 
the claim will be returned. Moreover, 
the Fiscal Intermediary Standard 
System will not accept the claim unless 
there is a charge for each HCPCS code 
billed. In addition, we were seeking a 
means of identifying these recall cases — 
in the data. Therefore, by authorizing 
hospitals to charge less than $1.01 for 
the device we enabled the claim to be 
paid and also provided a mechanism for 
identifying devices for which the 
hospital incurred no expense. 

Where we set the payment rates for 
these device-dependent APCs using 
only claims that contain the full costs of 
devices when they are purchased by 
hospitals and exclude claims for which 
there is no appropriate device code or 
a charge for the device of less than 
$1.01, the proposed APC payments into 


which the full costs of the devices have 
been packaged would result in excessive 
program payments and beneficiary 
copayments for the services being 
furnished if the devices were provided 
without cost to hospitals. To avoid 
excessive payments in these 
circumstances, as noted previously we 
are proposing to adjust the APC 
payment rates when implanted devices 
have been replaced without cost to the 
hospital or beneficiary or where full 
credit for such a device has been given 
because the replacement device is of 
greater cost than the originally 
implanted device. 

We are proposing that the sdtiainiada 
would be limited to the APCs listed in 
Table 21, but only when the purpose of 
the procedure is to replace a device that 
is reported by a HCPCS code in Table 
22 which was furnished without cost or 
at full credit by the manufacturer. We 
are proposing that the following three 
criteria must each be met for an APC to 
be subject to the adjustment. We 
selected the APCs in Table 21 on the 
basis of these three criteria. 

The first criterion is that all 
procedures assigned to the selected 
APCs must require implantable devices 
that would be reported if device 
replacement procedures were 
performed. Therefore, the device being 
replaced must be necessary for the 
service to be furnished and without the 
devices, the services assigned to the 
APCs could not be performed. For 
services, and, therefore, their assigned 
APCs, where a device is not needed or 
where it may or may not be needed to 
perform a procedure, we do not believe 
that reducing the payment for the APCs 
would be appropriate because the 
charges for the devices are unlikely to 
be a significant factor in establishing the 
rates for the APCs. 

The second criterion is that the 
required devices must be surgically 
inserted or implanted devices that 
remain in the patient’s body after the 
conclusion of the procedures, at least 
temporarily. We believe this is 
necessary to establish that the 


‘replacement device is a direct 


replacement for the device being 
removed. In cases of failures of devices 
that are surgically inserted or implanted 
but do not remain in the patient’s body 
after the conclusion of procedures, we 
believe that it is highly likely that the 
replacement device is not specifically 
used to care for the patient on whom the 
original defective device was used and 
that, where a defective device of this 
type is used, there is no savings to the 
hospital. For example, if a vascular 
catheter fails during a procedure, we 
believe that the physician will probably 
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use another similar catheter to finish the 
procedure. In these cases the hospital 
would correctly charge for the catheter 
that was used, and there would be no 
savings to the hospital from that 
procedure. The hospital would likely 
charge for both the defective device and 
the device used to complete the 
procedure because both catheters were 
used to provide the full service. We 
believe that if a replacement catheter is 
furnished to the hospital under 
warranty from the manufacturer, it 
would be used at a much later date on 

a different patient, it would most likely 
be charged to that patient account, and 
it would be unlikely to be specifically 
identified as being furnished without 
cost to the hospital. In these cases, we 
expect that any cost savings from the 
replacement devices such as these (for 
example, catheters) that are furnished 
without cost would be incorporated into 
the median costs for the procedures in 
the normal course of the data process 
through application of the CCRs 
generated from the cost reports. 

The third criterion is that the offset 
percent for the APC (that is, the median 
cost of the APC without device costs 
divided by the median cost of the APC 
with devices) must be significant. For 
this purpose, we are defining a 
significant offset percent as exceeding 
40 percent. We believe that this percent 
is appropriate because our studies have 
shown that approximately 60 percent of 
the cost of OPPS services is wage- 
related, and that approximately 40 
percent of the cost of OPPS services is 
not wage related. This is why we wage 
adjust 60 percent of the APC payment 
rates for all APCs, including APCs for , 
which a greater percentage of the APC 
payment is for the cost of a device. 

We believe that once the device share 
of an APC exceeds the 40 percent we 
attribute to costs other than wage costs 
(for example, device costs, capital costs, 
plant costs, and supplies other than 
devices), the device cost is a significant 
part of the APC cost. Therefore, where 
the device costs in an APC exceed 40 
percent, which is the average of all 
types of nonwage-related costs across all 
APCs, we are proposing to define the 
device costs as “significant” for 
purposes of this proposed policy. 

We recognize that it may be 
appropriate to define “‘significant”’ for 
this purpose at a different percentage of 
the APC cost because there are costs 
other than device costs (for example, 
capital costs and other supply costs) in 
the 40 percent of service costs to which 
the wage adjustment does not apply. We 
would reassess for future years whether 
it is appropriate to define ‘‘significant” 


for this purpose at a level other than 40 
percent. 

For purposes of making the proposed 
adjustment, we would adapt the 
methodology that we have employed to 
establish an offset for the device costs 
incorporated into APCs in cases where 
a pass-through device is also being 
billed. We currently calculate the offset 
amount by first calculating a median 
including the device costs and then 
calculating a median excluding device 
costs using single bills that contain 
devices. We then divide the “without 
device” median by the ‘‘with device” 
median and subtract the percent from 
100 to acquire the percent of cost 
attributable to devices in the APC. We 
apply this percent to the payment rate 
of the APC to determine the offset 
amount. For example, this is the 
methodology we used to calculate the 
offset amount for APC 0222 when 
current pass-through device C1820 
(Generator, neuro rechg bat sys) is billed 
on the same claim. We believe that it is 
appropriate to apply this same 
methodology in circumstances when we 
need to remove the cost of the device 


‘from the APC payment, not because the 


device is being paid under-pass-through 
but because the hospital is either not 
incurring the cost for the replaced 
device or has been given full credit for 
the replaced device. In both cases, the 
intent is to remove the cost of the device 
from the APC payment rate. 

Using this methodology, we 
calculated the proposed offset amounts 
in Table 21 by first calculating an APC 
median cost including device costs and 
then calculating a median cost 
excluding device costs, using only 
single bills that meet our device edits 
and do not have token charges for 
devices. We then divided the “without 
device’’ median cost by the “with 
device” median cost and subtracted the 
percent from 100 to acquire the percent 
of cost attributable to devices in the 
APC. We next applied this percent to 
the payment rate for the APC to 


determine the offset amount. . 


The following is an example of the 
payment reduction in the case of 
replacement of an ICD under warranty. 
Where the cardioverter defibrillator 
pulse generator described by HCPCS 
code C1721 (AICD, dual chamber) is 
replaced under warranty during a 
procedure described by HCPCS code 
G0298 (Insertion of dual chamber 
pacing cardioverter defibrillator pulse 
generator), the hospital would report 
HCPCS code G0298 with a specified 
modifier and would also report HCPCS 
code C1721 with a token charge for the 
device. Assuming the hospital had a 
wage index of 1, the payment rate for 


APC 0107 after adjustment would be 
$1862.27. That is, the adjusted payment 
rate would equal the unadjusted 
payment rate for APC 0107 ($17,185.34) 
less the warranty reduction percentage 
in Table 21 of 89.13 percent 
($15,317.29). Because the adjustment 
amount is set for the APC, the same 
adjustment amount would be removed if 
devices reported under HCPCS code 
C1722 or C1882 were reported with 
HCPCS code G0297. This is identical to 
the amount of adjustment that would 
apply to the payment for a pass-through 
device if there were, hypothetically, a 
new ICD to which we had given pass- 
through status (no ICD currently has 
pass-through status). 

We are proposing to both adjust the 
APC payment to remove payment for 


the device furnished without cost to the 7 


hospital or beneficiary and also to 
decrease the beneficiary copayment in 
proportion to the reduced APC payment 
so that the beneficiary would, in many 
but not all cases, share in the cost 
savings attributable to the provision of 
the device without cost by the 
manufacturer. We are proposing that 
when a device is replaced without cost 
to the hospital under warranty or recall 
or a credit is provided for the cost of a 


failed or recalled device (unlike cases of 


offset for a pass-through device), the 
beneficiary’s copayment would be 
calculated based on the reduced APC 
payment rate, maintaining the same 
percentage copayment as applies to the 
unadjusted APC payment if the 
inpatient deductible is not exceeded. 
We believe that it is appropriate to 
reduce the beneficiary copayment in 
these cases because the device is being 
furnished or credited by the 
manufacturer without obligation on the 
part of the beneficiary. We note, 
however, that in the case of some high 
cost APCs, making the payment 
adjustment in a recall or warranty 
situation may not result in reduction of 
the copayment because the copayment, 
although based on the reduced payment 
rate, may continue to exceed the 
inpatient deductible and, therefore, 
would continue to be set at the inpatient 
deductible. 

In contrast, in the case of pass- 
through devices, the beneficiary is liable 
for the copayment on the full APC 
amount (which, in the case of high cost 
APCs, is limited to the Medicare 
inpatient deductible) but pays no 
copayment for the incremental cost of 
the pass-through device. This is 
appropriate in the case of payment for 
pass-through devices because the 
hospital incurs costs for both the service 
and the device, and Medicare pays for 
both the service through the full APC 
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payment and for the incremental cost of 
the pass-through device above the costs 
of associated devices already reflected 
in the APC payment at charges reduced 
to cost by a CCR. The pass-through 
payment amount is reduced only to 
prevent the program from making 
duplicate payment for a portion of the 
device, once as part of the APC payment 
and once through the pass-through 
payment. 
’ We are proposing to implement the 
adjustment through the use of an 
appropriate modifier specific to a device 
replacement without cost or crediting of 
the cost of a device by the manufacturer. 
Hospitals would be required to report 
the modifier appended to a specific 
procedure on claims for services when 
two conditions are met. The first 
condition is that the procedure is 
assigned to one of the APCs in Table 21. 
We have discussed above the criteria 
that we employed for selecting the APCs 
in Table 21. The second condition is 
that the device for which the 
manufacturer furnished a replacement 
device (or provided credit for the device 
being replaced) is one of the devices 
included in Table 22. We are restricting 
the devices to which the adjustment 
would apply to those included in Table 
22 in order to ensure that the 
adjustment is not triggered by the 
replacement of an inexpensive device 
whose cost does not constitute a 
significant proportion of the total 
‘payment rate for an APC. 


The presence of the modifier would 
trigger the adjustment in payment for 
the APCs in Table 21. While we 
recognize that this creates a reporting 
burden for hospitals, we believe the 
reporting requirement is unavoidable. 
Only hospitals can report whether the 
circumstances for reduced payment as 
described above are met and, therefore, 


we see no option other than to have 


hospitals report this information to us. 


We recognize that the current FB 


modifier (“Item furnished without cost 
to provider, supplier or practitioner’) 
may not be appropriate in cases in 
which the replacement device is a more 
expensive device than the device being 


removed and may need to be changed to , 


expand its use for all potential APC 
payment adjustment scenarios. 

Our proposed policy would 
accomplish three important goals. First 
and foremost, it would advise us of the 
extent to which devices are being 
replaced due to device failures so that, 
if patterns are identified, we can explore 
them to see if there are systemic 
problems with certain devices. The 
reporting of a specific modifier with 
certain procedure codes would allow us 
to examine patterns of delivery of 
specific hospital services when 
implanted devices are replaced without. 
cost or with full credit for the cost of a 
device by the manufacturer, in 
comparison with publicly available 
information about problematic devices. 
Analysis of outpatient hospital claims 


would serve as an additional source of 
information to the medical community 
about patterns of device failures, 
voluntary field actions, and recalls, 
contributing to improved awareness and 
understanding of problems. 


Secondly, it would ensure equitable 
adjustment to the payments for surgical 
procedures to replace problematic 
devices by providing payments to 
hospitals only for the nondevice related 
procedural costs when a device is 


_ replaced without cost to the hospital for 


the device or with full credit for the 
removed device. Thirdly, it would also. 
identify those claims that contain 
reduced device charges due to the full 
credit provided by the manufacturer for 
a replaced device so that in the future 
we can assess the impact of these claims 


- on median costs for the services into 


which the device costs are packaged. 


This proposed policy would be 
effective for services furnished on or 
after January 1, 2007. We believe that 
this proposed policy is necessary to 
enable us to secure claims data that may 
be used to identify trends in device 
problems that lead to device 
replacements. It is also necessary to 
fulfill our fiduciary responsibility to the 
Medicare program by not providing 
payments for items that are excluded 

_ from coverage under Medicare law 
because neither the beneficiary nor any 
party on his or her behalf has an 
obligation to pay. 


TABLE 21.—PROPOSED ADJUSTMENT TO APCs IN CASES OF REPLACEMENT OF OR FULL CREDIT FOR FAILED OR 


RECALLED DEVICE 


CY 2007 
APC SI APC group title prossens 
percent 

Level | Implantation of Neurostimulator 78.51% 
0040 ....... Ss Percutaneous Implantation of Neurostimulator Electrodes, Excluding Cranial Nerve 54.66% 
S. Laminectomy or Incision for Implantation of Neurostimulator Electrodes, Excludin 60.59% 
Insertion/Replacement of Permanent Pacemaker and Electrodes 77.14% 
FE Insertion/Replacement of Pacemaker Pulse Generator 74.56% 
Ot08 ........ T Insertion/Replacement/Repair of Cardioverter-Defibrillator Leads 89.15% 
Implantation of Neurostimulator Electrodes, Cranial Nerve 80.62% 
0229555 ‘Transcatherter Placement of Intravascular SHUNES 42.32% 
0654 ....... Insertion/Replacement of a permanent dual Chamber paceMaker 76.73% 
46 Insertion/Replacement/Conversion of a permanent dual chamber pacemaker 76.89% 
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TABLE 22.—DEVICES FOR WHICH THE 
PROPOSED MODIFIER MusT BE RE- 
PORTED WITH THE PROCEDURE 
CODE WHEN FURNISHED WITHOUT 
COST OR AT FULL CREDIT FOR A 
REPLACED DEVICE 


Device Description 


C1722 .... 
C1764 .... 
C1767 .... 
Ci771. -... 
C1776 .... 
.... 
C1778 .... 
C1779 .... 
C1785 .... 
C1786 .... 
C1813 .... 
C1815 .... 
C1820 .... 
C1882 .... 
C1891 .... 
C1895 .... 
C1896 .... 
C1897 .... 
‘C1898 .... 
C1899 .... 
C1900 .... 
C2619 .... 
C2620 .... 
C2621 .... 
C2622 .... 
C2626 .... 
C2631 .... 


AICD, dual chamber. 

AICD, single chamber. 

Event recorder, cardiac. 
Generator, neurostim, imp. 
Rep dev, urinary, w/sling. 
Infusion pump, programmable. 
Joint device (implantable). 
Lead, AICD, endo single coil. 
Lead, neurostimulator. 
Lead, pmkr, transvenous VDD. 
Pmkr, dual, rate-resp. 

Pmkr, single, rate-resp. 
Prosthesis, penile, inflatab. 
Pros, urinary sph, imp. 
Generator, neuro rechg bat sys. 
AICD, other than sing/dual. 
Infusion pump, non-prog, perm. 
Lead, AICD, endo dual coil. 
Lead, AICD, non sing/dual. 
Lead, neurostim, test kit. 

Lead, pmkr, other than trans. 
Lead, pmkr/AICD combination. 
Lead coronary venous. 

Pmkr, dual, non rate-resp. 
Pmkr, single, non rate-resp. 
Pmkr, other than sing/dual. 
Prosthesis, penile, non-inf. ; 
Infusion pump, non-prog, temp. 
Rep dev, urinary, w/o sling. 
Cochlear device/system. 


B. Proposed Pass-Through Payments for 
Devices 


(If you choose to comment on issues 
in this section, please include the 
caption “Pass-Through Devices”’ at the 
beginning of your comment.) 


1. Expiration of Transitional Pass- 
Through Payments for Certain Devices 


a. Background 


Section 1833(t)(6)(B)(iii) of the Act 
requires that, under the OPPS, a 
category of devices be eligible for 
transitional pass-through payments for 
at least 2, but not more than 3, years. 
This period begins with the first date on 
which a transitional pass-through 
payment is made for any medical device 
that is described by the category. The 
device category codes became effective 
April 1, 2001, under the provisions of 
the BIPA. Prior to pass-through device 
categories, Medicare payments for pass- 
through devices under the OPPS were 
made on a brand-specific basis. All of 
the initial 97 category codes that were 
established as of April 1, 2001, have 
expired; 95 categories expired after CY 
2002, and 2 categories expired after CY 
2003. In addition, nine new categories 
have expired since their creation. We 


currently have no category codes for 
pass-through devices that will expire 
January 1, 2007. We created one new 
category effective January 1, 2006, for 
1820 (Generator, neurostimulator 
(implantable), with rechargeable battery 
and charging system), which we are 
proposing to continue to pay under the 
- pass-through provision in CY 2007 
under the OPPS. This category was 
created after we published 
modifications to our criteria in the CY 
.2006 OPPS final rule with comment 
period on November 10, 2005 (70 FR 
68628 through 68631) allowing CMS to 
refine previous pass-through category 
descriptions that would have prevented 
us from making pass-through payments 
for a new technology that otherwise met 
our criteria. These modifications 
amended the original criteria and 
process for creating additional device 
categories for pass-through payment that 
we published on November 2, 2001 (66 
FR 55850 through 55857). Under our 
established policy, we base the 
expiration dates for the category codes 
on the date on which a category was 
first eligible for pass-through payment. 


In the November 1, 2002 OPPS final 
rule, we established a policy for 
payment of devices included in pass- 
through categories that are due to expire 
(67 FR 66763). For CY 2003 through CY 
2006, we packaged the costs of the 
devices no longer eligible for pass- 
through payments into the costs of the 
procedures with which the devices were 
billed in the claims data used to set the 
payment rates for those years. 
Brachytherapy sources, which are now 


’ separately paid in accordance with 


section 1833(t)(2)(H) of the Act, are an 
exception to this established policy 
(with the exception of brachytherapy 
sources for prostate brachytherapy, 
which were packaged in the CY 2003 
OPPS only). 


b. Proposed Policy for CY 2007 


As we stated earlier, currently we 
have one effective device category for 
pass-through payment, C1820, which 
we created for pass-through payment 
effective January 1, 2006. We are 
proposing to continue to make payment 
under the pass-through provisions for 
category C1820 for CY 2007. We are 
proposing that this category would 
expire from pass-through payment after 
December 31, 2007. This would provide 
the category transitional pass-through 
payment status for a 2-year period, in 
accordance with the statutory 
requirement that no category be paid as 
a pass-through device for less than 2 
years, nor more than 3 years. 


2. Provisions for Reducing Transitional 
Pass-Through Payments To Offset Costs - 
Packaged Into APC Groups 


a. Background 


In the November 30, 2001 OPPS final 
rule, we explained the methodology we 
used to estimate the portion of each 
APC payment rate that could reasonably 
be attributed to the cost of the 
associated devices that are eligible for 
pass-through payments (66 FR 59904). 
Beginning with the implementation of 
the CY 2002 OPPS quarterly update 
(April 1, 2002), we deducted from the 
pass-through payments for the 
identified devices an amount that 
reflected the portion of the APC 
payment amount that we determined 
was associated with the cost of the 
device, as required by section 
1833(t)(6)(D)(ii) of the Act. In the 
November 1, 2002 interim final rule 
with comment period, we published the 
applicable offset amounts for CY 2003 
(67 FR 66801). 

For the CY 2002 and CY 2003 OPPS 
updates, to estimate the portion of each 
APC payment rate that could reasonably 
be attributed to the cost of an associated 
device eligible for pass-through 
payment, we used claims data from the 


period used for recalibration of the APC 


rates. That is, for CY 2002 OPPS 
updating, we used CY 2000 claims data, 
and for CY 2003 OPPS updating, we 
used CY 2001 claims data. For CY 2002, 
we used median cost claims data based 
on specific revenue centers used for 
device-related costs because C-code cost 
data were not available until CY 2003. 
For CY 2003, we calculated a median 
cost for every APC without packaging 
the costs of associated C-codes for 
device categories that were billed with 
the APC. We then calculated a median 
cost for every APC with the costs of the 
associated device category C-codes that 
were billed with the APC packaged into 
the median. Comparing the median APC 
cost without device packaging to the 
median APC cost, including device 
packaging, enabled us to determine the 
percentage of the median APC cost that 
is attributable to the associated pass- 
through devices. By applying those 
percentages to the APC payment rates, 
we determined the applicable amount to 
be deducted from the pass-through - 
payment, the ’offset’’ amount. We 
created an offset list comprised of any 
APC for which the device cost was at 
least 1 percent of the APC’s cost. . 
The offset list that we published for 
CY 2002 through CY 2004 was a list of 
offset amounts associated with those 
APCs with identified offset amounts 
developed using the methodology 


_ described above. As a rule, we do not 
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. know in advance which procedures 


residing in certain APCs may be billed 
with new device categories. Therefore, 
an offset amount is applied only when 
a new device category is billed with a 
HCPCS procedure code that is assigned 
to an APC appearing on the offset list. 
For CY 2004, we modified our policy 
for applying offsets to device pass- 
through payments. Specifically, we 
indicated that we would apply an offset 
to a new device category only when we 
could determine that an APC contains 
costs associated with the device. We 
continued our existing methodology for 
determining the offset amount, 


’ described earlier. We were able to use 


this methodology to establish the device 
offset amounts for CY 2004 because 
providers reported device codes (C- 
codes) on the CY 2002 claims used for 
the CY 2004 OPPS update. For the CY 
2005 update to the OPPS, our data 
consisted of CY 2003 claims that did not 
contain device codes and, therefore, for 
CY 2005, we utilized the device 
percentages as developed for CY 2004. 
In the CY 2004 OPPS update, we 
reviewed the device categories eligible 
for continuing pass-through payment in 
CY 2004 to determine whether the costs 
associated with the device categories are 
packaged into the existing APCs. Based 
on our review of the data for the device 
categories existing in CY 2004, we 
determined that there were no close or 
identifiable costs associated with the 
devices relating to the respective APCs 
that are normally billed with them. 
Therefore, for those device categories, 
we set the offset amount to $0 for CY 
2004. We continued this policy of 
setting the offset amount to $0 for the 
device categories that continued to 
receive pass-through ——— in CY 
2005. 

‘For the CY 2006 OPPS update, CY 
2004 hospital claims were available for 
analysis. Hospitals billed device C- 
codes in CY 2004 on a voluntary basis. 
We reviewed our CY 2004 data and 
found that the numbers of claims for 
services in many of the APCs for which 
we calculated device percentages using 
CY 2004 data were quite small. We also 
found that many of these APCs already 
had relatively few single claims 
available for median calculations 
compared with the total bill frequencies 
because of our inability to use many 
multiple bills in establishing median 
costs for all APCs. In addition, we found 
that our claims demonstrated that 
relatively few hospitals specifically 
coded for devices utilized in CY 2004. 
Thus, we were not confident that CY 
2004 claims reporting C-codes 
represented the typical costs of all 
hospitals providing the services. 


Therefore, we did not use CY 2004 
claims with device coding to calculate 
CY 2006 device offset amounts. In 
addition, we did not use the CY 2005 
methodology, for which we utilized the 
device percentages as developed for CY 
2004. Two years had passed since we 
developed the device offsets for CY 
2004, and the device offsets originally 
calculated from CY 2002 hospitals’ 
claims data may either have 
overestimated or underestimated the 
contributions of device costs to total 
procedural costs in the outpatient 
hospital environment of CY 2004. In 
addition, a number of the APCs on the 
CY 2004 and CY 2005 device offset 
percentage lists were either no longer in 
existence or were so significantly 
reconfigured that the past device offsets 
likely did not apply. 

For CY 2006, we reviewed the single 
new device category established thus 
far, C1820, to determine whether device 
costs associated with the new category 
are packaged into the existing APC 
structure. Under our established policy, 
if we determine that the device costs 
associated with the new category are 
closely identifiable to device costs 
packaged into existing APCs, we set the 
offset amount for the new category to an 
amount greater than $0. Our review of 
the service indicated that the median 


_ costs for the applicable APC 0222 


(Implantation of Neurological Device) 
contained costs for neurostimulators 
similar to the costs of the new device 
category C1820. Therefore, we 
determined that a device offset would 
be appropriate. We announced an offset 
amount for that category in Program 
Transmittal No. 804, dated January 3, 
2006. 

For CY 2006, we are using available 
partial year CY 2005 hospital claims 
data to calculate device percentages and 
potential offsets for CY 2006 
applications for new device categories. 
Effective January 1, 2005, we require 
hospitals to report device C-codes and 
their costs when hospitals bill for 


- services that utilize devices described 


by the existing C-codes. In addition, 
during CY 2005, we implemented 
device edits for many services that 
require devices and for which 
appropriate device C-codes exist. 
Therefore, we expected that the number 
of claims that include device codes and 
their respective costs to be much more 
robust and representative for CY 2005 
than for CY 2004. We believe that use 
of the most current claims data to 
establish offset amounts when they are 
needed to ensure appropriate payment 
is consistent with our stated policy; 


’ therefore, we are proposing to continue 


to do so for the CY 2007 OPPS. 


Specifically, if we create a new device 
category for payment in CY 2007, to 
calculate potential offsets we are 
proposing to examine the most current 
available claims data, including device 
costs, to determine whether device costs 
associated with the new category are 
already packaged into the existing APC 
structure, as indicated earlier. If we 
conclude that some related device costs 
are packaged into existing APCs, we are 
proposing to use the methodology 
described earlier and first used for the 
CY 2003 OPPS to determine an 
appropriate device offset percentage for 
those APCs with which the new 
category would be reported. 

We did not publish a list of APCs 
with device percentages as a transitional 
policy for CY 2006 because of the 
previously discussed limitations of the 
CY 2004 OPPS data with respect to 
device costs associated with procedures. 
We stated in the CY 2006 final rule with 
comment period (70 FR 68628) that we 
expected to reexamine our previous 
methodology for calculating the device 
percentages and offset amounts for the 
CY 2007 OPPS update, which would be 
based on CY 2005 hospital claims data 
where device C-code reporting is 
required. 


b. Proposed Policy for CY 2007 


For CY 2007, we are proposing to . 
continue to review each new device 
category on a case-by-case basis as we 
have done in CY 2004, CY 2005, and CY 
2006, to determine whether device costs 
associated with the new category are 


packaged into the existing APC 


structure. If we determine that, for any 
new device category, no device costs 
associated with the new category are 
packaged into existing APCs, we are 
proposing to continue our current 
policy of setting the offset amount for 
the new category to $0 for CY 2007. 
There is currently one new device 
category that would continue for pass- 
through payment in CY 2007. This 
category, described by HCPCS code 
C1820, currently has an offset amount of 
$8,647.81, which is applied to APC 
0222. We are proposing to update this 
offset for CY 2007 based on the full year 
of claims data for CY 2005, the claims 
data year for our CY 2007 rate update. 
We are proposing an offset amount for 
C1820 of 78.1 percent of the proposed 
CY 2007 payment rate for APC 0222 
based on the CY 2005 data used to 
calculate the proposed payment amount 
in this proposed rule. (See Addendum 
A of this proposed rule for a listing of 
the proposed CY 2007 APC payment 
rates.) 

We are proposing to continue our 
existing policy to establish new 
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categories in any quarter when we 
determine that the criteria for granting 
pass-through status for a device category 
are met. If we create a new device 
category and determine that our data 
contain a sufficient number of claims 
with identifiable costs associated with 
the new category of devices in any APC, 
we are proposing to adjust the APC 
payment if the offset amount is greater 
than $0. If we determine that a device 
offset greater than $0 is appropriate for 
any new category that we create, we are 
proposing to announce the offset. 
amount in the program transmittal that 
announces the new category. 

In summary, for CY 2007, we are 
proposing to use CY 2005 hospital 
claims data to calculate device 
percentages and potential offsets for CY 
2007 applications for new device 
categories. We are proposing to publish, 
through program transmittals, any new 
or updated offsets that we calculate for 
CY 2007, corresponding to newly 
created categories or existing categories, 


respectively. 


V. Proposed OPPS Payment Changes for _ 


Drugs, Biologicals, and 
Radiopharmaceuticals 

A. Proposed Transitional Pass-Through 
Payment for Additional Costs of Drugs 
and Biologicals 


(If you choose to comment on issues 
in this section, please include the 
caption “Pass-Through Drugs” at the 
beginning of your comment.) 


1. Background 


Section 1833(t)(6) of the Act provides. 
for temporary additional payments or 
“transitional pass-through payments” - 
for certain drugs and biological agents. 
As originally enacted by the Medicare, 
Medicaid, and SCHIP Balanced Budget 
Refinement Act (BBRA) of 1999 (Pub. L. 
106-113), this provision requires the 
Secretary to make additional payments 
to hospitals for current orphan drugs, as 
designated under section 526 of the 
Federal Food, Drug, and Cosmetic Act 
(Pub. L. 107-186); current drugs and 
biological agents and brachytherapy 
sources used for the treatment of cancer; 
and current radiopharmaceutical drugs 
and biological products. For those drugs 
and biological agents referred to as 
“current,” the transitional pass-through 
payment began on the first date the 
hospital OPPS was implemented (before 
enactment of the Medicare, Medicaid, 
and SCHIP Benefits Improvement and 
Protection Act BIPA of 2000 (Pub. L. 
106-554), on December 21, 2000). 

Transitional pass-through payments 
are also required for certain “new”’ 
drugs and biological agents that were 


not being paid for as a hospital 
outpatient department service as of 
December 31, 1996, and whose cost is 
“not insignificant” in relation to the 
OPPS payments for the procedures or 
services associated with the new drug or 
biological. Under the statute, 
transitional pass-through payments can 
be made for at least 2 years but not more 
than 3 years. In Addenda A and B of 
this proposed rule, proposed CY 2007 
pass-through drugs and biological 
agents are identified by status indicator 


The process to apply for transitional 


. pass-through payment for eligible drugs 


and biological agents can be found on 
our CMS Web site: hitp:// 
www.cms.hhs.gov. If we revise the 
application instructions in any way, we 
will post the revisions on our Web site 
and submit the changes to the Office of 
Management and Budget (OMB) for 
approval, as required under the 
Paperwork Reduction Act (PRA). 
Notification of new drugs and 
biologicals application processes is 
generally posted on the OPPS Web site | 
at: http://www.cms.hhs.gov/providers/ 
hopps. 


2. Expiration in CY 2006 of Pass- 
Through Status for Drugs and 
Biologicals 


Section 1833(t)(6)(C)(i) of the Act 
specifies that the duration of 
transitional pass-through payments for 
drugs and biologicals must be no less 
than 2 years and no longer than 3 years. 
The 12 drugs and biologicals listed in 
Table 23, whose pass-through status 
will expire on December 31, 2006, meet 
that criterion. For all drugs and 
biologicals with pass-through status 
expiring on December 31, 2006, that are 
currently assigned temporary C-codes, if 
there is a permanent HCPCS code 
available for CY 2007 that describes the 
product, then we are proposing to delete 
the C-code and use the permanent 
HCPCS code for purposes of OPPS 
billing and payment for the product in 
CY 2007. Based on our review of the 
existing permanent HCPCS codes 
available at the time of this proposed 
rule, we have determined that HCPCS 
code J7344 (Nonmetabolic active tissue) 
appropriately describes the product 
reported under HCPCS code C9221 in 
the CY 2006 OPPS; therefore, we 
propose to delete C9221 and pay for this. 
product using J7344 in CY 2007. The 
coding changes for the other products 
will depend on what the final HCPCS 
codes are for CY 2007, which will be 
included in the CY 2007 OPPS final 
rule. We specifically request comments 
on this proposed policy for CY 2007. 


TABLE 23.—PROPOSED LIST OF 
DRUGS AND’ BIOLOGICALS FOR 
WHICH PASS-THROUGH STATUS Ex- 
PIRES DECEMBER 31, 2006 


HCPCS APC Short descriptor 
C9220 .. | 9220 .... | Sodium hyaluronate. 
C9221 .. | 9221 .... | Graftjacket Reg Matrix. 
C9222 .. | 9222 .... | Graftjacket Sft Tis. 
JO128 .. | 9216 .... | Abarelix injection. 
J0878 .. | 9124 .... | Daptomycin injection. 
J2357 .. | 9300 .... | Omalizumab injection. 
J2783 .. | 0738 .... | Rasburicase. 

J2794 .. | 9125 .... | Risperidone, long acting. 
J7518 .. | 9219 .... | Mycophenolic acid. 
J9035 .. | 9214 .... | Bevacizumab injection. 
J9055 .. | 9215 .... | Cetuximab injection. 
J9305 .. | 9213 .... | Pemetrexed injection. 


3. Drugs and Biologicals With Proposed 
Pass-Through Status in CY 2007 


We are proposing to continue pass- 
through status in CY 2007 for nine drugs 
and biologicals. These items, which are 
listed in Table 24 below, were given 
pass-through status as of April 1, 2006. 
The APCs and HCPCS codes for drugs 
and biologicals that we are proposing to 
continue with pass-through status in CY 
2007 are assigned status indicator ‘‘G”’ 
in Addenda A and B of this proposed 
rule. 


Section 1833(t)(6)(D)(i) of the Act sets 
the payment rate for pass-through 
eligible drugs (assuming that no pro rata 
reduction in pass-through payment is 
necessary) as the amount determined 
under section 1842(o0) of the Act. We 
note that this section of the Act also 
states that if a drug or biological is 
covered under a competitive acquisition 
contract under section 1847B of the Act, 
the payment rate is equal to the average 
price for the drug or biological for all 
competitive acquisition areas and the 
year established as calculated and 
adjusted by the Secretary. 


Section 1847A of the Act, as added by 
section 303(c) of Pub. L. 108-173, 
establishes the use of the average sales 
price (ASP) methodology as the basis for 
payment of drugs and biologicals 


_ described in section 1842(0)(1)(C) of the 
’ Act and furnished on or after January 1, 


2005. This payment methodology is set 
forth in § 419.64 of the regulations. 
Section 1847B of the Act, as added by 
section 303(d) of Pub. L. 108-173, 
establishes the payment methodology 
for drugs and biologicals under the 
competitive acquisition program. The 
competitive acquisition program was 
implemented as of July 1, 2006. The list 
of drugs and biologicals covered under 
this program can be found on http:// 
www.cms.hhs.gov/ 
CompetitiveAcquisforBios, along with 
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their payment rates and information on 
the program’s methodology. 

Section 1833(t)(6)(D)(i) of the Act sets . 
the payment rate for pass-through 
eligible drugs as the amount determined 
under section 1842(o) of the Act, or if 
a drug or biological is covered under a 
competitive acquisition contract under 
section 1847B of the Act, the payment 
rate is equal to the average price for the 
drug or biological for all competitive 
acquisition areas and the year 
established as calculated and adjusted 
by the Secretary. For CY 2007, under the 
OPPS we are proposing payment for 
drugs and biologicals with pass-through 
status that will also be covered under 
the competitive acquisition program to 
be based on the competitive acquisition 
program methodology. Similar to the 
payment policy established for pass- 
through drugs and biologicals in CY 
2006, we are proposing to pay under the 
OPPS for all other drugs and biologicals 
with pass-through status in CY 2007 
consistent with the provisions of section 
1842(0) of the Act, as amended by 
section 621 of Pub. L. 108-173, at a rate 
that is equivalent to the payment these 
drugs and biologicals would receive in 
the physician office setting. 

Table 24 lists the drugs and 
biologicals for which we are proposing 
that pass-through status continue in CY 
2007. Of these nine drugs and 
biologicals, only HCPCS codes J2503 
(Pegaptanib sodium injection) and J9264 
(Paclitaxel injection) are covered under - 
the competitive acquisition program at 
the time of the development of this 
proposed rule. Therefore, in CY 2007, 
we are proposing to set payment for 
HCPCS codes J2503 and J9264 at the 
amounts determined under the 
competitive acquisition program, which 
will be a rate slightly different than the 
rate determined under the ASP 
methodology. Payment for all other 
drugs and biologicals would be 
equivalent to the payment these drugs 
and biologicals would receive in the 
physician office setting in CY 2007, 
where payment will be determined by 
the methodology described in § 419.904 
and generally be equal to ASP+6 
percent. In accordance with the ASP 
methodology, in the absence of ASP 
data, we are continuing the policy we - 
implemented during CYs 2005 and 2006 
of using the wholesale acquisition cost 
(WAC) for the product to establish the 
initial payment rate. We note, however, 
that if the WAC is also unavailable, then 
we would make payment at 95 percent 
of the product’s most recent AWP. We 
adopted this interim payment 
methodology in order to be consistent 
with how we pay for new drugs, 
biologicals, and radiopharmaceuticals 


without HCPCS codes, as discussed in 
the CY 2006 OPPS final rule with 
comment period (70 FR 68669). We 
further note that with respect to items 
for which we currently do not have ASP 
data, once their ASP data become 
available in later quarter submissions, 
their payment rates under OPPS will be 


~ adjusted so that the rates are based on 


the ASP methodology and set to ASP+6° 
percent. 

Currently, there are no 
radiopharmaceuticals that would have 
pass-through status in CY 2007. In the 
event that a new radiopharmaceutical 
agent receives pass-through status in CY 
2007, we propose to base its payment on 
the WAC for the product as ASP data for 
radiopharmaceuticals are not available. 
We note, however, that if the WAC is 
also unavailable, then we would 
calculate payment for the 
radiopharmaceutical at 95 percent of its 
most recent AWP. We are proposing to 
adopt this interim payment 
methodology in order to be consistent 
with how we pay for new drugs, 
biologicals, and radiopharmaceuticals 
without HCPCS codes, as discussed in 
the CY 2006 OPPS final rule with 
comment period (70 FR 68669). 

Section 1833(t)(6)(D)(i) of the Act also 
sets the amount of additional payment 
for pass-through eligible drugs and 
biologicals (the pass-through payment 
amount). The pass-through payment 
amount is the difference between the 
amount authorized under section 
1842(o) of the Act (or under section 
1847B of the Act, if the drug or 
biological is covered under a 
competitive acquisition contract), and 
the portion of the otherwise applicable 
fee schedule amount (that is, the APC 
payment rate) that the Secretary 
determines is associated with the drug 
or biological. 

We discuss in section V.B.3.b. of the 
preamble that we are proposing to make 
separate payment in CY 2007 for new 
drugs and biologicals with a HCPCS 
code, consistent with the provisions of 
section 1842(o) of the Act at a rate that 
is equivalent to the payment they would 
receive in a physician office setting (or 
under section 1847B of the Act, if the 
drug or biological is covered under a 
competitive acquisition contract), 
whether or not we have réceived a pass- 
through application for the item. 
Accordingly, in CY 2007 the pass- 
through payment amount would equal 
zero for those new drugs and biologicals 
that we determine have pass-through 
status. That is, when we subtract the 
amount to be paid for pass-through 
drugs and biologicals under section 
1842(o0) of the Act (or section 1847B of 
the Act, if the drug or biological is 


covered under a competitive acquisition 
contract), from the portion of the 
otherwise applicable fee schedule 
amount or the APC payment rate 
associated with the drug or biological 
that would be the amount paid for drugs 
and biologicals under section 1842(o0) of 
the Act (or section 1847B of the Act, if 
the drug or biological is covered under 
a competitive acquisition contract), the 
resulting difference is equal to zero. 


We are proposing to use payment 
rates based onthe ASP data from the 
fourth quarter of CY 2005 for budget 
neutrality estimates, impact analyses, 
and to complete Addenda A and B of 
this proposed rule because these are the 
most recent data available to us at this 
time. These payment rates are also the 
basis for drug payments in the physician 
office setting effective April 1, 2006. To 
be consistent with the ASP-based 
payments that would be made when 
these drugs and biologicals are 
furnished in physician offices, we are 
proposing to make any appropriate 
adjustments to the amounts shown in 
Addenda A and B of this proposed rule 
when we publish our CY 2007 OPPS 
final rule and also on a quarterly basis 
on our Web site during CY 2007 if later 
quarter ASP submissions (or more 


* recent WACs or AWPs) indicate that 


adjustments to the payment rates for 
these pass-through drugs and biologicals 
are necessary. The payment rate for a 
radiopharmaceutical with pass-through 
status would also be adjusted 
accordingly. We also are proposing to 
make appropriate adjustments to the 
payment rates for these drugs and 
biologicals in the event that they 
become covered under the competitive 
acquisition program in the future. For 
drugs and biologicals that are currently 
covered under the competitive 
acquisition program, we are proposing 
to use the payment rates calculated 
under this program that are in effect as 
of July 1, 2006. We are proposing to 
update these payment rates if the rates 
change in the future. 


Table 24 lists the drugs and 
biologicals for which we are proposing — 
that pass-through status continue in CY 
2007. We assigned pass-through status 
to these drugs and biologicals as of 
April 1, 2006. We also have included in 
Addenda A and B of this proposed rule, 
the proposed CY 2007 APC payment 
rates for all pass-through drugs and 
biologicals, based on ASP data from the 
fourth quarter of CY 2005 (or if 
applicable, payment rates calculated 
under the competitive acquisition 
program) as described above. 
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TABLE 24.—PROPOSED LIST OF 
DRUGS AND BIOLOGICALS WITH 
PASS-THROUGH STATUS IN CY 2007 


HCPCS APC Short descriptor 
dium. 

J2278 .. | 1694 .... | Ziconotide injection. 

J2503 .. | 1697 ....| Pegaptanib sodium in- 

J9027 ..| 1710 .... | Clofarabine injection 

J9264 ..| 1712 .... | Paclitaxel injection 

Q4079 | 9126 .... | Natalizumab injection 


B. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status ~ 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Nonpass-Through 
Drugs, Biologicals, and 
Radiopharmaceuticals” at the beginning 
of your comment.) 


1. Background 

Under the CY 2006 OPPS, we 
currently pay for drugs, biologicals, and 
radiopharmaceuticals that do not have 
pass-through status in one of two ways: 
packaged payment within the payment 
for the associated service or separate 
payment (individual APCs). We 
explained in the April 7, 2000 OPPS 
final rule with comment period (65 FR 
18450) that we generally package the 
cost of drugs and radiopharmaceuticals 
into the APC payment rate for the 
procedure or treatment with which the 
products are usually furnished. 
Hospitals do not receive separate 
payment from Medicare for packaged 
items and supplies, and hospitals may 
not bill beneficiaries separately for any 
packaged items and supplies whose 
costs are recognized and paid within the 
national OPPS payment rate for the 
associated procedure or service. 
(Program Memorandum Transmittal A— 
01-133, issued on November 20, 2001, 
explains in greater detail the rules 
regarding separate payment for 
packaged services.) 

Packaging costs into a single aggregate 
payment for a service, procedure, or 
episode of care is a fundamental 
principle that distinguishes a 
prospective payment system from a fee 
schedule. In general, packaging the costs 
of items and Services into the payment 
for the primary procedure or service 
with which they are associated 
encourages hospital efficiencies and 
also enables hospitals to manage their 
resources with maximum flexibility. 
Notwithstanding our commitment to 


package as many costs as possible, we 
are aware that packaging payments for 
certain drugs, biologicals, and 
radiopharmaceuticals, especially those 
that are particularly expensive or rarely 
used, might result in insufficient 
payments to hospitals, which could 
adversely affect beneficiary access to 
medically necessary services. 

Section 1833(t)(16)(B) of the Act, as 
added by section 621(a)(2) of Pub. L. 
108-173, requires that the threshold for 
establishing separate APCs for drugs 
and biologicals be set at $50 per 
administration for CYs 2005 and 2006. 
However, this requirement for 
establishing the packaging threshold 
will expire at the end of CY 2006. For 
CY 2006, we finalized our policy to 
continue paying separately for drugs, 
biologicals, and radiopharmaceuticals 
whose per day cost exceeds $50 and 
packaging the costs of drugs, biologicals, 
and radiopharmaceuticals whose per 
day cost is less than $50 into the 
procedures with which they are billed. 
For CY 2006, we also continued an 
exception policy to our packaging rule 
for one particular class of drugs, the oral 
and injectable 5HT3 forms of anti- 
emetic treatments (70 FR 68635 through 
68638). 


2. Proposed Criteria for Packaging 
Payment for Drugs, Biologicals, and 
Radiopharmaceuticals 


During the March 2006 meeting of the 
APC Panel, the Panel recommended that 
CMS maintain the $50 packaging 
threshold or ifthe threshold is _ 
reevaluated, that CMS provide the Panel 
with data that indicate the costs of 
packaged drugs that are incorporated 
into drug administration payment rates. 

As indicated above, in accordance 
with section 1833(t)(16)(B) of the Act, 
the threshold for establishing separate 
APCs for drugs and biologicals was set 
to $50 per administration during CYs 
2005 and 2006. Because this packaging 
threshold will expire at the end of CY 
2006, we evaluated four options for 
packaging levels so that we could 
determine what the appropriate 
packaging threshold proposal for drugs, 
biologicals, and radiopharmaceuticals 
would be for the CY 2007 OPPS update. 

One of the packaging options we 
considered for the CY 2007 OPPS 
update was to pay separately for all 
drugs, biologicals, and 
radiopharmaceuticals with a HCPCS 
code. This would be a straightforward 
policy that would speed the creation of 
procedural APC medians. However, this 
policy would be inconsistent with OPPS 
packaging principles, reduce hospitals’ 
incentives for economy and efficiency, 
and increase hospitals’ administrative 


burden related to separate billing for . 
more drugs, biologicals, and 
radiopharmaceuticals. 

The second option we considered for 
CY 2007 was to increase the packaging 
threshold to a level much higher than 
the current $50 threshold. This option 
would result in the packaging of more 
drugs, biologicals, and 
radiopharmaceuticals and would be 
more consistent with OPPS packaging 
principles. This option would also 
provide greater administrative 
simplicity for hospitals. However, 
implementation of this option might 
result, in some cases, in the drug 
administration payments being less than 
the cost of the-packaged drugs. 
Relatively expensive drugs, biologicals, 
and radiopharmaceuticals could also be 
packaged under this option. © 

The third packaging threshold option 
we evaluated was to maintain the 
packaging threshold at $50. We believe 
that this is a reasonable policy option 
that would provide stability to the 
payment system, as the packaging 
threshold has been set at $50 since CY 
2004. This policy option would also be 
consistent with the APC Panel 
recommendation to maintain the 
packaging threshold at $50 in CY 2007; 
however, this policy would not take into 
account price inflation in determining 
the drug packaging threshold since the 
$50 threshold was initially established. 

Consequently, the fo option we 
considered and are proposing for CY 
2007 and subsequent years is to update 
the packaging threshold for inflation 
using an inflation adjustment factor 
based on the Producer Price Index (PPI) 
for prescription preparations. In order to 
update the packaging threshold for CY 
2007 under this proposal, we used the 
four quarter moving average PPI levels 
for prescription preparations to trend 
the $50 threshold forward from the third 
quarter of CY 2005 (when the Pub. L. 
108—173-mandated threshold became 
effective) to the third quarter of CY 
2007. We are proposing that for each 
year beginning with CY 2007, we would 
adjust the packaging threshold by the 
PPI for prescription drugs, and the 
adjusted dollar amount would be 
rounded to the nearest $5 increment in 
order to determine the new threshold. 
The adjusted amount for CY 2007 was 
calculated to be.$55.99, which we are 
rounding to $55. Therefore, for CY 2007, 
we are proposing to pay separately for 
drugs, biologicals, and 
radiopharmaceuticals whose per day 
cost exceeds $55 and packaging the 
costs of drugs, biologicals, and 
radiopharmaceuticals whose per day 
cost is less than or equal to $55 into the 
procedures with which they are billed. 
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This proposed policy is consistent 
with the principle employed in many 
health care payment policy areas (and 
many other areas of government policy) 
of acknowledging the real costs by using 
an inflation adjustment instead of static 
dollar values. We believe that our 
proposed policy is consistent with the ~ 
APC Panel’s recommendation because 
we would be maintaining the $50 
threshold in terms of its real value 
during the calendar year in which it 
would be in effect. Also, in the absence 
of a mechanism to update the threshold, 
we believe that current relatively 
inexpensive drugs would begin to 
receive separate payment over time. The 
PPI for prescription preparations reflects 
price changes at the wholesale or 
manufacturer stage. Because OPPS 
payment rates for drugs and biologicals 
are generally based on average sales 
price (ASP) data that are reported by 
their manufacturers, we believe that the 
PPI for prescription preparations would 
be an appropriate price index to use to 
update the packaging threshold for CY 
2007 and beyond. 


For CY 2007, we are also proposing to 
continue our policy of exempting the 
oral and injectable 5HT3 anti-emetic 
products from our packaging rule (Table 
25), thereby making separate payment 
for all of the 5HT3 anti-emetic products. 
As stated in the CY 2005 OPPS final 
rule with comment period (69 FR 65779 
through 65780), chemotherapy is very 
difficult for many patients to tolerate, as 
the side effects are often debilitating. In 
order for Medicare beneficiaries to 
achieve the maximum therapeutic 
benefit from chemotherapy and other 
therapies with side effects of nausea and 
vomiting, anti-emetic use is often an 
integral part of the treatment regimen. 
We believe that we should continue to . 
ensure that Medicare payment rules do 
not impede a beneficiary’s access to the 
particular anti-emetic that is most 
effective for him or her as determined 
by the beneficiary and his or her 
physician. We solicit comments on’ 
these packaging proposals. 


TABLE 25.—PROPOSED ANTI-EMETICS 
To EXEMPT FROM PROPOSED $55 
PACKAGING REQUIREMENT 


Short description 
J1260 ..... Dolasetron mesylate. 
J1626 ..... Granisetron HCI injection: 
J2405 ..... Ondansetron HCI injection. 
J2469 ..... Palonosetron HCI. 
Q0166 Granisetron HCI 1 mg oral. 
Q0179 Ondansetron HCi 8 mg oral. 
Q0180 Dolasetron mesylate oral. 


To determine their CY 2007 proposed 
packaging status, we calculated the per 
day cost of all drugs, biologicals, and 
radiopharmaceuticals that had a HCPCS 
code in CY 2005 and were paid (via 
packaged or separate payment) under 
the OPPS using claims data from 
January 1, 2005, to December 31, 2005. 
In CY 2005, multisource drugs and 
radiopharmaceuticals had two HCPCS 
codes that distinguished the innovator 
multisource (brand) drug or 
radiopharmaceutical from the 
noninnovator multisource (generic) drug 
or radiopharmaceutical. We aggregated 
claims for both the brand and generic 
HCPCS codes in our packaging analysis 
of these multisource products. In order 
to calculate the per day cost for drugs, 
biologicals, and radiopharmaceuticals to 
determine their packaging status in CY 
2007, we are proposing to use the 
methodology that was described in 
detail in the CY 2006 OPPS proposed 
rule (70 FR 42723 through 42724) and 
finalized in the CY 2006 OPPS final rule 
with comment period (70 FR 68636 
through 68638). However, in our 
calculation of per day costs for this 
proposed rule for the CY 2007 OPPS 
update, we used the payment rate for 
each drug and biological at its ASP+5 
percent which was based on 
manufacturer-submitted ASP data from 
the fourth quarter of CY 2005. The ASP 
data from this period were also the basis 
for determining payments for drugs and 
biologicals in the physician office 
setting, effective April 1, 2006. The 
rationale for using ASP+5 percent as the 
payment for drugs and biologicals is 
described in section V.B.3.a.2. of this 
preamble. For items that did not have an 
ASP-based payment rate, we used their 
mean unit cost derived from the CY 
2005 hospital claims data to determine 
their per day cost. We packaged the 
items with per day cost less than or 
equal to $55 and made items with per 
day cost greater than $55 separately 
payable. We are requesting comments 
on the methodology we are proposing to 
use to determine the per day cost of 
drugs, biologicals, and 
radiopharmaceuticals under the CY 
2007 OPPS update. 


Our policy during previous cycles of 
the OPPS has been to use updated data 
for the final rules. For the CY 2007 
OPPS final rule, we are proposing to use 
the ASP data from the first quarter of CY 
2006, which would be the basis for 
calculating payment rates for drugs and 
biologicals in the physician office 
setting using the ASP methodology 
effective July 1, 2006, along with 
updated hospital claims data from CY 
2005 to determine the final per day 


costs of drugs, biologicals, and 
radiopharmaceuticals and their 
packaging status in CY 2007. 
Subsequently, payment rates for CY 
2007 separately payable drugs and 
biologicals will be updated to reflect 
applicable ASP-based rates effective in 
the physician office setting for services 
effective January 1, 2007. 


Because, for the CY 2007 OPPS final 
rule, we are proposing to use ASP data 


from the first quarter of CY 2006, which 


would be the basis for calculating 
payment rates for drugs and biologicals 
in thephysician office setting using the 
ASP methodology, effective July 1, 

2006, along with updated hospital 
claims data from CY 2005 to determine 
the final per day costs of drugs, 
biologicals, and radiopharmaceuticals, 
the packaging status of these items using 
the updated data may be different from 
their packaging status determined based 
on the data we are using for this 
proposed rule. Under such 
circumstances, we are proposing to 
apply the following policies to these 
drugs, biologicals, and 
radiopharmaceuticals whose 
relationship to the $55 threshold 
changes based on the final updated data: 


e Drugs, biologicals, and 
radiopharmaceuticals that were paid 
separately in CY 2006 (which are 
proposed for separate payment in CY 
2007), and then have per day costs less 
than $55 based on the updated ASPs 
and hospital claims data that would be 
used for the CY 2007 final rule with 
comment period, would continue to 
receive separate payment in CY 2007. 


e Drugs, biologicals, and 
radiopharmaceuticals that were 
packaged in CY 2006, (which are 
proposed for separate payment in CY- 
2007), and then have per day costs less 
than $55 based on the updated ASPs 
and hospital claims data that would be 
used for the CY 2007 final rule with 
comment period, would remain 
packaged in CY 2007. 

e Drugs, biologicals, and 
radiopharmaceuticals for which we 
propose packaged payment in CY 2007 
but then have per day costs greater than 
$55 based on the updated ASPs and 
hospital claims data that would be used 
for the CY 2007 final rule with comment 
period, would receive separate payment 
in CY 2007. 


We are requesting specific comments 
on these proposed policies for CY 2007. 


| 
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3. Proposed Payment for Drugs, 
Biologicals, and Radiopharmaceuticals 
Without Pass-Through Status That Are 
Not Packaged 


a. Proposed Payment for Specified 
Covered Outpatient Drugs 


(1) Background 


_ Section 1833(t)(14) of the Act, as 
added by section 621(a)(1) of Public 
Law 108-173, requires special 
classification of certain separately paid 
_ radiopharmaceuticals, drugs, and 
biologicals and mandates specific 
payments for these items. Under section 
1833(t)(14)(B){i) of the Act, a “specified 
covered outpatient drug” is a covered 
outpatient drug, as defined in section 
1927(k)(2) of the Act, for which a 
separate APC exists and that either is a 
radiopharmaceutical agent or is a drug 
or biological for which payment was 
made on a pass-through basis on or 
before December 31, 2002. 

Under section 1833(t)(14)(B)(Gii) of the 
Act, certain drugs and biologicals are 
designated as exceptions and are not 
included in the definition of “specified 
covered outpatient drugs.” These 
exceptions are— 

e A drug or biological for which 
payment is first made on or after 
January 1, 2003, under the transitional 
pass-through payment provision_in 
section 1833(t)(6) of the Act. 

e A drug or biological for which a 
temporary HCPCS code has not been 
assigned. 

e During CYs 2004 and 2005, an 
orphan drug (as designated by the 
Secretary). 

Section 1833(t)(414)(A)(iii) of the Act, 
as added by section 621(a)(1) of Pub. L. 
108 173, requires that payment for 
specified covered outpatient drugs in 
CY 2006 and subsequent years be equal 
to the average acquisition cost for the 
drug for that year as determined by the 
Secretary subject to any adjustment for 
overhead costs and taking into account 
the hospital acquisition cost survey data 
collected by the Government 
Accountability Office (GAO) in CYs 

2004 and 2005. If hospital acquisition 
cost data are not available, the law 
requires that payment be equal to 
payment rates established under the 
methodology described in section 
1842(0), section 1847A, or section 
1847B of the Act as calculated and 
adjusted by the Secretary as necessary. 

For CY 2006, we adopted a policy of 

paying forthe acquisition and overhead 
costs of separately paid drugs and _ 
biologicals at a combined rate of ASP+6 
percent. To calculate the ASP+6 percent 
payment rate, we evaluated the three 


data sources that were available to us for 


setting the CY 2006 payment rates for 
drugs and biologicals. As described in — 
the CY 2006 OPPS final rule with - 
comment period (70 FR 68639 through 
68644), these data sources were the 
GAO reported average purchase prices 
for 55 specified covered outpatient drug 
categories for the period July 1, 2003 to 
June 30, 2004 collected via a survey of 
1,400 acute care Medicare-certified 
hospitals; ASP data; and mean costs 
derived from CY 2004 hospital claims 
data used in developing the CY 2006 
final rule with comment period. For the 
CY 2006 final rule with comment 
period, we used ASP data from the 
second quarter of CY 2005, which were 
used to set payment rates for drugs and 
biologicals in the physician office 
setting effective October 1, 2005. We 
also used updated claims data, 
reflecting all of the hospital claims data 
from CY 2004 and updated CCRs. 


In our data analysis for the CY 2006 
OPPS final rule with comment period, 
we compared the payment rates for 


drugs and biologicals using data from all 


three sources described above. We 
estimated aggregate expenditures for all 
drugs and biologicals (excluding 
radiopharmaceuticals) that would be 
separately payable in CY 2006 and for 
the 55 drugs and biologicals reported by 
the GAO using mean costs from the 
claims data, the GAO mean purchase 
prices, and the ASP-based payment 
amounts (ASP+6 percent in most cases), 
and then calculated the equivalent 
average ASP-based payment rate under 
each of the three payment 
methodologies. The results based on 
updated ASP and claims data were 
published in Table 24 of the CY 2006 
OPPS final rule with comment period. 
For a full discussion of our reasons for 


using these data, refer to section V.B.3.a. 


of the CY 2006 OPPS final rule with 
comment period (70 FR 68639 through 
68644). 


As noted in the CY 2006 OPPS final 
rule with comment period, findings 
from a MedPAC survey of hospital 
charging practices indicated that 
hospitals set charges for drugs, 
biologicals, and radiopharmaceuticals 
high enough to reflect their pharmacy 
handling costs as well as their 
acquisition costs. Therefore, we believe 
the MedPAC survey indicated that 
payment for drugs and biologicals and 
pharmacy overhead at a combined 
ASP+6 percent rate would serve as the 
best proxy for the combined acquisition 
and overhead costs of each of these 
products. 


(2) Proposed Payment Policy for CY 
2007 


The provision in section 
1833(t)(14)(A)(iii) of the Act, as 
described above, continues to be 
applicable to determining payments for 
specified covered outpatient drugs for 
CY 2007. Similar to CY 2006, this 
provision requires that in CY 2007 
payment for specified covered 
outpatient drugs be equal to the average 
acquisition cost for the drug for that 
year as determined by the Secretary 
subject to any adjustment for overhead 
costs and taking into account the 
hospital acquisition cost survey data 
collected by the Government 
Accountability Office (GAO) in CYs 
2004 and 2005. If hospital acquisition 
cost data are not available, the law 
requires that payment be equal to 
payment rates established under the 
methodology described in section 
1842(0), section 1847A, or section 
1847B of the Act as calculated and 
adjusted by the Secretary as necessary. 
Additionally, section 1833(t)(14)(E)(ii) 
authorizes the Secretary to adjust APC 
weights for specified covered outpatient 
drugs to take into account the MedPAC 
report relating to overhead and related 
expenses, such as pharmacy services 
and handling costs. 


For the CY 2007 proposed rule, we 
evaluated two data sources that we have 
available to us for setting the CY 2007 
payment rates for drugs and biologicals. 
The first source of drug pricing 
information that we have is the ASP 
data from the fourth quarter of CY 2005, 
which were used to set payment rates 
for drugs and biologicals in the 
physician office setting effective April 1, 
2006. We have ASP-based prices for 
approximately 500 drugs and biologicals 
(including contrast agents) payable 
under the OPPS; however, we currently 
do not have any ASP data on 
radiopharmaceuticals. Payments for 
most of the drugs and biologicals paid 
in the physician office setting are based 
on ASP+6 percent, and payments for 
items with no reported ASP are based 
on wholesale acquisition cost (WAC). 


The second source of cost data that 
we have for drugs, biologicals, and 
radiopharmaceuticals are the mean and 
median costs derived from the CY 2005 
hospital claims data. As section 
1833(t)(14)(A)(iii) of the Act clearly 
specifies that payment for specified 
covered outpatient drugs in CY 2007 be 
equal to the “average” acquisition cost 
for the drug, we limited our analysis to 
the mean costs of drugs determined 
using the hospital claims data, instead 
of using median costs. 
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In our data analysis, we compared the 
payment rates for drugs and biologicals 
using data from both sources described 
above. We estimated aggregate 
expenditures for all drugs and 
biologicals (excluding 
radiopharmaceuticals) that would be 
separately payable in CY 2007 using 
mean costs from the hospital claims 
data and the ASP-based payment 
amounts (ASP+6 percent in most cases), 
and calculated the equivalent average 
ASP-based payment rate under both 
payment methodologies. 

The results of our data analysis 
indicate that using mean unit cost to set 
the payment rates for the drugs and 
biologicals that would be separately 
payable in CY 2007 would be equivalent 
to basing their payment rates, on 
average, at ASP+5 percent. As noted in 
the CY 2006 proposed and finai rules, 
findings from a MedPAC survey of 
hospital charging practices indicated 
that hospitals set charges for drugs, 
biologicals, and radiopharmaceuticals 
high enough to reflect their pharmacy 
handling costs as well as their 
acquisition costs. Therefore, the mean 
costs calculated using charges from 
hospital claims data converted to costs 
are representative of hospital 
acquisition costs for these products, as 
well as their related pharmacy overhead 
costs. Our calculations indicate that 
using mean unit costs to set the 
payment rates for all separately payable 
drugs and biologicals would be 
equivalent to basing their payment rates 
on the ASP+5 percent, on average. | 
Because pharmacy overhead costs are 
already built into the charges for drugs, 
biologicals, and radiopharmaceuticals, 
our current data therefore indicate that 
payment for drugs and biologicals and 
pharmacy overhead at a combined 
ASP+5 percent rate would serve as the 
best proxy for the combined acquisition 
and overhead costs of each of these 
products. Therefore, for CY 2007, we are 
proposing a policy of paying for the 
acquisition and overhead costs of 
separately paid drugs and biologicals at 
a combined rate of ASP+5 percent. 

In its final report on the hospital 
acquisition cost survey of specified 
covered outpatient drugs titled 
‘Medicare Hospital Pharmaceuticals: 


. Survey Shows Price Variation and 


Highlights Data Collection Lessons and 
Outpatient Rate-setting Challenges for 
CMS”, the GAO recommended that 
Secretary validate, on an occasional 
basis, manufacturers’ reported drug 
ASPs as a measure of hospitals’ 
acquisition costs using a survey of 
hospitals or other method that CMS 
determines to be similarly accurate and 
efficient. As we indicated in our written 


comments to the GAO on its draft 
report, we will continue to consider the 


best approach for setting payment rates 


for drugs and biologicals in light of this 
recommendation. We also indicated that 
we will continue to analyze the 
adequacy of ASP-based pricing in light 
of our hospital claims data, which for 
this CY 2007 OPPS proposed rule 
indicates that ASP+5 percent would be 
the best available proxy for hospitals’ 
average acquisition and handling costs 
of drugs and biologicals in CY 2007. 

We note that ASP data are unavailable 
for some drugs and biologicals. For 
these few drugs and biologicals, we are 
proposing to use the mean costs from 
the CY 2005 hospital claims data to 
determine their packaging status for 
ratesetting. Until we receive ASP data ~ 
for these items, payment will be based 
on their mean cost calculated from CY 
2005 hospital claims data. The payment 
rates for separately payable drugs and 
biologicals shown in Addenda A and B 
to this proposed rule represent 
payments for their acquisition and 
overhead costs. 

Our proposal uses payment rates 
based on ASP data from the fourth 
quarter of 2005 because these are the 
most recent numbers available to us at 
this time. To be consistent with the ASP 
data that would be used to determine 
payments for these drugs and 
biologicals when furnished in physician 
offices, we propose to make any 
appropriate adjustments to the amounts 
shown in Addenda A and B to this 
proposed rule for those items on a 


quarterly basis as more recent ASP data — 


become available and post the payment 
rate changes on our Web site during 
each quarter of CY 2007. We note that 


. we would determine the packaging 


status of each drug or biological only 
once during the year during the update 
process; however, for the separately 
payable drugs and biologicals, we 
would update their ASP-based payment 
rates on a quarterly basis. 

During the March 2006 meeting of the 


APC Panel, the Panel recommended that 


CMS examine pharmacy overhead costs 
issues and work with appropriate 
associations to study how to measure 
pharmacy overhead costs. The Panel 
also recommended that CMS solicit 
feedback on how pharmacy overhead 
costs should be reimbursed in the 
future. 

In response to the APC Panel — 
recommendations, we will continue to 
work on issues related to pharmacy 
overhead costs and request comments 
on other proposals that we can consider 


_when establishing a future pharmacy 


overhead cost methodology. In addition, 
we note that we routinely accept 


requests from interested organizations to 
discuss their views about OPPS 
payment policy issues. We will consider 
the input of any individual or 
organization to the extent allowed by 
Federal law, including the 
Administrative Procedure Act (APA) 
and the Federal Advisory Committee 
Act (FACA). We establish the OPPS 
rates through regulations. We are 
required to consider the timely 
comments of interested organizations, 
establish the payment policies for the 
forthcoming year, and respond to the 
timely comments of all public 
commenters in the final rule in which 
we establish the payments for the 
forthcoming year. 

We are specifically requesting public 
comments on our proposal to pay for 
acquisition and overhead costs of drugs 
and biologicals under the OPPS at 
ASP+5 percent and the adequacy of the 
payment rates to account for actual 
acquisition and overhead costs incurred 
by hospitals for these items. 

In its October 31, 2005 letter of 
comment on proposed 2006 SCOD rates 
titled “Comments on Proposed 2006 
SCOD Rates,’ the GAO recommended 
that to better approximate hospitals’ 
acquisition costs of SCODs the Secretary 
reconsider the level of proposed 
payment rates for drug SCODs, in 
relation to survey data on average 
purchase price, the role of rebates in 
determining acquisition costs, and the 
desirability of setting payment rates for 
SCODs at average acquisition costs. In 
the CY 2006 OPPS proposed rule (70 FR 
42726), we noted that the comparison 
between the GAO purchase price data 
and the ASP data indicated that the 
GAO data on average were equivalent to 
ASP+3 percent. However, we also 
indicated that using mean unit cost from 
the CY 2004 hospital claims data to set 
the payment rates for the drugs and 
biologicals that would be separately 
payable in CY 2006 would be equivalent 
to basing their payment rates, on 
average, at ASP+8 percent. Therefore, 
we had proposed to establish payment 
for drugs and biologicals and their 
overhead costs at a combined rate of 
ASP+8 percent, where ASP+6 percent 
represented the acquisition cost of these 
items and 2 percent of ASP was for their 
overhead costs. For the CY 2006 OPPS 
final rule with comment period, where 
more recent ASP data, updated CCRs, 
and updated CY 2004 hospital claims 
data were available, we found that the 
comparison between the GAO purchase 
price data and the ASP data indicated 
that the GAO data on average were 
equivalent to ASP+4 percent, and using 
mean unit cost from hospital claims to 
set the payment rates for the drugs and 
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biologicals that would be separately 
payable in CY 2006 would be equivalent 
to basing their payment rates, on 
average, at ASP+6 percent. Because 
pharmacy overhead costs are already 
built into the charges for drugs, 
biologicals, and radiopharmaceuticals, 
we noted in the CY 2006 OPPS final 
rule with comment period that our 
claims data indicated that payment for 
drugs and biologicals and their 
pharmacy overhead at a combined 
ASP+6 percent rate served as the best 
proxy for the combined acquisition and 
overhead costs of each of these 
products. For the CY 2007 proposed 
rule, as indicated earlier in the 
preamble, we compared the CY 2005 
hospital claims data with more recent 
ASP data and determined that using 
mean unit cost to set payment rates for 
separately payable drugs and biologicals 
in CY 2007 would be equivalent to : 
basing their payment rates, on average, 
at ASP+5 percent. This is the policy we 
are proposing for CY 2007, and we 
believe that this payment level would 
serve as the best proxy for the combined 
acquisition and overhead costs of 
separately payable drugs and biologicals 
in CY 2007. 

In the CY 2006 OPPS final rule with 
comment period (70 FR 68661), we 
indicated that we will be paying for 
blood clotting factors at ASP+6 percent 
during CY 2006 under the OPPS and 
providing payment for the furnishing 
fee that is also a part of the payment for 
blood clotting factors furnished in 
physician offices under Medicare Part B. 
This furnishing fee will be updated each 
calendar year based on the consumer 
price index, and we will update the 
amount appropriately each year under 
the OPPS based upon the final amount 
noted in the Medicare Physician Fee 
Schedule final rule. In CY 2006, the 
- furnishing fee is $0.146 per unit. For the 
CY 2007 OPPS, we are proposing to 
make payment for blood clotting factors 
at ASP+5 percent along with continuing 
payment for the furnishing fee using the 
updated amount for CY 2007. The 
proposed CY 2007 regulations 
establishing the ASP methodology and 
_ the furnishing fee for blood clotting 
factors under Medicare Part B can be 
found in the CY 2007 Medicare 
Physician Fee Schedule proposed rule. 
The updated furnishing fee amount for 
CY 2007 under the OPPS will be 
announced in the CY 2007 OPPS final 
rule. 


(3) CY 2007 Proposed Payment Policy 
for Radiopharmaceuticals 

Section 303(h) of Pub. L. 108-173 
exempted radiopharmaceuticals from 
ASP pricing in the physician office 


setting where the fewer numbers 
(relative to the hospital outpatient 
setting) of radiopharmaceuticals are 
priced locally by Medicare contractors. 
Consequently, we do not have ASP data 
for radiopharmaceuticals. However, the 
law also requires us to make payments 
for specified covered outpatient drugs, 
including radiopharmaceuticals, equal 
to the average acquisition cost for the 
drug as determined by the Secretary and 
subject to any adjustment for overhead 
costs. We expect hospitals’ different 
purchasing and preparation and 
handling practices for 
radiopharmaceuticals to be reflected in 
their charges. Therefore, for CY 2006, 
we calculated per day costs of 
radiopharmaceuticals using mean unit 
costs from the CY 2004 hospital claims 
data to determine the items’ packaging 
status similar to the drugs and 
biologicals with no ASP data. For CY 
2006, we implemented a 1-year 
temporary policy to pay for separately 
payable radiopharmaceuticals based on 
the hospital’s charge for each 
radiopharmaceutical adjusted to cost. 
We clearly stated in our CY 2006 OPPS 
final rule with comment period that we 
did not intend to maintain the CY 2006 
methodology permanently (70 FR 
68656) and that we would actively seek 
other methodologies for setting 
payments for radiopharmaceuticals in 
CY 2007. 

During the March 2006 meeting of the 
APC Panel, the Panel recommended that 
CMS work with stakeholders to 
continue to develop a methodology to 
pay for radiopharmaceuticals. We note 
that we routinely accept requests from 
interested organizations to discuss their 
views about OPPS payment policy 
issues. We will consider the input of 
any individual or organization to the 
extent allowed by Federal law, 
including the Administrative Procedure 
Act (APA) and the Federal Advisory 
Committee Act (FACA). We establish 
OPPS rates through regulations. We are 
required to consider the timely 
comments of interested organizations, 
establish the payment policies for the 
forthcoming year, and respond to the 
timely comments of all public 
commenters in the final rule in which 
we establish the payments for the 
forthcoming year. We have considered 
comments and information from 
interested organizations in developing 
these policy options for CY 2007. 

Over this past year, despite reviews of 
the literature and numerous discussions 
with interested individuals and 
organizations from the 
radiopharmaceutical industry, we have 
received no specific suggestions from 
hospitals or industry regarding 


alternative prospective payment 
methodologies for radiopharmaceuticals 
that could be used in place of our CY 
2006 cost-based payment methodology. 
However, in its final report on the 
hospital acquisition cost survey of 
specified covered outpatient drugs, 
titled ‘‘ Medicare Hospital 
Pharmaceuticals: Survey Shows Price 
Variations and Highlights Data 
Collection Lesson and Outpatient Rate- 
setting Challenges for CMS,” the GAO 
acknowledged that the distinctive 
nature of radiopharmaceuticals as 
compared with other drugs poses 
special challenges for collecting and 
interpreting hospital cost data. They 
discussed the challenges of balancing 
accuracy and efficiency in obtaining 
price data on radiopharmaceutical 
specified covered outpatient drugs. 
They concluded that the best option 
available to CMS, in terms of accuracy 
and efficiency, is for the Secretary to 
collect and use ready-to-use unit-dose 
prices paid by hospitals when available 
as the data source for setting and 
updating Medicare payment rates for 
radiopharmaceutical specified covered 
outpatient drugs. As we indicated in our 
written comments to the GAO on its 
draft report, we remain uncertain about 
whether a survey to collect unit-dose 
acquisition costs would be conducted as 
a survey of hospitals or manufacturers. 
We are also concerned about the level 
of expense and administrative burden 
that would be placed on the party 
reporting such information, based on 
the GAO’s experience in surveying 
hospitals regarding radiopharmaceutical 
acquisition costs. The survey approach 
could lead to a very inefficient 
methodology for establishing payment 
rates. We also note that in conducting a 
survey to obtain ready-to-use unit-dose 
prices for radiopharmaceuticals, we 
would be able to collect this information 
for only a small number of 
radiopharmaceuticals that are 
purchased in unit-dose forms by 
hospitals; however, we believe that it is 
important to apply a consistent payment 
methodology to determine payments for 
all separately payable 
radiopharmaceuticals. Even though we 
are not proposing to adopt the GAO’s 
recommendation for CY 2007, we will 
continue to explore this 
recommendation for future updates of 
the OPPS. 

In developing the payment policy 
proposal for separately payable 
radiopharmaceuticals for the CY 2007 
proposed rule, we considered several 
additional policy options. The first 
option we considered proposing was to 
package additional 
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radiopharmaceuticals, either through 
packaging payments for all 
radiopharmaceuticals with payments for 
the services with which they are billed 
or increasing the packaging threshold 
for radiopharmaceuticals from a cost of 
$55 per day to a higher amount. In 
contrast to other separately payable 
drugs where the administration of many 
drugs is reported with only a few drug 
administration HCPCS codes, only a 
small number of specific 
radiopharmaceuticals may be 
appropriately provided in the 
performance of each particular nuclear 
medicine procedure. Because the 
provision of nuclear medicine 
procedures always requires one or more 
radiopharmaceuticals, packaging more 
radiopharmaceuticals effectively results 
in some increases in the costs of the 
associated nuclear medicine procedures 
to reflect the greater packaging of the 


_radiopharmaceuticals. The specific 


increased procedural costs observed are 
dependent upon the volumes and costs 
of various radiopharmaceuticals used in 
the procedures and thus reflect an 
average cost across clinical scenarios 
where providers may choose among 
several radiopharmaceuticals for the 
procedures. A policy to package 
additional radiopharmaceuticals would 
be very consistent with OPPS packaging 
principles and payment policies which 
generally provide appropriate payment 
for the average service and would 
provide greater administrative 
simplicity for hospitals. Because we 
believe that radiopharmaceutical 
handling costs are included in hospitals 
charges for the radiopharmaceuticals 
themselves, payments for the nuclear 
medicine procedures would include 
payments for the handling costs of the 
radiopharmaceuticals used under this 
option. 

In examining our claims data for CY 
2005, we noted that significant numbers 
of claims for nuclear medicine 
procedures included no HCPCS codes 
for radiopharmaceuticals. While it is 
possible that hospitals used packaged 
radiopharmaceuticals in some studies 
and therefore chose not to report them 
separately, it is also possible that some 
hospitals may have included charges for 
the required radiopharmaceuticals in 
their charges for the nuclear medicine 
pftocedures themselves. Packaging 
additional radiopharmaceuticals would 
be consistent with the charging 
practices of some hospitals that already 
may not be separately reporting 
radiopharmaceuticals, even when those 
radiopharmaceuticals would receive 
separate payment under the OPPS. Were 
we to package additional 


radiopharmaceuticals under the OPPS, 
consistent with our packaging policies 
for implantable devices, we might need 
to establish edits to ensure that 
radiopharmaceutical charges were 
always included on claims for nuclear 
medicine procedures, as has been 
suggested to us by interested 
organizations. 

However, under a policy of increased 
packaging of radiopharmaceuticals, 
payments for certain nuclear medicine 
procedures could potentially be less 
than the costs of some of the packaged 
radiopharmaceuticals and relatively 
expensive and high volume 


. radiopharmaceuticals could become 


packaged. In addition, our payment 
policy could discourage selection of the 
most clinically appropriate 
radiopharmaceutical for a particular 
nuclear medicine procedure, especially 
if that radiopharmaceutical were 
expensive and not commonly used so 
that its costs were not fully reflected in 
the payment for the nuclear medicine 
procedure. In addition, the statutory 
definition of a “‘specified covered 
outpatient drug” for OPPS purposes that 
includes radiopharmaceutical agents 
appears more consistent with the 
treatment of radiopharmaceuticals like 
other drugs under the OPPS, at least 
when this is feasible. We solicit public 
comment on the merits of establishing a 
higher packaging threshold for 


- radiopharmaceuticals, given their 


unique characteristics. 

The second option that we considered 
proposing was to continue the 
temporary CY 2006 methodology of 
paying for separately payable | 
radiopharmaceuticals at charges 
reduced to cost, where payment would 


- be determined using each hospital’s 


overall CCR, and establishing our 
radiopharmaceutical packaging 


threshold at $55, as we are proposing for’ 


other drugs under the CY 2007 OPPS. 
This policy would provide stability to 
the payment methodology for 
radiopharmaceuticals from CY 2006 to 
CY 2007. As we indicated for CY 2007, 
this payment methodology provides an 
acceptable proxy for the average 
acquisition of the radiopharmaceutical 
along with its handling cost. 

However, as also indicated 
previously, we stated in the CY 2006 
OPPS final rule with comment period 
that this payment policy was intended 
to be only a temporary policy, and that 
we would consider alternative 
methodologies to base 
radiopharmaceutical payments on for 
the CY 2007 OPPS update. We generally 
do not make payments under the OPPS 
for items and services at cost, 
particularly if we do not expect the 


costs of services to vary substantially ~ 
and unpredictably over time and if we 
have hospital claims data available. 
Paying for radiopharmaceuticals at cost 
provides hospitals with no incentive to 
supply radiopharmaceuticals in the 
most efficient manner. In its comments 
on the CY 2006 OPPS proposed rule, the 
GAO expressed concern that this 
methodology would be likely to result 
in payments that exceed hospitals’ 
acquisition costs for certain 
radiopharmaceuticals. Estimates of our 
CY 2006 payments for 
radiopharmaceuticals reveal variation 
from the 25th to 75th payment 
percentile of 2 to 9 fold, depending on 
the specific radiopharmaceutical. We do 
not believe that the radiopharmaceutical 
acquisition and handling costs for 
different hospitals to provide most 
radiopharmaceuticals should vary that 
greatly. In addition, using hospitals’ 
overall CCRs to determine payments 
likely results in an overstatement of 
radiopharmaceutical costs, which are 
likely reported in several cost centers 
such as diagnostic radiology that have 
lower CCRs than hospitals’ overall 
CCRs. 


The third option that we considered 
and are proposing for CY 2007 is to 
establish prospective payment rates for 
separately payable 
radiopharmaceuticals using mean costs 
derived from the CY 2005 claims data, 
where the costs are determined using 
our standard methodology of applying 
hospital-specific departmental CCRs to 
radiopharmaceutical charges, defaulting 
to hospital-specific overall CCRs only if 
appropriate departmental CCRs are 
unavailable. This proposal establishes 
our packaging threshold for 
radiopharmaceuticals at $55, as for 
other drugs under the CY 2007 OPPS. 
We believe this option provides us with 
the most consistent, accurate, and 
efficient methodology for prospéctively 
establishing payment rates for 
separately payable 
radiopharmaceuticals. This is our 
preferred payment proposal for 
radiopharmaceuticals because this 
methodology is consistent with how 
payment rates for other services are 
determined under the OPPS and 
provides for prospective payments that 
serve as appropriate proxies for the 
average acquisition costs of the 
radiopharmaceuticals along with their 
handling costs. The MedPAC has 
indicated that hospitals currently 
include the charge for 
radiopharmaceutical handling in their 
charge for the radiopharmaceutical. In 
addition, this approach provides an 
average payment to hospitals, consistent 
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with the statutory requirement that we 
pay the average acquisition cost, in 
comparison with our CY 2006 cost- 
based policy which paid each hospital 
differently for each claim based on the 
claim’s charges and the hospital’s 
overall CCR. 

We believe that this methodology 
would likely pay more accurately for 
radiopharmaceuticals, and provide 
incentives for their efficient acquisition 
and preparation. Also, as discussed 
earlier, MedPAC indicated that 
hospitals include charges for handling 
costs in their charge for 
radiopharmaceuticals; therefore, mean 
costs based on our claims data would 
represent both the acquisition and 
overhead costs of the separately payable 
radiopharmaceuticals. We believe that 
this payment policy could also be an 
appropriate long-term 
radiopharmaceutical payment policy 
that would allow us to consistently 
establish prospective OPPS payment 
rates for the acquisition and overhead 
costs of separately payable 
radiopharmaceuticals. Because we will 
be paying separately for 
radiopharmaceuticals with mean costs 
per day greater than $55, without 
additional radiopharmaceutical 
packaging for CY 2007, we see no reason 
to establish edits for the presence of 
radiopharmaceutical codes on claims for 
nuclear medicine procedures as, in 
many cases, payments for the 
procedures do not include payments for 
the radiopharmaceuticals used. 

Under each of the payment options 
for radiopharmaceuticals, we 
considered that beginning with CY 2007 
and going forward we would update the 
packaging threshold for inflation using 
an inflation adjustment factor based on | 
the Producer Price Index (PPI) for 
prescription preparations. As discussed 
elsewhere in the preamble, the adjusted 
amount for CY 2007 was determined to 
be $55. 

In its October 31, 2005 letter of 
comment on proposed 2006 SCOD rates 
titled “Comments on Proposed 2006 
SCOD Rates’, the GAO recommended 
that to better approximate hospitals’ 
acquisition costs of SCODs that the 
Secretary reconsider the decision to 
base payment rates for 
radiopharmaceutical SCODs exclusively 
on estimated costs in light of the 
availability of data on actual prices paid 
for key radiopharmaceuticals. As we did 
not have ASPs for radiopharmaceuticals 
that best represent market prices, in the 


CY 2006 OPPS final rule with comment 
period, we finalized a temporary 1-year 
policy for CY 2006 to pay for 
radiopharmaceuticals that were 
separately payable in CY 2006 based on 
the hospital’s charge for each 
radiopharmaceutical agent adjusted to 
cost. We noted that MedPAC has 
indicated that hospitals currently 
include the charge for pharmacy 
overhead costs in their charge for the 
radiopharmaceutical. Therefore, we 
believed that paying for these items on 
the basis of charges converted to cost 
would be the best available proxy for 
the average acquisition cost of the 
radiopharmaceutical along with its 
handling cost in CY 2006. We did not 
use the GAO hospital purchase prices as 
the basis for setting payments because 
when we examined differences between 
the CY 2005 payment rates for these 
nine radiopharmaceuticals and their 
GAO mean purchase prices, we found 
that the GAO purchase prices were 
substantially lower for several of these 
agents. We indicated that our intent was 
to maintain consistency, whenever 
possible, between the payment rates for 
these agents from CY 2005 to CY 2006. 
For CY 2007, however, we considered 
several payment options for 
radiopharmaceuticals that we discussed 
above and are proposing to establish 
prospective payment rates for separately 
payable radiopharmaceuticals using 
mean costs derived from the CY 2005 
claims data. ; 

We note that the National HCPCS 
Panel changed the codes and the 
descriptors of many of the 
radiopharmaceutical products effective 
January 1, 2006, in some cases moving 
from prior code descriptors based upon 
units of radioactivity to new descriptors 
based on study doses. The hospital 
claims data we used for our analysis are 
based on radiopharmaceutical HCPCS 
codes that were in effect during CY 
2005. Because there were significant 
changes in HCPCS code descriptors for 


several radiopharmaceuticals from CY 


2005 to CY 2006, implementation of the 
proposed payment methodology for 
radiopharmaceuticals requires us to 
crosswalk the cost data for these 
radiopharmaceuticals that are in terms 
of the CY 2005 codes to the updated CY. 
2006 codes that we expect to be in effect 


during CY 2007. The mean cost data per 


unit of many CY 2005 codes can be 
directly crosswalked to the new CY 
2006 codes because the products and 
units included in the code descriptors 


are essentially the same. However, there 
are several CY 2005 codes with 
descriptors specifying units of 
radioactivity that were changed to per 
study dose units in CY 2006. For these 


radiopharmaceuticals, we are proposing » 


to calculate their per day costs based on 
the CY 2005 codes and use those per 
day costs as proxies for the per study 
dose costs of the CY 2006 codes. We 
believe that patients would generally 
receive one study dose of these 
radiopharmaceuticals each day, and our 
CY 2005 claims data show that they 
were most commonly billed with 
specific nuclear medicine procedures 
that normally include a single 
radiopharmaceutical dose on a given 
day. Therefore, the per day costs of 
these radiopharmaceuticals calculated 
based on claims reporting the CY 2005 
codes should be an appropriate basis for 
determining the payment rates for the 
CY 2006 HCPCS codes. 

Out of the 39 radiopharmaceutical 
HCPCS codes that we are proposing to 
pay separately for in CY 2007, we are 
able to directly crosswalk the CY 2005 
cost data to 31 of these codes. The 
descriptors for the remaining eight 
codes changed from per unit of 
radioactivity in CY 2005 to new 
descriptors based on per study doses in 
CY 2006. Therefore, we are proposing to 
use the per day costs based on the CY 
2005 claims data as proxies for the per 
study dose costs for this subset of 
radiopharmaceutical HCPCS codes to be 
reported in CY 2007. 

There are three cases where two CY 
2005 HCPCS codes were mapped to one 
new CY 2006 code that will be reported 
in CY 2007. These three CY 2006 
HCPCS codes are A9550, A9553, and 
A9559. Because of the complicated 
nature of crosswalking the cost data for 
two predecessor HCPCS codes with 
different units in their descriptors to 
each of these new HCPGS codes, we are 
proposing to crosswalk the cost data 
only from the predecessor HCPCS codes 
with the most claims volume in CY 
2005 to each of these three HCPCS 
codes to be reported for CY 2007. 

Table 26 below lists all of the CY 2007 
separately payable 
radiopharmaceuticals and the 
predecessor HCPCS codes whose claims 
data were used to set the CY 2007 
proposed payment rates and notes the 
crosswalk methodology used for the 
proposed rates. 
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Table 26.-- Proposed Payment Rates and Payment Crosswalk for CY 2007 


Separately Payable Radiopharmaceuticals 


Description Description 
Supply of satumomab Indium in-111 
pendetide, jsatumomab pendetide, 
radiopharmaceutical diagnostic, per study 
diagnostic imaging dose, up to 6 
A4642 jagent, per dose A4642._|millicuries 557 613 $192.12 | Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
iagnostic imaging jsestamibi, diagnostic, 
sen, technetium tc per study dose, up to 
A9500_ [99m sestamibi, per dose | A9500 (40 millicuries 380,256 | 608,483 | $82.58 Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
diagnostic imaging etrofosmin, 
jagent, technetium tc iagnostic, per study 
99m tetrofosmin, per jose, up to 40 
A9502_|junit dose A9502_|millicuries 222,588 | 353,488 | $73.81 Unit cost 
Supply of 
radiopharmaceutical allium tl-201 
diagnostic imaging hallous chloride, 
gent, thallous chloride jagnostic, per 
A9505_{tl 201, per mci A9505_|millicurie 132,448 | 407,956 | $27.18 Unit cost 
Supply of 
adiopharmaceutical Indium in-111 
4 iagnostic imaging capromab pendetide, 
4 gent, indium in 111 diagnostic, per study 
: icapromab pendetide, per se, up to 10 
A9507. \dose A9507 {millicuries 2,109 | 2,109 | $928.19 > Unit cost 
Supply of 
radiopharmaceutical 
idiagnostic imaging Hodine i-131 
gent, iobenguane iobenguane sulfate, 
ptt i-131, per 0.5 diagnostic, per 0.5 
A9508_|mci A9508_|millicurie 423 593 $429.55 | Unit cost 
Supply of 
radiopharmaceutical 
iagnostic imaging Hodine i-123 sodium 
i gent, i-123 sodium iodide capsule(s), 
4 iodide capsule, per 100 diagnostic, per 100 
A9516_|uci A9516_ |microcuries 32,098 | 73,760 | $27.44 Unit cost 
Supply of 
radiopharmaceutical odine i-131 sodium 
herapeutic imaging iodide capsule(s), 
agent, i-131 sodium therapeutic, per 
iodide capsule, per mci | A9517 |millicurie 9,836 | 231,507 Unit cost 
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CY 2007 | CY 2007 9 
Proposed | Proposed F 
2005 2007 2005 | 2005 | Payment | Payment 4 
HCPCS Description HCPCS Description Days | Units Rate Crosswalk 
Supply of j 
radiopharmaceutical {Technetium tc-99m 
diagnostic imaging lexametazime, 
jagent, technetium tc- diagnostic, per study 
99m exametazine, per dose, up to 25 
A9521 |dose A9521 |millicuries 4,258 | 4,355 | $317.07 | Unit cost 
Supply of ; 
radiopharmaceutical 
diagnostic imaging lodine i-131 iodinated ~ 
pee. iodinated i-131 serum albumin, 
serum albumin, 5 diagnostic, per 5 
A9524 |microcuries A9524 |microcuries 356 | 1,543 $36.78 | Unit cost 
Supply of 
radiopharmaceutical Nitrogen n-13 
diagnostic imaging ammonia, diagnostic, 
lagent, ammonia n-13, per study dose, up to : 
A9526_|per dose A9526 /40 millicuries 63 80 $230.77 _| Unit cost ; 
Supply of 
radiopharmaceutical Todine i-131 sodium 
iagnostic agent, i-131 iodide capsule(s), 
iodide capsule, per 
A9528 millicurie A9528 {millicurie -4,246 | 20,556 | $24.86 Unit cost 
Supply of 
adiopharmaceutical Todine 1-131 sodium 
herapeutic agent, i-131 iodide solution, 
dium iodide solution, therapeutic, per 
A9530 jper millicurie A9530 |millicurie 1,931 | 66,609 $12.60 Unit cost 
Supply of | 
radiopharmaceutical 
diagnostic imaging Technetium tc-99m 
agent, technetium tc idepreotide, diagnostic, 
9m, depreotide, per - per study dose, up to Per Day 
A9511 A9536 {35 millicuries 582 777 $67.91 Cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
diagnostic imaging pentetate, diagnostic, 
jagent, technetium tc- per study dose, up to Per Day 
A9515 |99m pentetate, per mci | A9539 [25 millicuries 18,523 | 211,597} $56.77 Cost 
|Supply of 
radiopharmaceutical Indium in-111 
iagnostic imaging ibritumomab tiuxetan, 
gent, indium-111 \diagnostic, per study 
ibritumomab tiuxetan, dose, up to 5 
C1082 dose A9542_ |millicuries 384 384 | $1,344.34 | Unit cost 


i 
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CY 2007 
Proposed | Proposed 
2005 2007 2005 2005 | Payment | Payment 
HCPCS Description HCPCS Description Days | Units Rate | Crosswalk 
Supply of 
radiopharmaceutical Yttrium y-90 
herapeutic imaging ibritumomab tiuxetan, 
be yttrium 90 therapeutic, per 
ibritumomab tiuxetan, treatment dose, up to 
C1083. |per dose A9543_|40 millicuries 362 362 {$12,130.20} Unit cost 
Supply of 
radiopharmaceutical Hodine i-131 
diagnostic imaging tositumomab, 
agent, i-131 diagnostic, per study 
C1080 |tositumomab, per dose | A9544 jdose 249 249 | $1,368.17 | Unit cost 
Supply of. 
radiopharmaceutical Hodine i-131 
therapeutic imaging ositumomab, 
agent, i-131 therapeutic, per 
C1081 |tositumomab, per dose | A9545 |treatment dose 191 191 |$11,868.78| Unit cost 
Supply of 
radiopharmaceutical Cobalt co-57/58, 
diagnostic imaging icyanocobalamin, 
agent, cyanocobalamin diagnostic, per study 
co 57/58, per 0.5 ~ dose, up to 1 Per Day 
C1079 |microcurie A9546 |microcurie 125 2,401 | $149.44 Cost 
Supply of 
radiopharmaceutical 
diagnostic imaging Indium in-111 
agent, indium 111 loxyquinoline, 
loxyquinoline, per 0.5 diagnostic, per 0.5 
C1091 |millicurie A9547_|millicurie 4,296 | 4,591 | $306.51 | Unit cost 
Supply of 
radiopharmaceutical 
diagnostic imaging 
agent, indium 111 Indium in-111 
pentetate, per 0.5 pentetate, diagnostic, 
C1092 _|millicurie A9548 jper 0.5 millicurie 5,065 | 6,381 | $262.81 | Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
diagnostic imaging prcitumoma, 
agent, technetium tc diagnostic, per study 
99m arcitumomab, per dose, up to 25 
C1122 A9549_|millicuries 145 145 $255.95 | Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
diagnostic imaging dium gluceptate, 
agent, technetium tc diagnostic, per study 
99m glucepatate, per 5 dose, up to 25 Per Day 
Q3006 [mci A9550_|millicurie 58 72 $236.53 Cost 
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Description Description 
Supply of 
radiopharmaccutical Technetium tc-99m 
diagnostic imaging dium gluceptate, 
gent, technetium tc diagnostic, per study 
m sodium dose, up to 25 : 
C1200 |glucoheptonate, per vial | A9550 |millicurie 48 48 N/A 
upply of 
diopharmaceutical Technetium tc-99m 
iagnostic imaging uccimer, diagnostic, 
: gent, technetium tc per study dose, up to 
C1201 [99m succimer, per vial | A9551 {10 millicuries 447 447 $84.79 Unit cost 
Supply of 
radiopharmaceutical 
iagnostic imaging 
ent, 
fluorodeoxyglucose f18 Fluorodeoxyglucose f- 
(2-deoxy-2-[18f]fluoro- 18 fdg, diagnostic, per 
d-glucose), per dose (4- tudy dose, up to 45 
C1775 40 mci/ml) A9552_|millicuries 136,012 | 136,012 | _ $235.56 | Unit cost 
(Chromium cr-51 
dium chromate, 
Injection, sodium diagnostic, per study 
chromate cr51, per 0.25 dose, up to 250 Per Day 
C9000 [mci A9553_|microcuries 438 488 $167.62 Cost 
‘Supply of Chromium cr-51 
radiopharmaceutical bodium chromate, 
diagnostic imaging diagnostic, per study 
ent, 51 sodium dose, up to 250 
C9102 per 50 mci A9553_|microcuries 279 326 N/A N/A 
upply of 
diopharmaceutical Rubidium rb-82, 
iagnostic imaging diagnostic, per study 
gent, rubidium rb-82, dose, up to 60 , 
Q3000 [per dose A9555_|millicuries 2,059 | 3,837 | $239.83 | Unit cost 
Supply of 
radiopharmaceutical 
diagnostic imaging Gallium ga-67 citrate, 
ent, gallium ga 67, per diagnostic, per 
Q3002 A9556_|millicurie 3,597 _| 15,880 | $22.73 Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
jagnostic imaging bicisate, diagnostic, 
ent, technetium tc99m per study dose, up to 
Q3003 |bicisate, per unit dose A9557 [25 millicuries 1,622 1,652 $254.46 Unit cost 
upply of co 57 Cobalt co-57 
baltous chloride, cyanocobalamin, oral, 
iopharmaceutical diagnostic, per study 
iagnostic imaging dose, up to 1 
C9013 |agent A9559 _|microcurie 3 3 N/A N/A 


CY 2007 | CY 2007 i 

2007 Payment | Payment 3 

| 

| 
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CY 2007 
Proposed | Proposed 
2005 2007 2005 2005 | Payment | Payment 
HCPCS Description HCPCS Description Days | Units Rate Crosswalk 
Supply of oral Cobalt co-57 
radiopharmaceutical cyanocobalamin, oral, 
diagnostic imaging diagnostic, per study 
agent, cyanocobalamin dose, up to 1 Per Day 
Q3012 |cobalt co57, per 0.5 mci | A9559 |microcurie 112 112 $63.74 Cost - 
Supply of 
radiopharmaceutical Technetium tc-99m 
iagnostic imaging labeled red blood cells, 
ent, technetium tc99m diagnostic, per study 
- labeled red blood cells, dose, up to 30 Per Day 
Q3010 mci A9560 |millicuries 20,662 | 274,695 | $132.95 Cost 
Supply of 
adiopharmaceutical TTechnetium tc-99m 
iagnostic imaging ertiatide, diagnostic, 
agent, technetium tc- ces study dose, up to Per Day 
Q3005 |99m mertiatide, per mci | A9562 {15 millicuries 23,306 | 120,392} $180.08 Cost 
Supply of 
radiopharmaceutical 
diagnostic imaging Sodium phosphate p- 
agent, sodium phosphate 2, therapeutic, per 
Q3007 [p32, pér mci A9563_|millicurie 307 623 $117.11 | Unit cost 
Supply of 
radiopharmaceutical 
diagnostic imaging (Chromic phosphate p- 
gent, chromic 32 suspension, 
phosphate p32 therapeutic, per 
Q3011 suspension, per mci A9564 |millicurie 23 87 $222.35 | Unit cost 
Supply of 
diopharmaceutical Indium in-111 
iagnostic imaging pentetreotide, 
gent, indium 111-in diagnostic, per 
Q3008 |pentetreotide, per 3 mci | A9565 |millicurie 2,856 | 4,546 | $185.60 | Unit cost 
Supply of 
radiopharmaceutical Technetium tc-99m 
diagnostic imaging fanolesomab, 
agent, technetium tc diagnostic, per study 
bom fanolesomab, per dose, up to 25 ~ 
C1093 |dose (10 - 20 mci) A9566_|millicuries 1,123 | 1,123 | $527.31 | Unit cost 
Supply of therapeutic 
diopharmaceutical, Strontium sr-89 
trontium-89 chloride, chloride, therapeutic, 
A9600_|per mci A9600 {per millicurie 519 1,311 | $533.58 | Unit cost 
upply of therapeutic Samarium sm-153 
radiopharmaceutical, lexidronamm, 
marium sm 153 therapeutic, per 50 
A9605_ {lexidronamm, 50 mci A9605_ |millicuries 959 1,631 | $1,316.41 | Unit cost 


BILLING CODE 4120-01-C 

We specifically request public 
comment on the radiopharmaceutical 
payment methodology that we are 
proposing for the CY 2007 OPPS update. 
We also seek public comment on the 
possibility of developing an alternative 
packaging threshold for 


radiopharmaceuticals to provide greater 
administrative simplicity for hospitals. 
Additionally, we request public 
comment on the crosswalk that we are 
proposing to use to determine the CY 
2007 payment rates for separately 
payable radiopharmaceuticals. 


While payments for drugs, biologicals 
and radiopharmaceuticals are taken into 
account when calculating budget 


neutrality, we note that we are 


proposing to make payments for drugs, 
biologicals, and radiopharmaceuticals 
without scaling these payment amounts. 
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Section 1833(t)(14)(A)(iii)(1) requires : 
that, beginning in CY 2006, we pay for 
a separately payable drug on the basis 
of “the average acquisition cost of the - 
drug.” As we stated in the CY 2006 
OPPS final rule with comment period 
(70 FR 42728), we believe that the best 
interpretation of the specific 
requirement that we pay for such drugs 
on the basis of average acquisition cost, 
is that these payments themselves 
should not be adjusted as part of 
meeting the statutory budget neutrality 
requirement. If we were to apply a 
budget neutrality scalar to these 
payments, we would no longer be 
paying the average acquisition cost, but 
rather an adjusted average acquisition 
cost, for separately payable drugs, 
biologicals, and radiopharmaceuticals. 
We believe that these amounts, without 
a budget neutrality scalar applied, are 
the best proxies we have for the 
aggregate average acquisition and 
pharmacy overhead and handling costs 
of drugs, biologicals, and 
radiopharmaceuticals. 


b. Proposed CY 2007 Payment for 
Nonpass-Through Drugs, Biologicals, 
and Radiopharmaceuticals With HCPCS 
Codes, But Without OPPS Hospital 
Claims Data 


Pub. L. 108-173 does not address the 
OPPS payment in CY 2005 and after for 
new drugs, biologicals, and 
radiopharmaceuticals that have assigned 
HCPCS codes, but that do not have a 
reference AWP or approval for payment 
as pass-through drugs or biologicals. 
Because there is no statutory provision 
that dictated payment for such drugs 
and biologicals in CY 2005, and because 
we had no hospital claims data to use 
in establishing a payment rate for them, 
we investigated several payment options 
for CY 2005 and discussed them in 
detail in the CY 2005 OPPS final rule 
with comment period (69 FR 65797 
through 65799). 

For CYs 2005 and 2006, we finalized 
the policy to pay separately for new © 
drugs, biologicals, and 
radiopharmaceuticals with HCPCS 
codes, but which did not have pass- 
through status at a rate that was 
equivalent to the payment they received 
in the physician office setting, which 
was established in accordance with the 
ASP methodology. For CY 2007, we are 
proposing to continue payment for these 
new drugs and biologicals with HCPCS 
codes as of January 1, 2007, but which 
do not have pass-through status, at a 
rate that is equivalent to the payment 
they would receive in the physician 
office setting, which would be 
established in accordance with the ASP 
methodology described in the CY 2006 


_. Medicare Physician Fee Schedule final «. 


rule, where payment would generally be 
equal to ASP+6 percent. In accordance 
with the ASP methodology, in the 
absence of ASP data, we are continuing 
the policy we implemented during CYs 
2005 and 2006 of using the wholesale 
acquisition cost (WAC) for the product 
to establish the initial payment rate. We 
note, however, that if the WAC is also 
unavailable, we would make payment at 
95 percent of the product’s most recent 
AWP. We are proposing to adopt this 
interim payment methodology in order 
to be consistent with how we pay for 
new drugs, biologicals, and 
radiopharmaceuticals without HCPCS 
codes, as discussed in the CY 2006 
OPPS final rule with comment period 
(70 FR 68669). We further note that with 
respect to items for which we do not 
have ASP data, once their ASP data 
become available in later quarter 
submissions, their payment rates under 
OPPS will be adjusted so that the rates 
are based on the ASP methodology and 
set to ASP+6 percent. In the event that 
the drug or biological is covered under 
the competitive acquisition program, 
then we propose to pay for it at the 
payment rate calculated under this 
program consistent with the provisions 
in section 1847B of the Act. We propose 
to base payment for new 
radiopharmaceuticals with HCPCS 
codes as of January 1, 2007, but which 


. do not have pass-through status, on the 


WAGs for these products as ASP data 
for radiopharmaceuticals are not 


available. In addition, we note that if the 


WAGs are also unavailable, then we 
would make payment for the 
radiopharmaceuticals at 95 percent of 
their most recent AWPs. We are 
proposing to adopt this interim payment 
methodology in order to be consistent 
with how we pay for new drugs, 
biologicals, and radiopharmaceuticals 
without HCPCS codes, as discussed in 
the CY 2006 OPPS final rule with 
comment period (70 FR 68669). To be 
consistent with the ASP-based 
payments that would be made when the 
new drugs and biologicals are furnished 
in physician offices, we are proposing to 
make any appropriate adjustments to 
their payment amounts in the CY 2007 
OPPS final rule and also on a quarterly 
basis on our Web site during CY 2007 

if later quarter ASP submissions (or 
more recent WACs or AWPs) indicate 
that adjustments to the payment rates 
for these drugs and biologicals are 
necessary. The payment rates for new 
radiopharmaceuticals would also be 
adjusted accordingly. We are also 
proposing to make appropriate 
adjustments to the paymént rates for 


new drugs and biologicals in the event 
that they become covered under the —— 
competitive acquisition program in the 
future. 

As discussed in the CY 2005 OPPS 
final rule with comment period (69 FR 
65797), and the CY 2006 OPPS final rule 
with comment period (70 FR 68666), 
new drugs, biologicals, and __ 
radiopharmaceuticals may be expensive, 
and we are concerned that packaging 
these new items might jeopardize 
beneficiary access to them. In addition, 
we do not want to delay separate 
payment for these items solely because 
a pass-through application was not 
submitted. The payment methodologies 
described above are the same as the 
methodologies that would be used to 
calculate the OPPS payment amount 
that pass-through drugs, biologicals, and 
radiopharmaceuticals would be paid in 
CY 2007. We refer readers to section 
V.A. of this preamble for a discussion of 
payment policies of pass-through drugs, 
biologicals, and radiopharmaceuticals 
under OPPS. Consequently, we are 
proposing to continue to treat new 
drugs, biologicals, and 
radiopharmaceuticals with newly 
established HCPCS codes the same, 
irrespective of whether pass-through 
status has been determined. We also are 
proposing to assign status indicator ‘‘K”’ 
to HCPCS codes for new drugs, 
biologicals, and radiopharmaceuticals 
for which we have not received a pass- 
through application. We specifically 
request comments on our proposed 
payment policies for new drugs, : 
biologicals, and radiopharmaceuticals 
with HCPCS codes but which do not 
have pass-through status as of January 1, 
2007. The new CY 2007 HCPCS codes 
for drugs, biologicals, and 
radiopharmaceuticals are not available 
at the time of the development of this 
proposed rule; however, they will be 
included in the CY. 2007 OPPS final 
rule. 

There are several drugs, biologicals, 
and radiopharmaceuticals that were 
payable during CY 2005 or where 
HCPCS codes for products were created 
effective January 1, 2006, for which we 
do not have any CY 2005 hospital 
claims data. In order to determine the 
packaging status of these items for CY 
2007, we calculated an estimate of the 
per day cost of each of these items by 
multiplying the payment rate for each 
product based on ASP+5 percent similar 
to other separately payable nonpass- 
through drugs and biologicals under the 
OPPS and, as determined using the ASP 
methodology as described in section 
V.B.3.a.2. of this preamble, by an 
estimated average number of units of 
each product that would typically be 


| 
| 
| 
if 
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furnished to a patient during one 
administration in the hospital 
outpatient setting. We are proposing to 
package items for which we estimate the 
per administration cost to be less than 
$55, which is the packaging threshold 
that we are proposing for drugs, 
biologicals, and radiopharmaceuticals in 
CY 2007, and pay separately for items 
with an estimated per administration 
cost greater than $55. We are proposing 
that the CY 2007 payment for separately 


_ payable items would be based on rates . 


determined using the ASP methodology 
established in the physician office 
setting and set to ASP+5 percent, 
similar to other separately payable 
nonpass-through drugs and biologicals 
under the OPPS. In accordance with the 
ASP methodology used in the physician 
office setting, in the absence of ASP 
data, we would use the WAC for the 


product to establish the initial payment 
rate. We note, however, that if the WAC 
is also unavailable, then we would make 
payment at 95 percent of the most 
recent AWP available. We note that for 
radiopharmaceutical agents that do not 
have any CY 2005 hospital claims data, 
we propose to determine their 
packaging status and, if the items are 
separately payable, then establish their 
payment rates using the WACs for the 
products because ASP data are not 
available for any radiopharmaceuticals. 
We also note that if the WACs are 
unavailable, then we would use 
payment at 95 percent of the most 
recent AWPs to determine their 
packaging status and payment rates. In 
order to determine the packaging status 
and payment rates for these drugs, 
biologicals, and radiopharmaceuticals in 
this proposed rule, we used ASP data 


from the fourth quarter of 2005 or the 
most recent WAC or AWP data available 
at this time, as appropriate. 

Table 27 below lists all of the items 
without available CY 2005 claims data 
to which these policies would apply in 
CY 2007. There are three HCPCS codes 
for which we were not able to determine 
payment rates based on the ASP 
methodology. The HCPCS codes are 
90393 (Vaccina ig, im), 90693 (Typhoid 
vaccine, akd, sc), and A9567 
(Technitium TC-99m aerosol). Because 
we are unable to estimate the per 
administration cost of these items, we 
are proposing to package them in CY 
2007. We are seeking comments on our 
proposed policies for determining the 
per administration cost of the drugs, 
biologicals, and radiopharmaceuticals 
that aré payable under the OPPS, but do 
not have any CY 2005 claims data. 


TABLE 27.—DRUGS, BIOLOGICALS, AND RADIOPHARMACEUTICALS WITHOUT CY 2005 CLAIMS DATA 


Estimated avera 
code payment rate units per 
administration 

<i Td vaccine no prsrv >/= 7 im $18.09 1 N 
90727 ..52: Plague vaccine, im 150.00 1 K 
A9535 Injection, methylene blue 2.87 10 N 
J0132 ..... Acetylcysteine injection 1.86 210 K 
J0200 ..... Alatrofloxacin mesylate 16.03 2.5 |N 
J0278 ..... Amikacin sulfate injection 1.33 5.25 N 
J0288 ..... Ampho b cholesteryl sulfate 12.00 35 K 
J0350 ..... Injection anistreplase 30 u 2,265.46 1 K 
J0395 ..... Arbutamine HCI injection 160.00 1 K 
J1452 ..... Intraocular Fomivirsen na 210.00 1 K 
J2425 ..... Palifermin injection 11.37 84 K 
J2805 ..... Sincalide injection 44.14 1 N 
J2850 ..... inj secretin synthetic human 20.31 14 K 
J3355...... Urofollitropin, 75 iu 48.84 2 KK: 
J3471 ..... Ovine, up to 999 USP units 0.11 150 N 
J3472 ..... Ovine, 1000 USP units 133.77 1 K 
J7344 ..... Non-human, metabolic tissue 1.64 50 K 
J8540 ..... Oral dexamethasone 0.07 80 N 
JS225°:.... Histrelin implant 2,019.82 1 K 
Q9958 .... | HOCM < 149 mg/ml iodine, 1ml 0.06 100 N 
Q9959 .... | HOCM 150—199mg/ml iodine, 1ml 0.08 100 N 
Q9960 .... | HOCM 200—249mg/ml iodine, imi 0.09 100 N 
Q9961 .... | HOCM 250—299mg/ml iodine, 1ml 0.17 100 N 
Q9962 .... | HOCM 300—349mg/ml iodine, 1ml 0.14 100 N 
Q9963 .... | HOCM 350-399mg/ml iodine, 1ml 0.39 100 N 
Q9964 .... | HOCM > 400mg/ml iodine, 1m 0.19 100 N 


VI. Proposed Estimate of OPPS 
Transitional Pass-Through Spending in 
CY 2007 for Drugs, Biologicals, 
Radiopharmaceuticals, and Devices 


(If you choose to comment on issues 
in this section, please include the 
caption ‘OPPS: Estimated Transitional 
Pass-Through Spending” at the 
beginning of your comment.) 


A. Total Allowed Pass-Through 
Spending 


Section 1833(t)(6)(E) of the Act limits 
the total projected amount of 
transitional pass-through payments for 
drugs, biologicals, 
radiopharmaceuticals, and categories of 
devices for a given year to an 
“applicable percentage”’ of projected 
total Medicare and beneficiary 
payments under the hospital OPPS. For 
a year before CY 2004, the applicable 
percentage was 2.5 percent; for CY 2004 


and subsequent years, we specify the 


- applicable percentage up to 2.0 percent. 


If we estimate before the beginning of 
the calendar year that the total amount 
of pass-through payments in that year 
would exceed the applicable percentage, 
section 1833(t)(6)(E)(iii) of the Act 
requires a uniform reduction in the 
amount of each of the transitional pass- 
through payments made in that year to 
ensure that the limit is not exceeded. 
We make an estimate of pass-through 
spending to determine not only whether 


| | | 
ig 
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payments exceed the applicable 
percentage, but also to determine the 
appropriate reduction to the conversion 
factor for the projected level of pass- 
through spending in the following year. 

For devices, making an estimate of 
pass-through spending in CY 2007 
entails estimating spending for two 
groups of items. The first group consists © 
of those items for which we have claims 
data for procedures that we believe used 
devices that were eligible for pass- 
through status in CY 2005 and CY 2006 
and that would continue to be eligible 
for pass-through payment in CY 2007. 
The second group consists of those 
items for which we have no direct 
claims data, that is, items that became, 
or would become, eligible in CY 2006 - 
and would retain pass-through status in 
CY 2007, as well as items that would be 
newly eligible for pass-through payment 
beginning in CY 2007. 


B. Proposed Estimate of Pass-Through 
Spending for CY 2007 


We are proposing to set the applicable 
percentage cap at 2.0 percent of the total 
OPPS projected payments for CY 2007. 
As we discuss in section IV.B. of this 
preamble, there is one device category 
receiving pass-through payment in CY 
2006 that will continue for payment 
during CY 2007. Therefore, we estimate 
pass-through spending attributable to 
the first group of items described above 
to be $36.8 million. 

To estimate CY 2007 pass-through 
spending for device categories in the 
second group, that is, items for which 
we have no direct claims data, we used 
the following approach: For additional 
device categories that are approved for 
pass-through status after July 1, 2006, 
but before January 1, 2007, we are 
proposing to use price information from 
manufacturers and volume estimates 
based on claims for procedures that 
would most likely use the devices in 


question because we do not have any 
CY 2005 claims data upon which to base 
a spending estimate. We are proposing 
to project these data forward to CY 2007 
using inflation and utilization factors 
based on total growth in OPPS services 
as projected by CMS’ Office of the 
Actuary (OACT) to estimate CY 2007 
pass-through spending for this group of 
device categories. We may use an 
alternate growth factor for any specific 
new device category based on our 
claims data or the device’s clinical 
characteristics, or both. For device 
categories that become eligible for pass- 
through status in CY 2007, we are 
proposing to use the same methodology. 
We anticipate that any new categories 
for January 1, 2007, would be 
announced after the publication of this 
proposed rule, but before publication of 
the final rule with comment period. 
Therefore, the estimate of pass-through 
spending in the CY 2007 OPPS final 
rule with comment period would 
incorporate any pass-through spending | 
for device categories made effective 
January 1, 2007, and during subsequent 
quarters of CY 2007. 

With respect to CY 2007 pass-through 
spending for drugs and biologicals, as 
we explain in section V.A.3. of this 
proposed rule, the pass-through 
payment amount for new drugs and 
biologicals that we determine have pass- 
through status will equal zero. 
Therefore, our estimate of pass-through 
spending for drugs and biologicals with 
pass-through status in CY 2007 equals 
zero. 

In the CY 2005 OPPS final rule with 
comment period (69 FR 65810), we 
indicated that we are accepting pass- 
through applications for new 
radiopharmaceuticals that are assigned a 
HCPCS code on or after January 1, 2005. 
(Prior to this date, radiopharmaceuticals 
were not included in the category of 


CATEGORIES CONTINUING INTO CY 2007 


drugs paid under the OPPS, and 
therefore, were not eligible for pass- 
through status.) We have no new 
radiopharmaceuticals that were added 
for pass-through payment in CY 2005 or 
to this point in CY 2006, and we 
currently have no information a‘ 
identifying new radiopharmaceuticals to y 
which a HCPCS code might be assigned 
on or after January 1, 2007, for which 
pass-through payment status would be 
sought. We also have no data regarding 


‘payment for new radiopharmaceuticals 


with pass-through status under the 
methodology that we specified in the 
CY 2005 OPPS final rule with comment 
period. However, we do not believe that 
pass-through spending for new 
radiopharmaceuticals in CY 2007 will 
be significant enough to materially 
affect our estimate of total pass-through 
spending in CY 2007. Therefore, we are 
not including radiopharmaceuticals in 
our estimate of pass-through spending 
for CY 2007. We discuss the 
methodology for determining the 
proposed CY 2007 payment amount for 
radiopharmaceuticals with pass-through 
status in section V.B.3.b. of this 
preamble. 


In accordance with the methodology 
described above, we estimate that total 
pass-through spending for both device 
categories that are continuing into CY 
2007 and that first become eligible for 
pass-through status during CY 2007 
would equal approximately $43.2 
million, which represents 0.13 percent 
of total OPPS projected payments for CY 
2007. This figure includes estimates for 
the current device category continuing 
into CY 2007, which equals $36.8 
million, in addition to projections for 
categories that may become eligible after 
publication of this proposed rule but 
before the end of CY 2006, and for 
projections for new categories that may 
become eligible during CY 2007. 


TABLE 28.—ESTIMATES FOR CY 2007 TRANSITIONAL PASS-THROUGH SPENDING FOR CURRENT PASS-THROUGH 


HCPCS | APC 


Existing pass-through device category 


CY 2007 
estimated 
utilization pass-through 

payments 


C1820 .... | 1820 


Generator, neurostimulator (implantable), with rechargeable battery and charging system 


4,568 $36,766,720 


Because we estimate pass-through 
spending in CY 2007 will not amount to 
2.0 percent of total projected OPPS CY 
2007 spending, we are proposing to 
return 1.87 percent of the pass-through 
pool to adjust the conversion factor, as , 
we discuss in section II.C. of this 
preamble. 


VII. Proposed Brachytherapy Source 
Payment Changes 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Brachytherapy” at the 
beginning of your comment.) 


| 
A. Background | 


Section 1833(t)(2)(H) of the Act, as 
added by section 621(b)(2)(C) of Pub. L. 
108-173, mandated the creation of | 
separate groups of covered OPD services 
that classify brachytherapy devices 
separately from other services or groups 
of services. The additional groups must 
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reflect the number, isotope, and _. 
radioactive intensity of the devices of 
brachytherapy furnished, including 
separate groups for Palladium-103 and 
Iodine-125 devices. In accordance with 
this provision, since CY 2004 we have 
established four new brachytherapy 
source codes and descriptors. 

Section 1833(t)(16)(C) of the Act, as 
added by section 621(b)(1) of Pub. L. 
108-173, established payment for 
devices of brachytherapy consisting of a 
seed or seeds (or radioactive source) 
based on a hospital’s charges for the 
service, adjusted to cost. The period of 
payment under this provision is for 
brachytherapy sources furnished from 
January 1, 2004, through December 31, 
2006. Under section 1833(t)(16)(C) of 
the Act, charges for the brachytherapy 
devices may not be used in determining 
any outlier payments under the OPPS 
for that period of payment. Consistent 
with our practice under the OPPS to 
exclude items paid at cost from budget 
neutrality consideration, these items 
have been excluded from budget 
neutrality for that time period as well. 

In the OPPS interim final rule with 
comment period published on January 
6, 2004 (69 FR 827), we implemented 
sections 621(b)(1) and (b)(2)(C) of Pub. 
L. 108-173. In that rule, we stated that 
we would pay for the brachytherapy 
sources listed in Table 4 of the interim 
final rule with comment period (69 FR 
828) on a cost basis, as required by the 
statute. Since January 1, 2004, we have 


used status indicator ‘‘H”’ to denote 
nonpass-through brachytherapy sources 
paid on a cost basis, a policy that we 
finalized in the CY 2005 final rule with 
comment period (69 FR 65838). 

Furthermore, we adopted a standard 
policy for brachytherapy code 
descriptors, beginning January 1, 2005. 
We included “per source” in the HCPCS 
code descriptors for all those 
brachytherapy source descriptors for 
which units of payment were not 
already delineated. 

Section 621(b)(3) of Pub. L. 108-173 
requires the Government Accountability 
Office (GAO) to conduct a study to 
determine appropriate payment 
amounts for devices of brachytherapy, 
and to submit a report on its study to 
the Congress and the Secretary, 
including recommendations. The GAO’s 
final report, published at the end of July 
2006, was not available in time to 
review and discuss in this proposed 
rule. We plan to discuss the report’s 
findings and recommendations in the 
CY 2007 OPPS final rule with comment 
period. 


B. Proposed Payments for 
Brachytherapy Sources in CY 2007 


As indicated above, the provision to 
pay for brachytherapy sources at charges 
reduced to cost expires after December 
31, 2006, in accordance with section 
1833(t)(16)(C) of the Act. However, 
under section 1833(t)(2)(H) of the Act, 
we are still required to create APC 
groupings that classify devices of 


TABLE 29.—PROPOSED SEPARATELY PAYABLE BRACHYTHERAPY SOURCES FOR CY 2007 


brachytherapy separately from other 
services or groups of services in a 
manner reflecting the number, isotope, 
and radioactive intensity of the devices 
of brachytherapy furnished. 

We are proposing to pay separately for 
each of the sources listed in Table 29 
below on a prospective basis for CY 
2007, with payment rates to be 
determined using the CY 2005 claims- 
based median cost per source for each 
brachytherapy device. Consistent with 
our policy regarding APC payments 
made on a prospective basis, we are 
proposing that the cost of brachytherapy 
sources be subject to the outlier 
provisions of section 1833(t)(5) of the 
Act. As indicated in section II.A.2. of 
the preamble to this proposed rule, for 
CY 2007, we are proposing a specific 
payment rate for brachytherapy sources, 
which will be subject to scaling for 
budget neutrality. 

Table 29 includes a complete listing 
of the HCPCS codes, long descriptors, 
APC assignments, APC titles, and status 
indicators that we currently use for 
brachytherapy sources paid under the 
OPPS in CY 2006 and that we are 
proposing to use for CY 2007. The 
brachytherapy sources and related 
information in Table 29 are the same 
sources and information as those listed 
in Table 28 of the OPPS CY 2006 final 
rule with comment period (70 FR 
68676). No additional brachytherapy 
sources have been added since the CY 
2006 final rule with comment period. 


— - Long descriptor APC APC title — 
nies Brachytherapy source, Gold 198, per source 1716 | Brachytx source, Gold 198 «0.0... | K 
GIFAT -...%, Brachytherapy source, High Dose Rate Iridium 192, per 1717 | Brachytx source, HDR Ir-192 ............... x. | K 
source. 
Brachytherapy source, lodine 125, per Source 1718 | Brachytx source, lodine 125 K 
CT7i9-..... Brachytherapy source, Non-High Dose Rate Iridium 192, per 1719 | Brachytx source, Non-HDR Ir-192 ............ K 
source. 
C1720 ..... Brachytherapy source, Palladium 103, per source .................... 1720 | Brachytx source, Palladium 109 ............... K 
C2616 ..... Brachytherapy source, Yttrium-90, per Source 2616 | Brachytx source, Yttrium-90 K 
C2632 ..... Brachytherapy solution, lodine125, per mCi 2632 | Brachytx sol, 1-125, per. mCi ........... K 
C2633 ..... Brachytherapy source, Cesium-131, per SOUICE 2633 | Brachytx source, Cesium-131. K 
C26364 ..... Brachytherapy source, High Activity, lodine-125, greater than 2634 | Brachytx source, HA, 1-125. «0.0... eee K ‘ 
1.01 mCi (NIST), per source. 
C2635 ..... ‘Brachytherapy source, High Activity, Palladium-103, greater 2635 | Brachytx source, HA, P-108 .............. K 
than 2.2 mCi (NIST), per source. 
C2636 ..... Brachytherapy linear source, Palladium-103, per 1MM ............. 2636 | Brachytx linear source, P-103 ................ K 
Brachytherapy source, Ytterbium-169, per source Brachytx, YtterbiumM-169 


this proposed payment method. The 
OPPS is a prospective payment system 
under which payment rates are 
generally established based on median 
costs from historical hospital claims. 
Therefore, under this payment method, 


There are a number of advantages to | 


brachytherapy sources would be paid 
using the same basic median cost 
methodology as the overall OPPS. The 
payment of sources would thus be an 
integral part of the OPPS, rather than a 
separate cost-based payment 
methodology within the OPPS. In 


addition, consistent and predictable 
prospectively established payment rates 
under the OPPS for brachytherapy 
sources are appropriate because we do 
not believe that the hospital resource 
costs associated with specific 
brachytherapy sources should vary 
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greatly across hospitals or across 
clinical conditions under treatment, 
other than through differences in the 
numbers of sources utilized, which are 
already accounted for in our per source 
payment methodology. This prospective 
payment methodology would promote 
efficiency in the provision of sources, 
while continuing to provide payments 
that reflect the wide clinical variation in 
the use of brachytherapy sources related 
to many factors, including tumor type 
and stage, patient anatomy, and planned 
brachytherapy dose. In addition, under 
this method, we would continue to pay 

_ for brachytherapy sources separately 
using the same C-codes and descriptors 
that hospitals have reported for the last 
several years. 

We note that High Dose Rate (HDR) 
Iridium-192 (C1717) is a reusable 
source, across treatment sessions and 
across patients. It is unclear whether 
hospitals are reporting the number of 
units provided accurately. Thus, while 
we are currently proposing that HDR 
Iridium be paid separately on the basis 
of the median cost per source as we are 
proposing to pay for the other 
brachytherapy sources, we invite 
comments on alternatives to using this 
methodology for this source, such as on 
the basis of median costs per treatment 
day on hospital claims. 

During the March 1-2, 2006 APC 
Panel meeting, we discussed median 
cost data for brachytherapy sources 
developed from the partial CY 2005 
hospitals claims data available for 
analysis at the time of the meeting. 
While the APC Panel made no specific 
recommendations about a specific OPPS 
CY 2007 payment methodology for 
brachytherapy source$, the Panel 
reviewed the median costs for the 
sources of brachytherapy and generally 
commented that the median costs 
appeared reasonable for the commonly 
furnished brachytherapy sources. 

Because brachytherapy sources would 
no longer be paid on the basis of their 
charges reduced to costs, we are 
proposing to discontinue our use of 
payment status indicator “H”’ for APCs 
assigned to brachytherapy sources. We 
are proposing to use status indicator 
“K” for all brachytherapy source APCs 
for CY 2007. We are also proposing for 

_CY 2007 to change the definition of 
status indicator ‘‘K’’ to ensure that ‘“K” 
appropriately describes brachytherapy 
source APCs. Payment status indicators 
are discussed in section XV.A. of this 
preamble. 

There is one source for which we 
have no claims data or payment 
information. We added Ytterbium-169 
(HCPCS code C2637) for payment 
effective October 1, 2005, because it met 


the requirements of section 1833(t)(2)(H) 
of the Act as a separate brachytherapy 
source. It is our understanding that this 
source, which is for use in high dose 
rate (HDR) brachytherapy, is not yet 
marketed by the manufacturer, although 
it has been approved by the Food and 
Drug Administration (FDA). Therefore, 
we have no claims data for this 
brachytherapy source in order to 
develop a prospective payment rate, as 
we do for the other brachytherapy 
sources for CY 2007. In addition, it is 
our understanding that no price for the 
product exists, as it has not yet been 
marketed. Thus, we also have no 
external information regarding the cost 
of this source to hospitals. We are 
weighing our payment options for CY 
2007 for brachytherapy sources for 
which we have no payment or claims 
information, such as the present case 
with Ytterbium-169. This includes 
considering our CY 2007 payment 
options for other new brachytherapy 
sources that come to our attention, 
which historically have been newly 
recognized under the OPPS on a 
quarterly basis. 

One option for CY 2007 would be to 
pay for the currently existing HCPCS 
code C2637 at charges converted to 
costs. However, this would be 
inconsistent with our proposed policy 
with regard to payment for 
brachytherapy sources under 
prospectively established payment rates. 
We paid for all brachytherapy sources 
based upon charges converted to costs 
for CYs 2004 through 2006 because the 
law required us to do so. However, that 
provision will expire for the CY 2007 
OPPS. In addition, this methodology 
would be inconsistent with the 
prospective payment methodologies we 
use to provide payments for other new 
items and services under the OPPS for 
which we do not yet have claims data. 

A second option would be to assign 
the code to its own APC or to a New 
Technology APC with a payment rate 
set at or near the lowest proposed 
payment rate for any source of 
brachytherapy paid on a per source 
basis (as opposed, for example, per 
mCi), for CY 2007. However, we have no 
claims data or other information 
regarding the cost of HCPCS code C2637 
to hospitals. This payment policy would 
resemble our policy regarding the APC 
assignment of not otherwise classified 
codes, which are assigned to the lowest 
level APC in their clinically compatible 
series. However, HCPCS code C2637 is 
a specifically defined brachytherapy 
source, and such a payment rate would 


- not recognize the clinical distinctions 


among brachytherapy sources, including 
their differences in isotopes, activity 


levels, and clinical uses in low dose rate 
(LDR) versus HDR brachytherapy. The 
solid brachytherapy source with the 
lowest proposed median cost for CY 
2007 is HCPCS code C2634, for High 
Activity Iodine-125, with a median cost 
of $25.77 per source, which is 
implanted in LDR brachytherapy. 

A third option would be to assign 
HCPS code C2637 to its own APC or to 
a New Technology APC with a payment 
rate established at or near the proposed 
payment rate for HCPCS code C1717, 
which describes HDR Iridium-192. Like 
HCPCS code C2637, HCPCS code C1717 
is used for HDR brachytherapy, and 
HCPCS code C1717 is the most 
commonly used source for HDR 
brachytherapy under the OPPS. 
However, this approach would not take 
into consideration significant 
differences in the two sources, 
including their radioactive isotopes and 
energy levels. 

The fourth option would be to assign 
HCPCS code C2637 to its own APC or 
to a New Technology APC with a 
prospective payment rate based on 
external data provided to us regarding 
the expected cost of the source to 
hospitals. If we were provided reliable 
and relevant cost information for the 
source, we could establish its payment 
rate based on that information and our 
review of other pertinent 


‘ considerations, as we do for new 


technology services under the OPPS. 
Under this option, in the absence of 
external cost information, we would not 
recognize HCPCS code C2637 under the 
OPPS for CY 2007 until we received 
such information and could establish a 
payment rate in a quarterly OPPS 
update. CMS provided the _ 
brachytherapy source Ytterbium-169 a 
HCPCS code in CY 2005 at the 
manufacturer’s request, based on the 
belief that the source would be 
marketed shortly. However, the product 
has not yet been marketed. Therefore, 
we currently have a recognized HCPCS 
code for an item that is not currently 
available to hospitals. We do not 
typically issue and maintain as payable 
a HCPCS code for an item that is not 
marketed. Under this option, if the 
source were marketed mid-quarter in CY 
2007 and cost information was provided 
to us, there would be no payment 
available for the source until the next 
OPPS quarterly update, which would 
establish the payment rate for HCPCS 
code C2637 and its effective date. 

After weighing the above options, we 
are proposing the second option 
discussed, that is, to assign C2637 to its 
own APC or a New Technology APC 
with a payment rate set at or near the 
lowest proposed payment rate for any 
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source of brachytherapy paid on a per 
source basis. This option resembles our 
policy regarding the APC assignment of 
not otherwise classified codes, in the 
absence of any data currently available. 
Once we have claims data, or obtain 
external data, we can consider 
movement to another APC, if warranted. 
However, as we indicate below, we are 
interested in the public’s comments on 
the four options we have presented. 

We are specifically inviting comments 
on how we should establish the CY 
2007 payment amount for Ytterbium- 
169 (HCPCS code C2637), especially 
with consideration of the four options 
discussed above, and on how we should 
generally proceed on setting payment 
amounts for established or new 
brachytherapy sources eligible for 
separate payment under section 
1833(t)(2)(H) of the Act, for which we 
have no claims-based cost data in the 
future. Note that under option 4, for a 
future new source we would need cost 
information regarding the source in 
order to establish a code for which we 
could set an appropriate OPPS payment 
rate. We intend to avoid routinely 
establishing HCPCS codes for 
brachytherapy sources which hospitals 
could not be using, and, therefore, for 
which payments would not be 
necessary. 

As we have consistently done in the 
past, we are inviting the public to 
submit recommendations for new codes 
to describe new brachytherapy sources 
in a manner reflecting the number, 
isotope, and radioactive intensity of the 
sources. We are requesting that _ 
commenters provide a detailed rationale 
to support recommended new sources 
and send recommendations to us. We 
will continue our endeavor to add new 


. brachytherapy source codes and 


descriptors to our systems for payment 
on a quarterly basis. Such 
recommendations should be directed to 
the Division of Outpatient Care, Mail 
Stop C4—05-17, Centers for Medicare & 
Medicaid Services, 7500 Security 
Boulevard, Baltimore, MD 21244. 

We have considered the definition of 
the term “brachytherapy source”’ in the 
context of current medical practice, and 
in light of the language in section 
1833(t)(2)(H) of the Act. We are 
proposing to define a device of 
brachytherapy eligible for separate 
payment under the OPPS as a “‘seed or 
seeds (or radioactive source)” as 
indicated in section 1833(t)(2)(H) of the 
Act, which refers to sources that are 
themselves radioactive, meaning that 
the sources contain a radioactive 
isotope. Therefore, for example, we do 
not consider specific devices that do not 
utilize radioactive isotopes to deliver 


radiation to be radioactive sources as 
envisioned by the statute. While the 
public may recommend any item that it 
wishes us to consider as a 
brachytherapy source, we remind the 
public of our interpretation of a device 
of brachytherapy eligible for separate 
payment under section 1833(t)(2)(H) of 
the Act. 


VIII. Proposed Changes to OPPS Drug 
Administration Coding and Payment 
for CY 2007 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Drug Administration” at 
the beginning of your comment.) 


_ A. Background 


From the start of the OPPS until the 
end of CY 2004, three HCPCS codes 
were used to bill drug administration 
services provided in the hospital 
outpatient department: 

¢ Q0081 (Infusion therapy, using 
other than chemotherapeutic drugs, per 
visit) 

¢ Q0083 (Chemotherapy 
administration by other than infusion 
technique only, per visit) 

e Q0084 
administration by infusion technique 
only, per visit). 

A fourth OPPS drug administration 
HCPCS code; Q0085 (Administration of 
chemotherapy by both infusion and 
another route, per visit), was active from 
the beginning of the OPPS through the 
end of CY 2003. ‘ 

Each of these four HCPCS codes 
mapped to an APC (that is, Q0081 
mapped to APC 0120, Q0083 mapped to 
APC 0116, Q0084 mapped to APC 0117, 
and Q0085 mapped to APC 0118), and 
the APC payment rates for these codes 
were made on a per-visit basis. The per- 
visit payment included payment for all 
hospital resources (except separately 
payable drugs) associated with the drug 
administration procedures. For CY 
2004, we discontinued using HCPCS 
code Q0085 to identify drug 
administration services and moved to a 
combination of HCPCS codes Q0083 
and Q0084 that allowed more.accurate 
calculations when determining OPPS 
payment rates. 

In CY 2005, in response to the 
recommendations made by commenters 
and the hospital industry, OPPS 
transitioned to the use of CPT codes for 
drug administration services. These CPT 
codes allowed for more specific 
reporting of services, especially | 
regarding the number of hours for an 
infusion, and provided consistency in 
coding between Medicare and other 
payers. However, we did not have any 
data to revise the CY 2005 per-visit APC 


payment structure for infusion services. 
In order to collect data for future 
ratesetting purposes, we implemented 
claims processing logic that collapsed 
payments for drug administration 
services and paid a single APC amount 
for those services for each visit, unless 
a modifier was used to identify drug 
administration services provided in a 
separate encounter on the same day. 
Hospitals were instructed to bill all 
applicable CPT codes for drug 
administration services provided in a 
hospital outpatient department, without 
regard to whether or not the CPT code 
would receive a separate APC payment 
during OPPS claims processing. 

While hospitals were just adopting 


. CPT codes for outpatient drug 


administration services in CY 2005, 
physicians paid under the Medicare 
Physician Fee Schedule were using 
HCPCS G-codes in CY 2005 to report 
office-based drug administration 
services. These G-codes were developed 
in anticipation of substantial revisions 
to the drug administration CPT codes by 
the CPT Editorial Panel that were 
expected for CY 2006. 

In CY 2006, as anticipated, the CPT 
Editorial Panel revised its coding 
structure for drug administration 
services, incorporating new concepts 
such as initial, sequential, and 
concurrent services into a structure that 
previously distinguished services based 
on type of administration 
(chemotherapy/nonchemotherapy), 
method of administration (injection/ 
infusion/push), and for infusion 
services, first hour and additional hours. 
For CY 2006, we proposed a crosswalk 
that mapped the expected CY 2006 CPT 
codes (represented by CY 2005 G-codes 
used in the physician office setting, the 
closest proxy at the time) to the APC 
payment structure implemented in CY 
2005. Our crosswalk was reviewed by 
the APC Panel at both the February and 
August 2005 meetings, and was 
included in the CY 2006 OPPS proposed 
rule. During the proposed rule comment 
period, we received a number of 
comments that prompted several 
revisions to our proposed crosswalk, 
including the development of complex 
claims processing logic to assign correct 
payment for certain drug administration 
services that would vary based on other 
drug administration services provided _ 
during the same patient visit. These 
revisions were a result of the growing 
understanding, facilitated by the 
preview of CPT drug administration 
coding guidelines developed by the CPT 
Editorial Panel, in the hospital 
community of the multiple implications 
associated with adopting the newly 
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introduced CPT concepts of initial, _..: 
sequential, and concurrent services. 

Upon review of the completed 
revisions to our proposed CY 2006 
methodology, and following 
comprehensive assessment of all public 
comments, we implemented 20 of the 33 
CY 2006 drug administration CPT codes 
that did not reflect the concepts of 
initial, sequential, and concurrent 
services, and we created 6 new HCPCS 
C-codes that generally paralleled the CY 
2005 CPT codes for the same services. 
We chose not to implement the full set 
of CY 2006 CPT codes because of our 
concerns regarding the interface 
between the complex claims processing 
logic required for correct payments and 
hospitals’ challenges in correctly coding 
their claims to receive accurate 
payments for these services. In addition, 
numerous commenters indicated that 
implementing certain CPT codes in a 
fashion consistent with the code 
descriptors would present hospitals 
with difficult operational and 
administrative challenges because 
concepts integral to the codes were 
inconsistent with the clinical patterns of 
drug administration services provided 
in hospital outpatient departments. In 
addition to coding changes, CY 2006 
payment rates for drug administration 
services were updated based upon CY 
2004 claims, and we continued the 
claims processing logic that required 
hospitals providing drug administration 
services to report all applicable drug 
administration HCPCS codes, despite 
some codes being collapsed into one 
APC for payment purposes. 


B. Proposed CY 2007 Drug 
Administration Coding Changes 


For the CY 2007 OPPS, we are 
proposing to continue the CY 2006 
OPPS drug administration coding 
structure, which combines CPT codes 
with several C-codes. However, we 
welcome comments from hospitals 
regarding their experiences in 
implementing, for purposes of reporting 
to other payers, the CY 2006 CPT codes 
that incorporate the concepts of initial, 
sequential, and concurrent drug 
administration services. While we are 
not proposing to transition to the full set 
of CPT codes in CY 2007, we retain this 
as an option for the future. 

In addition, because of the 
discrepancies between APC payments 


(based on per-visit hospital claims data) 
and per-service CPT/HCPCS coding, we 
provided special instructions to 
hospitals in CY 2005 and CY 2006 
regarding modifier 59 in order to ensure 
proper OPPS payments, consistent with 
our claims processing logic. As we do 
not expect any changes to our coding 
structure for CY 2007 and because we 
have updated service-specific claims 
data from CY 2005, we no longer have 
the need for specific drug 
administration instructions regarding - 
modifier 59. Instead, for CY 2007 we are 
proposing that hospitals apply modifier 
59 to drug administration services using 
the same correct coding principles that 
they generally use for other OPPS 
services. 


C. Proposed CY 2007 Drug 
Administration Payment Changes 


CY 2007 is the first year that we have 
more detailed claims data to inform our 
ratesetting process. Through CY 2006, 
payment for additional hours of drug 
infusion has always been packaged, 
although separate codes for reporting 
these hours have been used under the 
OPPS since CY 2005. Specifically, 
hospitals began reporting more precise 
CPT codes in CY 2005 that included © 
separate coding for the first hour of 
infusion versus additional hours of 
infusion. In order to analyze these data, 
because we expected that additional 
hours of infusion codes would always 
be reported with codes for the first hour 
of infusion, thereby resulting in 
multiple bills for the additional hours of 
infusion CPT codes, we added the 
following three CY 2005 drug 
administration CPT codes to the bypass 
list utilized to create ‘‘pseudo”’ single 
claims: CPT codes 90781 (Intravenous 
infusion for therapy/diagnosis, 
administered by physician or under 
direct supervision of physician; each 
additional hour, up to eight (8) hours); 
96412 (Chemotherapy administration, 
intravenous; infusion technique, one to 
8 hours, each additional hour); and 
96423 (Chemotherapy administration, 
intra-arterial; infusion technique, one to 
8 hours, each additional hour). The 
standard OPPS methodology, as 
described in section II.A. of this 
proposed rule, was used to calculate 
HCPCS medians for these three drug 
administration codes. We then mapped 
all the data for the three additional 


hours of infusion CPT codes from the 
single and ‘‘pseudo”’ single claims to the 


~ APCs to which we are proposing to 


assign the CY 2005 claims data for these 
codes for purposes of calculating APC 
median costs. 

While bypassing these three CPT 


- codes and developing additional “‘per 


unit” claims provide a methodology to 
calculate median costs for these 
previously packaged drug 
administration services and to ninetivune 
all of their cost data to their assigned 
APCs, we note that this methodology 
allocates all packaging on the claim 
related to drug administration to the 
associated first hour drug 
administration code. Because these 
additional hours of infusion codes are 
not reported alone in conjunction with 
other separately payable nondrug 
administration services, we would not 
expect that the packaging related to 
additional hours of infusion would be 
inappropriately assigned to nondrug 
administration services. While we 
realize that there are some packaged 
costs that truly are clinically related to 
the second and subsequent hours of 
infusion, especially for infusions of 
packaged drugs that span several hours, 
and would, therefore, be most 


appropriately allocated to the additional 


hours of infusion codes, we are not able 
at this time to accurately assign 
representative portions of packaging 
costs to multiple different services at 
this time due to the limitations of our 
claims data. We believe this proposed 
methodology takes into account all of 
the packaging on claims for drug 
administration services and provides a 
reasonable framework for developing 
median costs for drug administration 
services that are often provided in 
combination with one another. 

Upon review of the HCPCS median 
costs for all drug administration 
services, including injections and 
antigen therapy services, we created a 
comprehensive set of new APC 
groupings of CY 2005 HCPCS codes for 
drug administration services, with our 
assignments based both upon hospital 
resources utilized as reflected in HCPCS 
median costs and clinical coherence. 
The result of this analysis was the 
development of six proposed drug 
administration APC levels for the 
proposed CY 2007 payment rates, as 
shown in Table 30-1. 
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Table 30-1.--Proposed 6-Level APC Structure of CY 2005 CPT Drug 
Administration Codes Used to Develop CY 2007 APC Payment Rates 


: Proposed CY 2007 CY 2005 
: Drug Administration | CPT/HCPCS Proposed CY 2007 APC 
‘ APC Level Code Description Reflecting Claims Data 
90472 Immunization admin, each add 
| 90473 Immune admin oral/nasal 
LEVEL I 90474 Immune admin oral/nasal addl 0436 
4 90799 Ther/prophylactic/dx inject 
: 95115 Immunotherapy, one injection 
96549 Chemotherapy, unspecified 
4 90471 Immunization admin 
: 90781 IV infusion, additional hour : ‘ 
90782 Injection, sc/im 
90788 Injection of antibiotic 
95117 Immunotherapy injections 
95144 Antigen therapy services 
95145 Antigen therapy services 
LEVEL II - 95146 Antigen therapy services 0437 
95147 Antigen therapy services 
95148 Antigen therapy services 
95149 Antigen therapy services 
95165 Antigen therapy services 
95170 Antigen therapy services 
G0008 — Admin influenza virus vac 
G0009 Admin pneumococcal vaccine 
; G0010 Admin hepatitis b vaccine 
: 90783 Injection, ia 
90784 Injection, iv 
96400 Chemotherapy, sc/im 
LEVEL III 96405 Chemo intralesional, up to 7 0438 
96406 Chemo intralesional over 7 
1 ages 96412 Chemo, infuse method add-on 
4 96423 Chemo ia infuse each addl hr 
| 96542 Chemotherapy injection 
q 96408 Chemotherapy, push technique 
q 96420 Chemo, ia, push technique 
96440 Chemotherapy, intracavitary 
96445 Chemotherapy, intracavitary 
i 90780 IV infusion therapy, 1 hour 
; LEVEL V 96520 Port pump refill & main 0440 
: 96530 Syst pump refill & main 
96410 Chemotherapy, infusion method 
_ 96414 Chemo, infuse method add-on 
LEVEL VI 96422 Chemo ia infusion up to 1 hr. 0441 
3 96425 Chemotherapy,infusion method 
96450 Cheinotherapy, into CNS 


As shown above, the placement of 


levels follows logical, clinically 
HCPCS codes into the proposed six 


with both expected and observed 
coherent principles and is consistent 


differences in hospital resource costs, 
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both across levels and within each level::: 


For example, the first hour of 
chemotherapy infusion is assigned to 
proposed Level VI, while additional 
hours of chemotherapy infusion are 
assigned to proposed Level III. This 
proposed structure is mirrored by the 
nonchemotherapy codes that show the 
first hour of nonchemotherapy infusion 
assigned to proposed Level V, while 


cadditional hours of noncliemotherapy 


infusion are assigned to proposed Level 
Il. 


Using this structure as a base, the CY 
2006 OPPS drug administration codes 
were assigned to the proposed 6-level 
APC structure based on their clinical- 
and expected hospital resource 
characteristics, as seen in Table 30-2. 


_. ‘This proposed structure was 


presented to the APC Panel during the 
March 2006 meeting. The Panel 
recommended using the bypass 
methodology as described above for the 
three additional hours of infusion codes 
to develop their median costs and 
supported separate payment for each 
additional hour of infusion for CY 2007, 
as shown in Table 30-2. 
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Table 30-2.--CY 2007 Proposed 6-Level Drug Administration APC Structure 


Proposed APC Proposed 
CY 2007 Status CY 2007 CPT/HCPCS 
APC Indicator | APC Median Code Description 
4 90472 Immunization admin, each add 
90473 Immune admin oral/nasal 
: 0436 S $10.71 90474 Immune admin oral/nasal addl 
E 90779 Ther/prop/diag inj/inf proc 
1 95115 Immunotherapy, one injection 
96549 Chemotherapy, unspecified 
90772 Ther/proph/diag inj, sc/im 
90471 Immunization admin 
95117 Immunotherapy injections 
95144 Antigen therapy services 
95145 Antigen therapy services 
95146 | Antigen therapy services 
q 95147 Antigen therapy services 
0437 S $25.49 95148 Antigen therapy services 
’ 95149 Antigen therapy services 
fe 95165 Antigen therapy services 
: 95170 Antigen therapy services 
Intravenous infusion for therapy/diagnosis; 
C8951 each additional hour 
G0008 Admin influenza virus vac 
G0009 Admin pneumococcal vaccine 
90773 Ther/proph/diag inj, ia 
96401 Chemo, anti-neopl, sq/im 
96402 Chemo hormon antineop! sq/im 
96405 Chemo intralesional, up to 7 
; 96406 Chemo intralesional over 7 
0438 s $48.99 96423 __| Chemo ia infuse each addi hr 
96542 Chemotherapy injection 
Therapeutic, prophylactic or diagnostic 
C8952 injection; intravenous push 
Chemotherapy administration, intravenous; 
C8955 infusion technique, each additional hour 
96420 Chemo, ia, push technique 
96440 Chemotherapy, intracavitary 
0439 S $97.84 96445 Chemotherapy, intracavitary 
Chemotherapy administration, intravenous; 
C8953 push technique 
: 96521 Refill/maint, portable pump 
4 0440 S $112.94 96522 Refill/maint pump/resvr syst 
Intravenous infusion for therapy/diagnosis; 
: C8950 up to 1 hour 
: 96416 Chemo prolong infuse w/pump 
; 96422 Chemo ia infusion up to 1 hr 
96425 Chemotherapy, infusion method 
96450 Chemotherapy, into CNS 
{ 0441 S $154.86 Chemotherapy administration, intravenous; 
C8954 infusion technique, up to one hour 
‘ Intravenous infusion for therapy/diagnosis; 
; initiation of prolonged infusion (more than 8 
fl hours), requiring use of portable or 
C8957 implantable pump 


We are accepting the APC Panel’s 
recommendation for CY 2007 to use the 


bypass and “‘per unit’’ methodology as 
described in proposing a drug 


administration payment structure that 
includes a methodology to pay for 
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infusion services by the hour. Therefore. 
we are proposing to assign HCPCS codes 
for CY 2007 to six new drug 
administration APCs, as listed in Table 
30-2, with payment rates based on 
median costs for the APCs from CY 2005 
claims data as assigned in Table 30-1. 

For CY 2007, the APC Panel also 
recommended that CMS reevaluate 
payment for IVIG administration, 
especially considering the resource 
intensity of IVIG infusions. We are 
accepting this APC Panel 
recommendation and believe that our 
proposed CY 2007 drug administration 
payment policy that would provide 
specific payment for each hour of 
infusion would provide more accurate 
and appropriate payment for lengthy 
infusions, including the administration 
of IVIG. IVIG administration in the 
outpatient hospital setting typically 
occurs over 3—6 hours, and under our 
proposal hospitals would receive 
separate payment for the first hour of 
infusion, along with payments for each 
of the additional 2-5 hours generally 
required for the IVIG infusion. 
Considerable hospital resources are 
used throughout the infusion period, 
including significant clinical staff time 
to monitor and adjust infusions based 
on patients’ evolving conditions, so we 
believe separate payment for each 
additional hour is appropriate. With 
respect to separate payment for IVIG 
preadministration-related services, the 
APC Panel recommended that CMS 
maintain separate payment as long as it 
remains appropriate. For CY 2006 only, 
we created the temporary G-code G0332 
(Preadministration-related services for 
intravenous infusion of 
immunoglobulin, per infusion 
encounter). We are accepting this APC 
Panel recommendation and have 
considered whether separate payment 
for IVIG preadministration-related 
services remains appropriate. Based 
upon our ongoing review of the IVIG 
marketplace and our CY 2007 proposed 
payment policies for items and services 
under the OPPS, we believe that 
separate payment for preadministration- 
related services specific to IVIG 
infusions would not be necessary in CY 
2007 to ensure Medicare beneficiary 
access to IVIG. 

- Hospitals’ cooperation during CY 
2005 in reporting all drug 
administration services, whether or not 
separate payments were made for all 
such services, has allowed us to develop 
robust median costs for individual 
services so that we have sufficient 
information to propose this more 
specific APC payment structure for drug 
administration services for CY 2007. We 
believe that this proposed structure 


would make appropriate payments for 
the hospital resources required to 
provide drug administration services, as 
we have large numbers of claims for 
many specific drug administration 
services that reveal significant and 
differential costs. In particular, using 
this proposed APC structure should 
allow us to make more accurate 
payments to hospitals for complex and 
lengthy drug administration services 
furnished to Medicare beneficiaries for 
many medical conditions, while also 
providing accurate payments for 
individual services when they are 
provided aione. 


IX. Proposed Hospital Coding and 
Payments for Visits 


(If you choose to comment on issues 
in this section, please include the 
caption “Visits” at the beginning of your 
comment.) 

A. Background 


Currently, CMS instructs hospitals to 
use the CY 2006 CPT codes used by 
physicians and listed in Table 31 to 
report clinic and emergency department 
visits and critical care services on 
claims paid under the OPPS. 


TABLE 31.—CY 2006 CPT CoDES 
USED TO REPORT CLINIC AND 
EMERGENCY DEPARTMENT VISITS 
AND CRITICAL CARE SERVICES 


CPT code | Descriptor 


CPT Evaluation and Management Codes 


Office or other outpatient visit 
for the evaluation and man- 
agement of a new patient 
(Level 1). 

Office or other outpatient visit 
for the evaluation and man- 
agement of a new patient 
(Level 2). 

Office or other outpatient visit 
for the evaluation and man- 
agement of a new patient 
(Level 3). 

Office or other outpatient visit 
for the evaluation and man- 
agement of a new patient 
(Level 4). 

Office or other outpatient visit 
for the evaluation and man- 
agement of a new patient 
(Level 5). 

Office or other outpatient visit 
for the evaluation and man- 
agement of an established 
patient (Level 1). 

Office or other outpatient visit 
for the evaluation and man- 
agement of an established 
patient (Level 2). 


TABLE 31.—CY 2006 CPT CopDEsS 
UseED TO REPORT CLINIC AND 
EMERGENCY DEPARTMENT VISITS 
AND CRITICAL CARE SERVICES— 
Continued 


Descriptor 


Office or other outpatient visit 
for the evaluation and man- 
agement of an established 
patient (Level 3). 

Office or other outpatient visit 
for the evaluation and man- 
agement of an established 
patient (Level 4). 

Office or other outpatient visit 
for the evaluation and man- 
agement of an established 
patient (Level 5). 

Office consultation for a new 
or established patient (Level 
1). 

Office consultation for a new 
or established patient (Level 
2). 

Office consultation for a new 
or established patient (Level 
3). 

Office consultation for a new 
or established patient (Level 
4). 

Office consultation for a new 
or established patient (Level 
5). 


Emergency Department Visit CPT Codes 


Emergency department*visit 
for the evaluation and man- 


agement of a patient (Level 
1) 


Emergency department visit 
for the evaluation and man- 
agement of a patient (Level 
2). 

Emergency department visit 
for the evaluation and man- 
agement of a patient (Level 
3). 

Emergency department visit 
for the evaluation and man- 
agement of a patient (Level 
4). 

Emergency department visit 
for the evaluation and man- 
agement of a patient (Level 
5). 


Critical Care Services CPT Codes 


Critical care, evaluation and 
management of the critically 
ill or critically injured patient; 
first 30-74 minutes. 

Each additional .30 minutes. 


The majority of CPT code descriptors 
are applicable to both physician and 
facility resources associated with 
specific services. However, we have 
acknowledged from the beginning of the 
OPPS that we believe that CPT 
Evaluation and Management (E/M) 


| 
CPT code 4 
99214... | 
99215 .......... 
99241 .......... 
99242 .......... 
99244 .......... | 
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99292 .......... | 
99211 | 
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codes were defined to reflect the 
activities of physicians and do not 
describe well the range and mix of 
services provided by hospitals during 
visits of clinic and emergency 
department patients and critical care 
encounters. Presently, CPT indicates ~ 
that office or other outpatient visit codes 
are used to report E/M services provided 
in the physician’s office or in an 
outpatient or other ambulatory facility. 
For OPPS purposes, we refer to these as 
clinic visit codes. CPT also indicates 
that emergency department visit codes 
are used to report E/M services provided 
in the emergency department, defined 
as an “organized hospital-based facility 
for the provision of unscheduled 
episodic services to patients who 
present for immediate medical 
attention. The facility must be available 
24 hours a day.” For OPPS purposes, we 
refer to these as emergency visit codes. 
CPT defines critical care services as the 
“direct delivery by a physician(s) of 
medical care for a critically ill or 
critically injured patient.” It also states 
that ‘‘critical care is usually, but not 
always, given in a critical care area, 


~ suchas * * * the emergency care 


facility.” 

In the April 7, 2000 OPPS final rule 
(65 FR 18434), CMS instructed hospitals 
to report facility resources for clinic and 
emergency department visits using CPT 
E/M codes and to develop internal 
hospital guidelines to determine what 
level of visit to report for each patient. 
While awaiting the development of a 
national set of facility-specific codes 
and guidelines, we have advised that 
each hospital’s internal guidelines 
should follow the intent of the CPT code 
descriptors, in that the guidelines 
should be designed to reasonably relate 
the intensity of hospital resources to the 
different levels of effort represented by 
the codes. 

During the January 2002 APC Panel 
meeting, the APC Panel recommended 
that CMS adopt the American College of 
Emergency Physicians (ACEP) 
intervention-based guidelines for 
facility coding of emergency department 
visits and develop guidelines for clinic 
visits that are modeled on the ACEP 
guidelines. 

In the August 9, 2002 OPPS proposed 
rule, we proposed 10 new G-codes 
(Levels 1-5 Facility Emergency Services 
and Levels 1-5 Facility Clinic Services) 
for use in the OPPS to report hospital 
visits. We also asked for public — 
comments regarding national guidelines 
for hospital coding of emergency and 
clinic visits. We discussed various types 
of models, reflecting on the advantages 
and disadvantages of each. We reviewed 
in detail the considerations around 


various discrete types of specific 
guidelines, including guidelines based 
on staff interventions, based upon staff 
time spent with the patient, based on 
resource intensity point scoring, and 
based on severity acuity point scoring 
related to patient complexity. We note 
below our analysis of the various 
models. 


1. Guidelines Based on the Number or 
Type of Staff Interventions 


Under this model, the level of service 
reported would be based on the number 
and/or type of interventions performed 
by nursing or ancillary staff. In the 
intervention model, baseline care 
(including registration, triage, initial 
nursing assessment, periodic vital signs 
as appropriate, simple discharge 
instructions, and exam room set up/ 
clean up) and possibly a single minor 
intervention (for example, suture 
removal, rapid strep test, or visual 
acuity) would be reported by the lowest 
level of service. Higher levels of service 
would be reported as the number and/ 
or complexity of staff interventions 
increased. 


The most commonly recommended 
intervention-based guidelines were the 
facility-coding guidelines developed by 
the ACEP. The ACEP model uses 


examples of interventions to illustrate ~ 


appropriate coding. Coders extrapolate 
from these examples to determine the 
correct level of service to report. The 
ACEP model uses the types of 
interventions rather than the number of 
interventions to determine the 
appropriate level of service. This means 
that the single most complex 
intervention determines the level of 
service, whether it was the only service 
provided (in addition to baseline care), 
whether other similarly complex 
interventions were also provided, or 
whether other interventions of less 
complexity were also provided. The 
intervention model is based on 
emergency department/clinic resource 
use, is simple, reflects the care given to 
the patient, and does not require 
additional facility documentation. 
However, we expressed concern that the 
intervention model may provide an 
incentive to provide unnecessary 
services and that it is susceptible to 
upcoding. In addition, it is not 
particularly focused on measuring and 
appropriately reporting a code reflecting 
total hospital resources used in a visit. 
Furthermore, the ACEP model requires 
extrapolation from a set of examples 
that could make it prone to variability 
across hospitals. 


2. Guidelines Based on the Time Staff 
Spent With the Patient 


Under this model, the level of service 


- would be determined based on the 


amount of time hospital staff spent with 
a patient. The underlying assumption is 
that staff time spent with the patient is 
an appropriate proxy for total hospital 
resource consumption. In this model, if 
only baseline care (as described above) 
were provided, a Level 1 service would 
be reported. Higher levels of service 
would be reported based on increments 
of staff time beyond baseline care. For 
example, Level 2 could be reported for 
11 to 20 minutes beyond baseline care, 
and Level 3 could be reported for 21 to 
30 minutes beyond baseline care. This 
model is simple, correlates with total 
hospital resource use, and provides an 
objective standard for all hospitals to 
follow. However, we observed that this 
model would require additional, 
potentially burdensome documentation 
of staff time, could provide an incentive 
to work slowly or use less efficient 
personnel, and has the potential for 
upcoding and gaming. 


3. Guidelines Based on a Point System 
Where a Certain Number of Points Are 
Assigned to Each Staff Intervention 
Based on the Time, Intensity, and Staff 
Type Required for the Intervention 


In this model, points or weights are 
assigned to each facility service and/or 
intervention provided to a patient in the 
clinic or emergency department. The 
level of service is determined by the 
sum of the points for all services/ 
interventions provided. Commenters to 
the August 9, 2002 proposed rule 
recommended various approaches to a 


- point system, including point systems 


that assigned points based on the 
amount of staff time spent with the 
patient, the number of activities 
performed during the visit, and a 
combination of patient condition and 
activities performed. A point system 
would correlate with facility resource _ 
consumption and provide an objective 
standard. In addition, it is not as easily 
gamed because time-based interventions 
can be assigned a set number of points. 
However, we noted that a point system 
could present a significant burden for 
hospitals in terms of requiring 
additional, clinically unnecessary 
documentation. Point systems that are 
complex could require dedicated staff to 
monitor and maintain them. 


4. Guidelines Based cn Patient 
Complexity 


Several variations were recommended 
in comments to the August 9, 2002 
proposed rule, including assignment of 
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levels of service based on ICD-9—CM 
(International Classification of Diseases, 
Ninth Edition, Clinical Modification) 
diagnosis codes, based on complexity of 
medical decision making, or based on 
presenting complaint or medical 
problem. The premise for these 
guideline systems is that many 
emergency departments follow 
established protocols based on patients’ 
presenting complaints and/or diagnoses. 
Therefore, assigning a level of service 
based on patient diagnosis should 
correlate with facility resource : 
consumption. These systems may 
require the use of a coding “‘grid,”’ 
which lists more than 100 examples of 
patient conditions and diagnoses and 
assigns a level of service to each 
example. When the patient presents 
with a condition that does not appear on 
the grid, the coder must extrapolate 
from the grid to the individual patient. 
We expressed concern that these 
systems are extremely complex, demand 
significant interpretive work on the part 
of the coder (who may not have clinical 
experience), and are subject to 
variability across hospitals. While no 
clinically unnecessary documentation 
would be required because the system is 
based on diagnoses that-are already 
reported on claims, there is a significant 
potential for upcoding and gaming. 

In the August 9, 2002 OPPS proposed 
rule, we also stated that we were 
concerned about counting separately 
paid services (for example, intravenous 
infusions, x-rays, electrocardiograms, 
and lab tests) as “interventions” or 
including their associated “staff time” 
in determining the level of service. We 
believed that the level of service should 
be determined by resource consumption 
that is not otherwise captured in 
payments for other separately payable 
services. We are now reconsidering this 
perspective and will discuss this further 
in section IX.D. of the preamble of this 
proposed rule. 

In the November 1, 2002 OPPS final 
rule, we specified that we would not 
create new codes to replace existing 
CPT E/M codes for reporting hospital 
visits until national guidelines have 
been developed, in response to 
commenters who were concerned about 
implementing code definitions without 
national guidelines. We noted that an 
independent panel of experts would be 
an appropriate forum to develop codes 
and guidelines that are simple to 
understand and implement, and that are 
compliant with the HIPAA 
requirements. We explained that 
organizations such as the American 
Hospital Associations (AHA) and the 
American Health Information 
Management Association (AHIMA) had 


» 


such expertise and would be capable of 
creating hospital visit guidelines and 
providing ongoing education of 
providers. We also articulated a set of 
principles that any national guidelines 
for facility visit coding should satisfy, 
including that coding guidelines should 
be based on facility resources, should be 
clear to facilitate accurate payments and 
be usable for compliance purposes and 
audits, should meet the HIPAA 
requirements, should only require 
documentation that is clinically 
necessary for patient care, and should 
not facilitate upcoding or gaming. We 
stated that the distribution of codes 
should result in a normal curve. We 
concluded that we believed the most 
appropriate forum for development of 
code definitions and guidelines was an 
independent expert panel that would 
makes recommendations to CMS. 


The AHA and AHIMA originally 
supported the ACEP model for 
emergency visit coding, but we 
expressed concern that the ACEP 
guidelines allowed counting of 
separately payable services in 
determining a service level, which 
could result in the double counting of 
hospital resources in establishing visit 
payment rates and payment rates for 
those separately payable services. 
Subsequently, on their own initiative, 
the AHA and AHIMA. formed an 
independent expert panel, the Hospital 
Evaluation and Management Coding 
Panel, comprised of members with 
coding, health information management, 
documentation, billing, nursing, 


' finance, auditing, and medical 


experience. This panel included 
representatives from the AHA, AHIMA, 
ACEP, Emergency Nurses Association, 
and American Organization of Nurse 
Executives. CMS and AMA 
representatives observed the meetings. 
On June 24, 2003, the AHA and AHIMA 
submitted their recommended 
guidelines, hereafter referred to as the 
AHA/AHIMA guidelines, for reporting 
three levels of hospital clinic and 
emergency visits and a single level of 
critical care services to CMS, with the 
hope that CMS would publish the 
guidelines in the CY 2004 proposed 
rule. The AHA and AHIMA 
acknowledged that ‘“‘continued 
refinement will be required as in all 
coding systems. The Panel * * * looks 
forward to working with CMS to 
incorporate any recommendations 
raised during the public comment 
period” (AHA/AHIMA guidelines 
report, page 9). The AHA and AHIMA 
indicated that the guidelines were field- 
tested several times by panel members 
at different stages of their development. 


The guidelines are based on an- 
intervention model, where the levels are 
determined by the numbers and types of 
interventions performed by nursing or 
ancillary hospital staff. Higher levels of 
services are reported as the number and/ 
or complexity of staff interventions 
increase. 

Although we did not publish the 
guidelines, the AHA and AHIMA | 
released the guidelines through their 
Web sites. Consequently, we received 
numerous comments from providers 
and associations, some in favor and 
some opposed to the guidelines. We 
undertook a critical review of the 
recommendations from the AHA and 
AHIMA and made some modifications 
to the guidelines based on comments we 
received from outside hospitals and 
associations on the AHA/AHIMA 
guidelines, clinical review, and 
changing payment policies in the OPPS 
regarding some separately payable 
services. 

In an attempt to validate the modified 
AHA/AHIMA guidelines and examine 
the distribution of services that would 
result from their application to hospital 
clinic and emergency visits paid under 
the OPPS, we contracted a study that 
began in September 2004 and concluded 
in September 2005 to retrospectively 
code, under the modified AHA/AHIMA 
guidelines, hospital visits by reviewing 
hospital visit medical chart 
documentation gathered through the 
Comprehensive Error Rate Testing 
(CERT) work. While a review of 
documentation and assignment of visit 
levels based on the modified AHA/ 
AHIMA guidelines to 12,500 clinic and 
emergency visits was initially planned, 
the study was terminated after a pilot 
review of only 750 visits. The contractor 
identified a number of elements in the 
guidelines that were difficult for coders 
to interpret, poorly defined, nonspecific, 
or regularly unavailable in the medical 
records. The contractor’s coders were 


_unable to determine any level for about 


25 percent of the clinic cases and about 
20 percent of the emergency cases 
reviewed. The only agreement observed 
between the levels reported on the 
claims and levels according to the 
modified AHA/AHIMA guidelines was 
the classification of Level 1 services, 
where the review supported the level on 
the claims 54—70 percent of the time. In 
addition, the vast majority of the clinic 
and emergency visits reviewed were 
assigned to Level 1 during the review. 
Based on these findings, we believed 
that it was not necessary to review 
additional records after the initial 
sample. The contractor advised that 
multiple terms in the guidelines 
required clearer definition and believed 
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that more examples would-be helpful. 
Although we believe that-all of the visit: 
documentation for each case was 
available for the contractor’s review, we 
were unable to determine definitively 
that this was the case. Thus, there is 
some possibility that the contractor’s 
assignments would have differed if 
additional documentation from the 
medical records was available for the 
visits. In summary, while testing of the 
modified AHA/AHIMA guidelines was 
helpful in illuminating areas of the 
guidelines that would benefit from 
refinement, we were unable to draw 
conclusions about the relationship 
between the distribution of current» 
hospital reporting of visits using CPT E/ 
M codes that are assigned according to 
each hospital’s internal guidelines and 
the distribution of coding under the 
AHA/AHIMA guidelines, nor were we 
able to demonstrate a normal 
distribution of visit levels under the 
modified AHA/AHIMA guidelines. 


B. CY 2007 Proposed Coding 


As discussed above, the majority of all 
CPT code descriptors are applicable to 
both physician and facility resources 
associated with specific services. 
However, we believe that CPT E/M 
codes were defined to reflect the 
activities of physicians and do not 
describe well the range and mix of 
services provided by hospitals during 
visits of clinic and emergency 
department patients and critical care 
encounters. While awaiting the 


development of a national set of facility-. 
specific codes and guidelines, we have. 
advised that each hospital’s internal 
guidelines should follow the intent of 
the CPT code descriptors, in that the 
guidelines should be designed to 
reasonably relate the intensity of 
hospital resources to the different levels 
of effort represented by the codes. 

In the November 1, 2002 OFr?rs final 
rule, we specilied that we would not 
create new codes to replace existing 
CPT E/M codes for reporting hospital 
visits until national guidelines Lave 
been developed, in response to 
commenters who wete concerned about 
implementing code definitions without 
national guidelines. While we do not yet 
have a formal set of guidelines that we 
believe may be appropriately applied 
nationally to report different levels of 
hospital clinic and emergency 
department visit and to report critical 
care services, we have made significant 
progress in developing potential 
guidelines and, therefore, are proposing 
for CY 2007 the establishment of HCPCS 
codes to describe hospital clinic and 
emergency department visits and 
critical care services. Prior to our 
implementation of national guidelines 
for the new hospital visit HCPCS codes, 
we are proposing that hospitals may 
continue to use their existing internal 
guidelines to determine the visit levels 
to be reported with these codes. We 
anticipate that many providers would 
choose to use their existing guidelines 
for reporting visits with CPT codes. We 


TABLE 32.—PROPOSED CY 2007 HCPCS CobEs To BE UsED TO REPORT CLINIC VISITS 


-new G-codes. CPT has not yet’created 


do not expecta substantial workload for. 
a provider that. chooses to adjust its: 
guidelines to reflect our proposed 
policies. 


We acknowledge that it can be 
burdensome for providers to bill G- 
codes rather than CPT codes. In this 
case, because current CPT E/M codes do 
not describe hospital visit resources, we 
have no alternative other than to create 


clinic and emergency department visit 
and critical care services codes that 
describe hospital resource utilization. It 
is important to note that G-codes may be 
recognized by other payers. 


1. Clinic Visits 


For clinic visits, we are proposing five 
new codes, to replace hospitals’ 
reporting of the CPT ciinic visit E/M 
codes for new and established patients 
and consultations listed in Table 31. 
Providers have been reporting five 
levels of CPT codes through CY 2006, 
and we believe that ii should be fairly 
easy to crosswaJk current internal 
hospital guidelines to these five 
proposed new codes. Commenters to 
prior rules have stated that the hospital 
resources used for new and established 
patients to provide a specific level of 
service are very similar, and that it is 
unnecessary and burdensome from a 
coding perspective to distinguish 
beiween the two types of visits. The 
new codes are proposed in Table 32 
below. 


HCPCS code 


Short descriptor 


Long descriptor 


Level 1 hosp clinic visit 


Level 2 hosp clinic visit 
Level 3 hosp clinic visit ............ 
Level 4 hosp clinic visit 
Level 5 hosp clinic visit 


Level 1 hospital clinic visit. 
Level 2 hospital clinic visit. 
Level 3 hospital clinic visit. 
Level 4 hospital clinic visit. 
Level 5 hospital clinic visit. 


2. Emergency Department Visits 


As described above, CPT defines an 
emergency department as “an organized 
hospital-based facility for the provision 
of unscheduled episodic services to 
patients who present for immediate 
medical attention. The facility must be | 
available 24 hours a day.”’ Under the 
OPPS, we have restricted the billing of 
emergency department CPT codes to 
services furnished at facilities that meet 
this CPT definition. Facilities open less 
than 24 hours a day should not use the 
emergency department codes. 

Sections 1866(a)(1)(I), 1866(a)(1)(N), 
and 1867 of the Act impose specific 
obligations on Medicare-participating 
hospitals and critical access hospitals 


that offer emergency services. These 
obligations concern individuals who 
come to a hospital’s dedicated 
emergency department (DED) and 
request examination or treatment for 
medical conditions, and apply to all of 
these individuals, regardless of whether 
or not they are beneficiaries of any 
program under the Act. Section 1867(h) 
of the Act specifically prohibits a delay 
in providing required screening or 
stabilization services in order to inquire 
about the individual’s payment method 
or insurance status. Section 1867(d) of 
the Act provides for the imposition of 
civil monetary penalties on hospitals 
and physicians responsible for failing to 
meet the provisions listed above. These 


provisions, taken together, are 
frequently referred to as the Emergency 
Medical Treatment and Labor Act 
(EMTALA). EMTALA was passed in 
1986 as part of the Consolidated 
Omnibus Budget Reconciliation Act of 
1985 Pub. L. 99-272 (COBRA). 


Section 489.24 of the EMTALA 
regulations defines ‘“‘dedicated 
emergency department” as any 
department or facility of the hospital, 
regardless of whether it is located on or 
off the main hospital campus, that meets 
at least one of the following 
requirements: (1) It is licensed by the 
State in which it is located under : 
applicable State law as an emergency 
room or emergency department; (2) It is 
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held out to the public (by name, posted 
signs, advertising, or other means) as a 
place that provides care for emergency 
medical conditions on an urgent basis 
without requiring a previously 
scheduled appointment; or (3) During 
the calendar year immediately 
preceding the calendar year in which a 
determination under this section is 
being made, based on a representative 
sample of patient visits that occurred 
during that calendar year, it provides at 
least one-third of all of its outpatient 
visits for the treatment of emergency 
medical conditions on an urgent basis 
without requiring a previously 
scheduled appointment. 

We believe that every emergency 
department that meets the CPT 
definition of emergency department also 
qualifies as a dedicated emergency 
department under EMTALA. However, 
we are aware that there are some 
departments or facilities of hospitals 
that meet the definition of a DED under 
the EMTALA regulations but that do not 
meet the more restrictive CPT definition 
of an emergency department. For 
example, a hospital department or 
facility that meets the definition of a 
DED may not be available 24 hours a 
day, 7 days a week. Nevertheless, 
hospitals with such departments or 
facilities incur EMTALA obligations 
with respect to an individual who 
presents to the department and requests, 
or has requested on his or her behalf, 


examination or treatment for an 
emergency medical condition. However, 
because they do not meet the CPT 
requirements for reporting emergency 
visit E/M codes, these facilities must bill 
clinic visit codes for the services they 
furnish. We have no way to distinguish 
in our hospital claims data the costs of 
visits provided in DEDs that do not meet 
the CPT definition of emergency 
department from the costs of clinic 
visits. 

Some hospitals have requested that 
they be permitted to bill emergency visit 
codes under the OPPS for services 
furnished in a facility that meets CPT’s | 
definition for reporting emergency visit 
E/M codes, except that they are not 
available 24 hours a day. These 
hospitals believe that their resource 
costs are more similar to those of 
emergency departments that meet the 
CPT definition than they are to the 
resource costs of clinics. 
Representatives of such facilities have. 
argued that emergency department visit 
payments are more appropriate, on the 
grounds that their facilities treat 
patients with emergency conditions’ 
whose costs exceed the resources 
reflected in the clinic visit APC 
payments, even though these emergency 
departments are not available 24 hours 
per day. In addition, these hospital 
representatives indicated that their 
facilities have EMTALA obligations and 
should, therefore, be able to receive 


emergency visit payments. While these 
emergency departments may provide a 
broader range and intensity of hospital 
services and require significant - 
resources to assure their availability and 
capabilities in comparison with typical 
hospital outpatient clinics, the fact that 
they do not operate with all capabilities 
full-time suggests that hospital 
resources associated with visits to 
emergency departments or facilities 
available less than 24 hours a day may 
not be as great as the resources — 
associated with emergency departments 
or facilities that are available 24 hours 
a day and that fully meet the CPT 
definition. 


To determine whether visits to 
emergency departments or facilities 
(referred to as Type B emergency 
departments) that incur EMTALA ° 
obligations but do not meet more 
prescriptive expectations that are 
consistent with the CPT definition of an 
emergency department (referred to as 
Type A emergency departments) have 
different resource costs than visits to 
either clinics or Type A emergency 
departments, for CY 2007 we are 
proposing a set of five G-codes for use 
by all entities that meet the definition of 
a DED under the EMTALA regulations 
in § 489.24 but that are not Type A 
emergency departments, as described in 
Table 33 below. These codes will be 
called “‘Type B emergency visit codes.” 


TABLE 33.—PROPOSED CY 2007 HCPCS CobDEs To BE USED TO REPORT EMERGENCY VISITS PROVIDED IN TYPE B 


EMERGENCY DEPARTMENTS 


Short descriptor 


Long descriptor 


Level 1 hospital emergency department visit provided in a Type B emergency department. (The ED 
must meet at least one of the following requirements: (1) It is licensed by the State in which it is lo- 
cated under applicable State law as an emergency room or emergency department; (2) It is held 
out to the public (by name, posted signs, advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent basis without requiring a previously scheduled 
appointment; or (3) During the calendar year immediately preceding the calendar year in which a 
determination under this section is being made, based on a representative sample of patient visits 
that occurred during that calendar year, it provides at least one-third of all of its outpatient visits for 
the treatment of emergency medical conditions on an urgent basis without requiring a previously 
scheduled appointment). 

‘Level 2 hospital emergency department visit provided in a Type B emergency department. (The ED 
must meet at least one of the following requirements: (1) It is licensed by the State in which it is lo- 
cated under applicable State law as an emergency room or emergency department; (2) It is held 
out to the public (by name, posted signs, advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent basis without requiring a previously scheduled 
appointment; or (3) During the calendar year immediately preceding the calendar year in which a 
determination under this section is being made, based on a representative sample of patient visits ~ 
that occurred during that calendar year, it provides at least one-third of all of its outpatient visits for 
the treatment of emergency medical conditions on an urgent basis without requiring a previously 
scheduled appointment). 


Lev 1 hosp type B ED 


Lev 2 hosp type B ED 
visit. 


Gzzz! .......... | 
visit. : 
| 
| 
| 
| 
| | 
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TABLE 33:—PROPOSED CY 2007 HCPCS CopEs To BE USED To REPORT EMERGENCY VISITS PROVIDED IN TYPE B . 


EMERGENCY DEPARTMENTS—Continued 


Long descriptor . 


HCPCS code Short descriptor 
Lev 3 hosp type B ED 
visit. 
Lev 4 hosp type B ED 
visit. 
Lev 5 hosp type B ED 
visit. 


Level 3 hospital emergency department visit provided in a Type B emergency department. (The ED 


must meet at least one of the following requirements: (1) It is licensed by the State in which it is lo- 
cated under applicable State law as an emergency room or emergency department; (2) It is held 
out to the public (by name, posted signs, advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent basis without requiring a previously scheduled 
appointment; or (3) During the calendar year immediately preceding the calendar year in which a 
determination under this section is being made, based on a representative sample of patient visits 
that occurred during that calendar year, it provides at least one-third of all of its outpatient visits for 
the treatment of emergency medical conditions on an urgent basis without requiring a previously 
scheduled appointment). 


Level 4 hospital emergency department visit provided ina Type B emergency department. (The ED 


must meet at least one of the following requirements: (1) It is licensed by the State in which it is lo- 
cated under applicable State law as an emergency room or emergency department; (2) It is held 
out to the public (by name, posted signs, advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent basis without requiring a previously scheduled 
appointment; or (3) During the calendar year immediately preceding the calendar year in which a 
determination under this section is being made, based on a representative sample of patient visits 
that occurred during that calendar year, it provides at least one-third of all of its outpatient visits for 


the treatment of emergency medical conditions on an urgent basis without requiring a previously 
scheduled appointment). 


Level 5 hospital emergency department visit provided in a Type B emergency department. (The ED 


must meet at least one of the following requirements: (1) It is licensed by the State in which it is lo- 
cated under applicable State law as an emergency room or emergency department; (2) It is held 
out to the public (by name, posted: signs, advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent basis without requiring a previously scheduled 
appointment; or (3) During the calendar year immediately preceding the calendar year in which a 
determination under this section is being made, based on a representative sample of patient visits 
that occurred during that calendar year, it provides at least one-third of all of its outpatient visits for 
the treatment of emergency medical conditions on an urgent basis without requiring a previously 
scheduled appointment). 


For CY 2007, we also are proposing to 
create five G-codes to be reported by the 
subset of provider-based emergency 
departments or facilities of the hospital, 
called Type A emergency departments, 
that are available to provide services 24 
hours a day, 7 days per week and meet 
one or both of the following 
requirements related to the EMTALA 
definition of DED, specifically: (1) It is 
licensed by the State in which it is 
located under the applicable State law 
as an emergency room or emergency 
department; or (2) It is held out to the 
public (by name, posted signs, 
advertising, or other means) as a place 
that provides care for emergency 
medical conditions on an urgent basis 
without requiring a previously 
scheduled appointment. These codes 


-will be called “Type A emergency visit 


codes” and would replace hospitals’ 
current reporting of the CPT emergency 
department visit E/M codes listed in 


Table 33. Our intention is to allow 
hospital-based emergency departments 
or facilities that are currently 
appropriately reporting CPT emergency 
department visit E/M codes to bill these 
new Type A emergency visit codes. We 
believe that this proposed definition of 
Type A emergency departments will 
neither narrow nor broaden the group of 
emergency departments or facilities that 
may bill the Type A emergency visit 
codes in comparison with those that are 
currently correctly billing CPT 
emergency department visit E/M codes. 
Rather, we are refining and clarifying 
the definition for use in the hospital 
context. We believe that because the 
concepts employed in the definition of 
a DED for EMTALA purposes are 
already familiar to hospitals, it is 
appropriate to employ those concepts, 
rather than the concepts employed in 
the CPT definition of emergency 
department, for purposes of defining 


these new G-codes. As we have 


previously noted, the CPT codes were 
defined to reflect the activities of 
physicians and do not always describe 
well the range and mix of services 
provided by hospitals during visits of 
emergency department patients. We 
believe that these new codes that we are 
proposing for reporting emergency visits 
to Type A emergency departments are 
more specific to the hospital context. 
For example, one feature that 
distinguishes Type A hospital 
emergency departments from other 
departments of the hospital is that Type 
A emergency departments do not 
generally provide scheduled care, but 
rather regularly operate to provide 
immediately available unscheduled 
services. 


The new codes that we are proposing 
for CY 2007 are noes in Table 34 
below. 


| 
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TABLE 34.—PROPOSED CY 2007 HCPCS CobEs To BE USED TO REPORT EMERGENCY VISITS PROVIDED IN TYPE A 


EMERGENCY DEPARTMENTS 


HCPCS code Short descriptor 


Long descriptor 


Lev 1 hosp type A ED 
visit. 


Lev 2 hosp type A ED 
visit. 


Lev 3 hosp type A ED 
visit. 


Lev 4 hosp type A ED 
visit. 


Lev 5 hosp type A ED 
visit. 


Level 1 hospital emergency visit provided in a Type A hospital-based facility or department. (The fa- 
cility or department must be open 24 hours a day, 7 days a week and meets at least one of the 
following requirements: (1) It is licensed by the State in which it is located under applicable State 
law as an emergency room or emergency department; or (2) It is held out to the public (by name, 
posted signs, advertising, or other means) as a place that provides care for emergency medical’ 
conditions on an urgent basis without requiring a previously scheduled appointment). 

Level 2 hospital emergency visit provided in a Type A hospital-based facility or department. (The fa- 
cility or department must be open 24 hours a day, 7 days a week and meets at least one of the 
following requirements: (1) It is licensed by the State in which it is located under applicable State 
law’ as an emergency room or emergency department; or (2) It is held out to the public (by name, 
posted signs, advertising, or other means) as a place that provides care for emergency medical 
conditions on an urgent basis without requiring a previously scheduled appointment). 

Level 3 hospital emergency visit provided in a Type A hospital-based facility or department. (The fa- 

-| cility or department must be open 24 hours a day, 7 days a week and meets at least one of the 
following requirements: (1) It is licensed by the State in which it is located under applicable State 
law as an emergency room or emergency department; or (2) It is held out to the public (by name, 
posted signs, advertising, or other means) as a place that provides care for emergency medical 
conditions on an urgent basis without requiring a previously scheduled appointment). 

Level 4 hospital emergency visit provided in a Type A hospital-based facility or department. (The fa- 
cility or department must be open 24 hours a day, 7 days a week and meets at least one of the 
following requirements: (1) It is licensed by the State in which it is located under applicable State 
law as an emergency room or emergency department; or (2) It is held out to the public (by name, 
posted signs, advertising, or other means) as a place that provides care for emergency medical 
conditions on an urgent basis without requiring a previously scheduled appointment). 

Level 5 hospital emergency visit provided in a Type A hospital-based facility or department. (The fa- 
cility or department must be open 24 hours a day, 7 days a week and meets at least one of the 
following requirements: (1) It is licensed by the State in which it is located under applicable State 
law as an emergency room or emergency department; or (2) It is held out to the public (by name, 
posted signs, advertising, or other means) as a place that provides care for emergency medical 
conditions on an urgent basis without requiring a previously scheduled appointment). 


8. Critical Care Services 


For critical care services, we are 
proposing two new codes, to replace 
hospitals’ reporting of the CPT E/M 


critical care codes listed in Table 31. 
Providers have been reporting two CPT 
codes through CY 2006, and we believe 


that it should be fairly easy to crosswalk 


current internal hospital guidelines to 
these two new proposed codes. The 
proposed new codes are listed in Table 
35 below. 


TABLE 35.—PROPOSED CY 2007 HCPCS CobeEs To BE USED TO REPORT CRITICAL CARE SERVICES 


HCPCS code Short descriptor 


Long descriptor 


Hosp critical care, 30-74 min 
Hosp critical care, add 30 min 


Hospital critical care services, first 


30-74 minutes. 


Hospital critical care services, each additional 30 minutes. 


C. CY 2007 Proposed Payment Policy 


Since the implementation of the 
OPPS, outpatient visits provided by 
hospitals have been paid at three 
payment levels for both clinic and 
emergency department visits, even 
though hospitals have been reporting 
five resource-based coding levels of 
clinic and emergency department visits 
using CPT E/M codes. Critical care 
services have been paid at one level, 
with separate payment for the first 30 to 
74 minutes of care and bundling of 
payment for all additional 30 minute 


increments of critical care services into 
payment for the first 30-74 minutes. If 
the critical care service is less than 30 
minutes in duration, then it is to be 
billed as either a clinic visit or an 
emergency visit CPT code. Because the 
three payment rates for clinic and 
emergency department visits are based 
on five levels of CPT codes as listed in 
Table 31, in general the two lowest 
levels of CPT codes (1 and 2) are 
assigned to the low-level visit APCs and 
the two highest levels of CPT codes (4 
and 5) are assigned to the high-level 
visit APCs, with the single middle CPT 


level CPT code (3) assigned to the mid- 
level visit APCs. Hospital claims data 
indicate that the cost of providing a visit 
of the same level is generally 
significantly higher for emergency visits 
in comparison with clinic visits, with 
the differential increasing at higher © 
levels of services. 


Based upon CY 2005 claims data 
processed through December 31, 2005, 
the median costs of clinic visit, 
emergency visit, and critical care APCs 
as configured for CY 2006 are listed 
below. 


| 
| 
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TABLE 36.—MEDIAN COSTS OF CLINIC AND EMERGENCY VISIT AND CRITICAL CARE APCs AS CONFIGURED FOR CY 2006 


APC title 


APC 
median 


Levels of CPT codes assigned to APC 


Clinic Visits 


Low Level Clinic Visits 
Mid Level Clinic Visits ................ 
High Level Clinic Visits. 


$53.94 
63.73 
91.27 


Level 1 Clinic Visit, Level 2 Clinic Visit. 
Level 3 Clinic Visit. 
Level 4 Clinic Visit, Level 5 Clinic Visit. 


Emergency Department Visits 


Low Level Emergency Visits ..................+ 
Mid Level Emergency Visits .................0 
High Level Emergency Visits ..............000: 


76.43 
133.98 
237.17 


Level 1 ED Visit, Level 2 ED Visit. 
Level 3 ED Visit. 
Level 4 ED Visit, Level 5 ED Visit. 


Critical Care Services 


495.16 | Critical care, first hour. 


Historical hospitals claims data, 
however, have generally reflected 
significantly different median costs for 

the two levels of services assigned to the 


low and high level visit APCs. While the 


median costs of these services do not 
violate the 2 times rule within their 
assigned APCs, this may not be the most 
accurate method of payment for these 
very common hospital levels of visits 
which clearly demonstrate differential 
hospital resources. In particular, 
because of the relatively low volume of 


the highest levels of services in the 
clinic and emergency department, our 
payment rates may be especially low. 
Therefore, we are proposing five 
payment levels for clinic and emergency 
visits and one payment level for critical 
care services. 

As discussed in the previous section, 
we are proposing to create 17 new G- 
codes to replace the CPT E/M codes that 
hospitals are currently billing to report 
visits and critical care services. To 
determine appropriate payment rates for 


the new G-codes, we are proposing to 
map the data from the CY 2005 CPT E/ 
M codes and other HCPCS codes 
currently assigned to the clinic visit 
APGs to 11 new APCs, 5 for clinic visits, 
5 for emergency visits, and 1 for critical 
care services as shown in Table 37 to 
develop median costs for these APCs. 
We mapped the CPT E/M codes and 
other HCPCS codes to the new APCs 
based on median costs and clinical 
considerations. 

BILLING CODE 4120-01-P 
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Table 37.--Proposed Assignment of Claims Data from CY 2005 CPT E/M Codes and 
Other HCPCS Codes to New Visit APCs for CY 2007 


92012 Eye exam established pat 
99201 Office/outpatient visit, new (Level 1). 
99211 Office/outpatient visit, est (Level 1) 
Level 1 Hospital Clinic 0604 G0101_ ___|CA screen; pelvic/breast exam 
Visits GO245 — Initial foot exam pt lops 
iG0248 Demonstrate use home inr mon 
'G0249 Provide test material, equipm 
1G0264 [Assmt otr CHF, CP, asthma 
92002 Eye exam, new patient 
92014 Eye exam and treatment 
99202 _ |Office/outpatient visit, new (Level 2) 
99212 Office/outpatient visit, est (Level 2) 
99213 Office/outpatient visit, est (Level 3) 
Level 2 Hospital Clinic 0605 99241 Office consultation (Level 1) 
Visits 99242 Office Consultation (Level 2) 
99271 ‘Confirmatory consultation (Level 1) 
99272 ‘Confirmatory consultation (Level 2) 
99431 Initial care, normal newborn 
1G0246 Folloup eval of foot pt lop 
IG0344 Initial preventive exam 
92004 Eye exam, new patient 
Level 3 Hospital Clinic 0606 99203 Office/outpatient visit, new (Level 3) 
Visits 99214 Office/outpatient visit, est (Level 4) 
99243 Office consultation (Level 3) 
99204 Office/outpatient visit, new (Level 4) 
: = 99215 Office/outpatient visit, est (Level 5) 
es — te 0607 99244 Office consultation (Level 4) 
99273 (Confirmatory consultation (Level 3) 
99274 ‘Confirmatory consultation (Level.4) 
99205 Office/outpatient visit, new (Level 5) 
Level 5 Hospital Clinic 0608 99245 Office consultation (Level 5) 
Visits 99275 Confirmatory consultation (Level 5) 
1G0175 OPPS service, sched team conf 
Level 1 Type A 
Emergency Visits 0609 99281 Emergency department visit 
Level 2 Type A 
Emergency Visits 0613 99282 Emergency depepartment visit 
Level 3 Type A 
Emergency Visits 0614 99283 Emergency department visit 
Level 4 Type A 
Emergency Visits 0615 99284 Emergency department visit 
Level 5 Type A Ay 
Emergency Visits 0616 99285 Emergency department visit | 
Critical Care 0617 291 Critical care, first hour 


Sree a -c A Emergency Visit APC of the same code to the new APC for critical care 
In the case of the CPT E/M codes for _ level was straightforward. Similarly, the services was clear-cut. However, in 

emergency visits, the assignment of data assignment of data from the only some cases of the data for CPT clinic 

from a single visit code to the new Type _ separately payable critical care CPT visit E/M codes, we assigned a code to 


»... 


| 
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an appropriate clinic visit APC level 
based upon resource and clinical 
homogeneity considerations, and that 
APC assignment did not correspond to 
the visit level described by the code. For 
example, CPT 99213 is a level 3 clinic 
visit code for an established patient, 
which would seem to logically map to 
the Level 3 Clinic Visit APC. However, 
because CPT 99213 has a median cost of 
$63.04, it maps more appropriately to 
the Level 2 Clinic Visit APC, which has 
an overall median cost of $62.12. In 
general, CPT codes for established 
patient visits had lower median costs 
than new patient visit or consultation 
codes of the same E/M level, and that 
variability is reflected in their respective 
proposed APC data assignments for CY 
2007. We believe that in CY 2007, when 
hospitals utilize their own internal 


guidelines to report clinic visits, 
without codes that differentiate among 
new, established, or consultation visits, 
they will report G-code levels that : 
reflect their resources used. We expect 
that payments provided for G-codes of 
each level, based upon the CY 2005 
claims data assignments as listed in 
Table 38, would provide appropriate 
resource-based payments for visits 
reported at each level. 

After the CY 2005 CPT E/M codes and. 
other HCPCS codes were mapped to an 
appropriate new APC as shown in Table 
38, the next step required was to assign 
an APC to each new G-code for which 
no data were available. We assigned 
these 16 new separately payable G- 
codes to an appropriate APC level based 
on the.code level alone as shown in 
Table 38. For example, both the Level 1 


Hospital Clinic Visit and Level 1 
Hospital Type B ED visit codes are 
mapped to the Level 1 Hospital Clinic 
Visit APC, 0604. Similarly, the Level 1 
Hospital Type A ED visit code is 
mapped to the Level 1 Type A 
Emergency Visit APC, 0609. We expect 
that this configuration would provide 
appropriate resource-based payments 
for visits reported at each level. We are 
proposing to assign status indicator ‘‘B”’ 
to the CPT E/M codes for CY 2007, with 
no APC assignment, because we are 
proposing new G-codes for the OPPS for 
CY 2007, as delineated in Table 38. 
Table 38 also removes codes that were 
deleted by CPT for CY 2007, and only 
includes codes that would be effective 
under the OPPS for CY 2007. 

BILLING CODE 4120-01-P 
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Table 38.--CY 2007 Proposed Clinic Visit, Emergency Visit, and Critical Care 


Services APC Assignments 


CPT/HCPCS 
Code for 
Reporting in 
CY 2007 


Description 


Proposed CY 2007 
APC Title 


Proposed 


Gxxx1 


Level 1 hosp clinic visit 


Gzzz1 


Lev 1 hosp general ED visit 


92012 


Eye exam established pat 


G0101 


CA screen; pelvic/breast exam 


Level 1 Hospital 


G0245 


Initial foot exam pt lops 


Clinic Visits 


G0248 - 


Demonstrate use home inr mon 


G0249 


Provide test material, equipm 


G0264 


Assmt otr CHF, CP, asthma 


Gxxx2 


Level 2 hosp clinic visit 


Gzzz2 


Lev 2 hosp general ED visit 


92002 


Eye exam, new patient 


Level 2 Hospital 


92014 


Eye exam and treatment 


Clinic Visits 


G0246 


Folloup eval of foot pt lop 


G0344 


Initial preventive exam 


Gxxx3 


Level 3 hosp clinic visit 


Gzzz3 


Lev 3 hosp general ED visit 


Level 3 Hospital 


92004 


Eye exam, new patient 


Clinic Visits 


$83.67 


Gxxx4 


Level 4 hosp clinic visit 


Level 4 Hospital 


Gzzz4 


Lev 4 hosp general ED visit 


Clinic Visits 


$105.50 


Gxxx5 


Level 5 hosp clinic visit 


Gzzz5 


Lev 5 hosp general ED visit 


Level 5 Hospital 


G0175 


OPPS service, sched team conf 


Clinic Visits 


$130.38 


Gyyyl 


Lev 1 hosp special ED visit 


Level 1 Special 
Emergency Visits 


$51.41 


Gyyy2 


Lev 2 hosp special ED visit 


Level 2 Special 
Emergency Visits 


$84.79 


Gyyy3 


Lev 3 hosp special ED visit 


Level 3 Special 
Emergency Visits 


$133.98 


Gyyy4 


Lev 4 hosp special ED visit 


Level 4 Special 
Emergency Visits 


$214.88 


Gyyy5 


Lev 5 hosp special ED visit 


Level 5 Special 
Emergency Visits 


$332.14 


Gcccl1 


Critical care, first hour 


Critical Care 


$495.16 


BILLING CODE 4120-01-C 


We are proposing to map the five new 
clinic visit G-codes to the five new 
Clinic Visit APCs, 0604, 0605, 0606, 
0607, and 0608. We are proposing to 
assign the five new Type A emergency 
visit codes for services provided in a 
Type A emergency department to the 
five new Type A Emergency Visit APCs, 
0609, 0613, 0614, 0615, and 0616. For 
CY 2007, we are proposing to assign the 
five new Type B emergency visit codes 
for services provided in a Type B 
emergency department to the five new 
Clinic Visit APCs, 0604, 0605, 0606, 
0607, and 0608. 


This payment policy for Type B 
emergency visits is similar to our 


current policy which requires services 
furnished in emergency departments 
that have an EMTALA obligation but do 
not meet the CPT definition of 
emergency department to be reported 
using CPT clinic visit E/M codes, 
resulting in payments based upon clinic 
visit APCs. As mentioned above, CPT 
requires an emergency department to be 
open 24 hours per day in order for it to 
be eligible to bill emergency department 
E/M codes. While maintaining the same 
payment policy for Type B emergency 
department visits in CY 2007, the 
reporting of specific G-codes for 
emergency visits provided in Type B 
emergency departments will permit us 
to specifically collect and analyze the 


hospital resource costs of visits to these 
facilities in order to determine in the 
future whether a proposal of an 


-alternative payment policy may be 


warranted. This approach to more 
refined data collection is similar to our 
approach to drug administration 
services under the OPPS over the past 
several years. We collected hospital © 
claims data for specific detailed services 
using CPT and HCPCS codes for CYs 
2005 and 2006, while making payments 
based on claims data available to us for 
the less specific HCPCS codes billed by 
hospitals prior to CY 2005. We 
recognize that reporting specific drug 
administration services for which 
hospitals received no separate or 


Proposed APC CY 2007 
CY 2007 Status APC 
a APC Indicator | Median 
— | 
0613 
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additional payments created some’ 
additional administrative burden on 


- hospitals for a period of time, but the 


resource information collected through 
the claims submissions has been critical 
to the development of our proposal of 
more refined drug administration 
payment policies. The hospital claims 
data based upon the CY 2005 drug 
administration coding structure now 
form the foundation of our CY 2007 
proposal for drug administration 
services as described in section VIII.C. 
of the preamble to this proposed rule. 


Although we believe that our 
proposed payment policy for CY 2007 
for Type B emergency department visits 
is consistent with our past policy 
regarding visits to emergency 
departments that do not meet the CPT 
definition of an emergency department, 
we are interested in public comments 
regarding this policy. The OPPS 
rulemaking cycle for CY 2009 will be 
the first year that we will have cost data 
for these new Type B emergency 
department HCPCS codes available for 
analysis. In the interim, we are 
particularly concerned with ensuring 
that necessary emergency department 
services are available to rural Medicare 
beneficiaries. We recognize that rural 
emergency departments may be 
disproportionately likely to offer 
essential emergency department 
services less than 24 hours per day, 7 
days a week because of the limited 
demand for those services and the high 
costs and inefficiencies associated with 
providing full emergency department 
availability during times when few 
patients are present for emergency care. 
We believe that our OPPS payment 
policies for Type A and Type B 
emergency visits should support the 
ability of hospitals to provide their 
communities with essential and 
appropriate emergency department 
services efficiently and effectively. We 
also believe that the payment policies 
should present no payment incentive for 
hospitals to provide necessary 
emergency services less than 24 hours 
per day, 7 days per week, which could 
result in limited access to emergency 
services for Medicare beneficiaries, 
thereby leading to adverse effects on 
their health. 


We are proposing to map code Gccc1, 
the new proposed hospital critical care 
services code for the first 30-74 minutes 
of care, to the proposed new Critical 
Care APC 0617. We are proposing to 
assign status indicator ‘‘N”’ to proposed 
HCPCS code Gccc2, to indicate that the 
code is packaged, as the predecessor 
code to Gccc2 was also packaged. 


D. CY:2007 Proposed Treatment of» 


Guidelines... 
1. Background 


As described in section IX.A. of the 
preamble of this proposed rule, since 
April 7, 2000 we have instructed 
hospitals to report facility resources for 
clinic and emergency department 
outpatient hospital visits using the CPT 
E/M codes and to develop internal 
hospital guidelines for reporting the 
appropriate visit level. In the CY 2003 
OPPS final rule with comment period, 
we noted that an independent panel of 
experts would be an appropriate forum 
to develop codes and guidelines. In that 
final rule with comment period, we also 
articulated a set of principles that any 
national guidelines for facility visit 
coding should satisfy, including that 
coding guidelines should be based on 
facility resources, should be clear to 
facilitate accurate payments and be 
usable for compliance purposes and 
audits, should meet the HIPAA 
requirements, should only require 
documentation that is clinically 
necessary for patient care, and should 
not facilitate upcoding or gaming. We 
stated that the distribution of codes 
should result in a normal curve. 

Subsequently, as described above, the 
AHA and AHIMA formed an 
independent expert panel, the Hospital 
Evaluation and Management Coding 
Panel, and submitted the AHA/AHIMA 
guidelines for reporting three levels of 
hospital clinic and emergency visits and 
a single level of critical care services to 
CMS. The guidelines are based on an 
intervention model, where the levels are 
determined by the numbers and types of 
interventions performed by nursing or 
ancillary hospital staff. We undertook a 
critical review of the recommendations 
and made some modifications to the 
guidelines based on comments we 
received from outside hospitals and 
associations, clinical review, and 
changing payment policies in the OPPS 
regarding some separately payable 
services. In addition, as previously 
stated, we contracted a study to 
retrospectively code, under the 
modified AHA/AHIMA guidelines, 
hospital visits by reviewing hospital 
visit medical chart documentation 
gathered through CERT work. In 
summary, while the testing of the 
modified AHA/AHIMA guidelines was 
helpful in illuminating areas of the 
guidelines that would benefit from 
refinement, we were unable to draw 
conclusions about the relationship 
between the distribution of current 
hospital reporting of visits using CPT E/ 
M codes that are assigned according to 
each hospital’s internal guidelines and 


the distribution of code levels under the 
AHA/AHIMA guidelines, nor were we 
able to demonstrate a normal 
distribution of visit levels under the 
modified AHA/AHIMA guidelines. 
Despite the inconclusive findings 
from the validation study, after 
reviewing the AHA/AHIMA guidelines, 
as well as approximately a dozen other 
guidelines for outpatient visits 
submitted by various hospitals and 
hospital associations, we believe that 
the AHA/AHIMA guidelines are the 
most appropriate and well-developed 
guidelines for use in the OPPS of which 
we are aware. Our particular interest in 
these guidelines is based upon the 
broad-based input into their 
development, the need for CMS to move 
definitively to promulgate national 
outpatient hospital visit coding 
guidelines in the near future, and full 
consideration of the characteristics of 


_ alternative types of guidelines. We also 


think that hospitals will react favorably 
to guidelines developed and supported . 
by the AHA and AHIMA, national 
organizations that have great interest in 
hospital coding and payment issues and 
possess significant medical, technical 
and practical expertise due to their 
broad membership, which includes 
hospitals and health information 
management professionals. Anecdotally, 
we have been told that a number of 
hospitals are successfully utilizing the 
AHA/AHIMA guidelines to report levels 
of hospital visits. However, other 
organizations have expressed concern 
that the AHA/AHIMA guidelines may 
result in a significant redistribution of 
hospital visits to higher levels, reducing 
the ability of the OPPS to discriminate 
among the hospital resources required 
for various different levels of visits. We, 
too, remain concerned about the 
potential redistributive effect on OPPS 
payments for other services or among 
levels of hospital visits when national 
guidelines for outpatient visit coding are 
adopted. We recognize that there may be 
difficulty crosswalking historical 
hospital claims data from current CPT 
E/M codes reported based on individual 
internal hospital guidelines to payments 
for any new coding system developed, 
in order to provide appropriate payment 
levels for hospital visits reported based 
on national guidelines in the future. 
There are several types of problems 
with the AHA/AHIMA guidelines that 
have been identified based upon 
extensive staff review and contractor 
use of the guidelines during the 
validation study. We believe the AHA/ 
AHIMA guidelines require short-term 
refinement prior to their full adoption 
by the OPPS, as well as continued 
refinement over time after their 
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implementation. Our modified version 
of the AHA/AHIMA guidelines provides 
some possibilities for addressing certain 
issues. Our eight general areas of 
concern regarding the AHA/AHIMA 
model are listed below. In addition, we 
have posted to the CMS Web site both 
the original AHA/AHIMA guidelines 
and our modified draft version, and we 
are seeking public input before we 
adopt national guidelines. We continue 
to commit that we will provide a 
minimum of 6-12 months notice to 
hospitals prior to implementation of 
national guidelines to provide sufficient 
time for providers to make the necessary 
systems changes and educate their staff. 


2. Outstanding Concerns With the AHA/ 
AHIMA Guidelines 


a. Three Versus Five Levels of Codes 


The AHA/AHIMA guidelines describe 
three levels of codes for clinic and 
emergency visits, rather than the five 
levels of codes that we are proposing for 
clinic and Type A and Type B 
emergency visits. It would be 
impossible to pay at five levels using 
these guidelines, unless the guidelines 
were revised. As discussed above, our 
claims data indicate that five payment 
levels are justified for both clinic and 
Type A emergency visits, and, therefore, 
we are proposing five levels of G-codes 
so that providers may code at five visit 
levels and receive payments at five 
levels as well. In fact, the materials 
explaining the AHA/AHIMA guidelines 
state that one of the reasons that the 
model includes only three coding levels 
is because CMS only paid at three 
payment levels. We are now proposing 
to pay at five payment levels, and if our 
proposed CY 2007 payment policy is 
finalized, the AHA/AHIMA guidelines 
may need to be revised to reflect five 
visit levels. 


b. Lack of Clarity for Some Interventions 


Some interventions are vague, 
unclear, or nonspecific, without 
sufficient examples of documentation in 
the medical record that may support 
those interventions. For instance, it is 
unclear what documentation for the 
intervention stated as ‘Patient 
registration, room set up, patient use of 
room, room cleaning” and assigned in 
the AHA/AHIMA guidelines to a low- 
level clinic visit would be necessary to 
support all aspects of that intervention. 
In another case, the intervention 
“Frequent monitoring/assessment as 
evidenced by two sets of vital sign 
measurements or assessments” thatis 
attributable to a mid-level emergency 
visit in the guidelines explains that this 
may include assessment of 


- interventions and/or provide additional 


_ cardiovascular, pulmonary, or 


neurological status. However, it is 
unclear exactly what coders should look 
for in the medical record to support this 
intervention and whether narrative 
hospital staff descriptions of patient 
status would be considered to be 
assessments. These examples, and 
others, were identified by the contractor 
engaged in medical chart reviews as part 
oi ine guidelines validation study. The 
AHA/AHIMA guidelines may benefit 
from revisions to clarify some 


examples based upon questions that 
arose during field testing of the 
guidelines or that are raised by hospitals 
reviewing the AHA/AHIMA guidelines 
and the modified version posted on our 
Web site. 


c. Treatment of Separately Payable 
Services 


CMS and the APC Panel stated that 
separately payable services should be 
excluded from the guidelines because of 
their concern over the potential for 
double payment for hospital resources 
attributed to visit services when those 
resources were actually used to provide 
the separately payable services. 
Consistent with this policy, at the time 
of their development the AHA/AHIMA 
guidelines excluded all services 
separately payable under the OPPS from 
the list of interventions. For policy 
consistency, in our modified draft 
version of the guidelines, we removed 
interventions that have now become 
separately payable under the OPPS 
through CY 2006, such as bladder 
catheterizations and some wound care 
services. However, upon further 
reflection as we move forward to _ 
implement national guidelines, we are 
open to reconsidering whether the 
inclusion of some separately payable 
services in guidelines to determine visit 
levels could serve as a proxy for the 
resources that the patient will consume 
and that should be attributable to the 
hospital visit, not the separately payable 
services. In such cases, consideration of 
separately payable services in reporting 
visit levels may not result in double 
payment for components of those 
separately payable services. There may 
be hospital resources used in visits that 
are not captured in the AHA/AHIMA 
guidelines’ limited number of 
interventions that are not separately 
payable. We believe that, in general, a 
patient with high medical acuity will 
consume more hospital resources in the 
visit than a patient with moderate 
acuity. However, when separately 
payable interventions are removed from 
the model, it may be difficult for the 
limited interventions remaining in the 


guidelines for each visit level to capture 
the acuity level of the patient. In 
addition, the list of HCPCS codes that 
are packaged can change annually. For 
example, in the CY 2006 OPPS, bladder 
catheterization services, which had been 
packaged in prior years, were first made 
separately payable. If the guidelines 
strictly excluded all separately payable 
services, then the guidelines could also 
change from year to year, possibly 
requiring additional education of 
hospital staff on an annual basis. An 


_ extremely ill emergency department 


patient who may need a significant. 
number of separately payable 
procedures, but only one or two minor 
interventions that are not separately 
payable, may require significant time 
and attention from hospital staff that is 
unrelated to the hospital resources 
generally required for the separately 
payable procedures. The guidelines may 
indicate that a low level emergency | 
department visit code should be billed, 
while in fact the patient may require 
significantly more hospital resources 
than a mildly ill patient who received 
the same two minor interventions. We 
are open to further discussion and 
welcome public comments on the 
exclusion of separately payable services 
from the national visit guidelines and 
whether their inclusion could pose a 
risk of attributing the same hospital 
resources to both visits and separately 
payable services, potentially resulting in 
duplicate payments for those resources. 


d. Some Interventions Appear 
Overvalued 


_ Several interventions that we believe 
may be minor are valued at a high level 
in the guidelines. This could result in 
visits with relatively less resource 
intensive interventions being coded as 
high level visits, leading to an overall 
visit distribution that was skewed 
toward the high end. Claims data then 
would fail to reflect the differential 
hospital resources associated with 
hospital visits of five levels. For 
example, the AHA/AHIMA guidelines 
consider oxygen administration, 
described as initiation and/or 
adjustment from a baseline oxygen 
regimen, to be a mid level emergency 
department intervention, while we 
believe that the associated hospital 
resources could be more consistent with 
its characterization as a low level 
emergency department intervention. In 
another example, the AHA/AHIMA 
guidelines consider specimen 
collection(s), other than venipuncture 
and other separately payable services, to 
be a mid level clinic intervention, while 
we believe this may be more consistent 
with other low level clinic 
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interventions, depending upon the , 
numbers and types of different 
specimens collected. We encourage 
specific comments on the levels 
assigned to various interventions in the 
guidelines, with the goal of 
differentiating five levels of services in 
anormal distribution, based on their 
respective hospital resources. 


e. Concerns of Specialty Clinics 


The AHA/AHIMA guidelines are 
unlikely to sufficiently address the 
concerns of various specialty clinics (for 
example, pain management clinics, 
oncology clinics, and wound care 
centers). Anecdotally, we have heard 
that the interventions listed in the AHA/ 
AHIMA guidelines do not include many 
of the interventions commonly 
performed in specialty clinics and that 
some of the interventions in the 
guidelines would never be performed in 
certain types of clinics. Currently, each 
provider has its own set of guidelines, 
and we believe that some specialty 
clinics have customized guidelines to 


. facilitate coding their visits at different 


levels based upon the specific hospital 
resources commonly used in visits to 
their clinics. While we prefer to have 
one model that can be applied 
nationally to each level of clinic visit 
code for which we make a specific 
OPPS payment, we are unsure as to 
whether one model can adequately 
characterize visit levels for all types of 
clinics. For example, we have been told 
that the most appropriate proxy for 
facility resource consumption in cancer 
care is staff time due to the intensive 
staff interactions required to care for 
patients with cancer, regardless of the 
reasons for their clinic visits. We are 
interested in comments regarding the 
feasibility of applying national 
guidelines to specialty clinic visits 
while ensuring appropriate OPPS 
payments for those services and 
suggestions for revisions to the 
guideline models posted that could 
improve their utility in reporting such 
visits. 


f. Americans With Disabilities Act 


We are concerned that the AHA/ 
AHIMA guidelines’ intervention related 
to the special needs of certain patients 
may be in violation of the Americans 
with Disabilities Act, as it may increase 
the visit level reported, thereby 
increasing a patient’s copayment. Even 
if additional hospital resources are 
required to treat patients with 
disabilities, patients must not have 
additional financial liability for those 
services based on their disabilities. 


g. Differentiation Between New and 
Established Patients, and Between 
Standard Visits and Consultations 


The AHA/AHIMA guidelines do not 
differentiate between new versus 
established patients or consultations 
versus standard visits for clinic visits. 
During the summer 2002 APC Panel 
meeting, the APC Panel recommended 
that CMS not differentiate among visit 


- types, specifically new, established, and 


consultation visits, for the purposes of 
clinic visit facility coding. Therefore, in 
the August 9, 2002 OPPS proposed rule, 
we proposed to accept the APC Panel’s 
recommendation to create five new G- 
codes to replace the CPT new and 
established clinic visit and consultation 
E/M codes. We did not finalize the 
codes for CY 2003 because of concerns 
then about creating new G-codes 
without national guidelines. 

During CY 2006 and earlier, there has 
not been a payment difference between 
new and established patient visits of the 
same level, as generally both were 
mapped to the same APC. The 
information describing the AHA/ 
AHIMA guidelines indicates that only 
one set of guidelines was developed for 
five levels of codes for clinic visits, 
regardless of a patient’s status as a new 
or established patient or the provision of 
a consultation visit. This approach may 
have been related to the lack of a 
payment differential for different types 
of clinic visits of the same level under 
the OPPS when those guidelines were 
developed. However, several years of 
hospital claims data regarding the 
median costs of the specific CPT clinic 
visit E/M codes consistently indicate 
that new patients generally are more 
resource intensive than existing patients 
across all visit levels, and that 
consultations are more resource 
intensive than standard visits. For 
example, based upon CY 2005 claims 
used by the OPPS for CY 2007 
ratesetting, CPT code 99213, the level 3 
clinic visit code for established patients, 
has a median cost of $63.04. CPT code 
99203, the level 3 clinic visit code for 
new patients, has a median cost of 
$74.12. CPT code 99243, the level 3 
consultation visit code, has a median 
cost of $84.14. Finally, CPT code 99273, 
the level 3 confirmatory consultation 
visit code which was deleted for CY 
2006, had a median cost of $100.77. We 
encourage public comments that discuss 
the potential differences in hospital 
clinic resource consumption for new 
patient visits, established patient visits, 
and consultations. If there are 


significant additional hospital resources 


required to provide new patient visits or 
consultations, we are unsure whether 


the interventions in the AHA/AHIMA 


guidelines would reliably capture these 


additional resources. 


h. Distinction Between Type A and 
Type B Emergency Departments 


There are no AHA/AHIMA guidelines 


- for the reporting of visits to Type B 
“emergency departments that meet the 


EMTALA definition of a DED, but do 
not meet the proposed definition of a 
Type A emergency department, as 
discussed above. When the AHA and 
AHIMA created these guidelines, 
emergency departments that did not | 
meet the CPT definition of emergency 
department were instructed to bill CPT 
clinic visit E/M codes. There was no 
distinction in reporting between 
emergency departments that, as DEDs, 
had an EMTALA obligation but did not 
meet the CPT definition of emergency 
department and outpatient hospital | 
clinics that did not provide emergency 
services. If we finalize our proposal to 
create new G-codes for CY 2007 for 
Type B emergency departments to use 
in reporting visits, in the short run 
hospitals will use internal guidelines to 
determine their visit levels for Type B 
emergency department visits, as they 
will for visits to both clinics and Type 
A emergency departments. However, 
with the implementation of national 
hospital visit guidelines we will need to 
specify those guidelines to be used for 
the purposes of Type B emergency visit 
reporting. The AHA and AHIMA have 
not yet had the opportunity to consider 
the issue of Type B emergency visit 
reporting in their guidelines, and we 
welcome public comments to provide 
additional perspectives on the 
appropriate guidelines for reporting 
visit levels in these Type B emergency 
departments. 

The public comments that we receive 
on this guidelines section of this 
proposed rule will be publicly available 
to the AHA and AHIMA and their 
expert panel, along with comments that 
we receive on the two versions of the 
guidelines posted on our Web site. We 
hope to receive input from them over 
the upcoming months to address the 
eight areas of concern that are discussed 


- above, as well as other issues brought to 


our attention by the public. We 
understand that some issues will not be 
able to be fully addressed by their 
expert panel until we finalize our CY 
2007 payment policies for visits in the 
OPPS. We plan to communicate 
progress on the development of OPPS 
visit guidelines through updates to the 
OPPS Web site, and we may post other 
versions of draft guidelines in order to ~ 
solicit additional public input during 
CY 2007. When we post additional 
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materials to {he web for purposes of 
providing information or soliciting 
further comments regarding national 
guidelines, we will update the public 
through all means practically available 
to us, including communications with 
professional associations, list-serves, 
etc. While we understand the interest of 
some hospitals in our moving quickly to 
promulgate national guidelines that will 
assure standardized reporting of 
outpatient hospital visit levels, we 
believe that the issues we have 
identified and others that may arise are 
important and require serious 
consideration prior to the 
implementation of national guidelines. 
Because of our commitment to provide 
hospitals with 6-12 months notice prior 
to implementation of national 
guidelines, we expect that we will not 
implement national guidelines prior to 
CY 2008. We acknowledge that, once 
implemented, the guidelines will 
require periodic review and updating 
based on factors such as changing 
medical practices, hospital experiences 
in reporting the codes, new payment 
policies under the OPPS, and median 
costs for levels of services calculated 
from claims data. We are hopeful that 
the information received from the AHA, 
AHIMA and others on such reviews 
would permit us to effectively, and in a 
timely manner, address emerging 
guideline implementation issues, as 
well as develop desirable future 
modifications to the guidelines based on 
hospitals’ experiences reporting 
commonly provided visits. We believe 
that this ongoing system should provide 
the most successful approach to 
ensuring that OPPS national visit 
guidelines continue to facilitate 
consistent and standardized reporting of 
outpatient hospital visits, in a manner 
that is resource-based and supportive of 
appropriate OPPS payments for the 
efficient and effective provision of visits 
in hospital outpatient settings. 


X. Proposed Payment for Blood and 
‘Blood Products 


A. Background 


(If you choose to comment on issues 
in this section, please include the 
caption “Blood and Blood Products” at 
the beginning of your comment.) 

Since the implementation of the OPPS 
in August 2000, separate payments have 
been made for blood and blood products 
through APCs rather than packaging 
them into payments for the procedures 
with which they were administered. 
Hospital payments for the costs of blood 
and blood products, as well as the costs 
of collecting, processing, and storing 
blood and blood products, are made 


through the OPPS payments for specific 
blood product APCs. On April 12, 2001, 
CMS issued the original billing 
guidance for blood products to hospitals 
(Program Transmittal A—01—50). In 
response to requests for clarification of 
these instructions, CMS issued Program 
Transmittal 496 on March 4, 2005. The 
comprehensive billing guidelines in the 
Program Transmittal also addressed 
specific concerns and issues related to 
billing for blood-related services, which 
the public had brought to our attention. 

In the CY 2000 OPPS, payments for 
blood and blood products were 
established based on external data 
provided by commenters due to limited 
Medicare claims data. From the CY 2000 
OPPS to the CY 2002 OPPS, payment 
rates for blood and blood products were 
updated for inflation. For the CY 2003 
OPPS, as described in the November 1, 
2002 final rule with comment period (67 
FR 66773), we applied a special 
adjustment methodology to blood and 
blood products that had significant 
reductions in payment rates from the CY 
2002 OPPS to the CY 2003 OPPS, when 
median costs were first calculated from 
hospital claims. Using the adjustment 
methodology, we limited the decrease in 
payment rates for blood and blood 
products to approximately 15 percent. 
For the CY 2004 OPPS, as recommended 
by the APC Panel, we froze payment 
rates for blood and blood products at CY 
2003 levels as we studied concerns 
raised by commenters and presenters at 
the August 2003 and February 2004 
APC Panel meetings. 

For the CY 2005 OPPS, we established 
new APCs that allowed each blood 
product to be assigned to its own 
separate APC, as several of the previous 
blood product APCs contained multiple 
blood products with no clinical 
homogeneity or whose product-specific 
median costs may not have been similar. 
Some of the blood product HCPCS 
codes were reassigned to the new APCs 
(Table 34 of the November 15, 2004 
final rule with comment period-(69 FR 
65819)). 

We also noted in the November 15, 
2004 final rule with comment period, 
that public comments on previous OPPS 
rules had stated that the CCRs that were 
used to adjust charges to costs for blood 
products in past years were too low. 
Past commenters indicated that this 
approach resulted in an © 
underestimation of the true hospital 
costs for blood and blood products. In 
response to these comments and APC 
Panel recommendations from its 
February 2004 and September 2004 . 
meetings, we conducted a thorough 
analysis of the CY 2003 claims (used to 
calculate the CY 2005 APC payment 


" rates) to compare CCRs between those 


hospitals reporting a blood-specific cost. 
center and those hospitals defaulting to 
the overall hospital CCR in the 
conversion of their blood product 
charges to costs. As a result of this 
analysis, we observed a significant 
difference in CCRs utilized for. 
conversion of blood product charges to 
costs for those hospitals with and 
without blood-specific cost centers. The 
median hospital blood-specific CCR was 
almost two times the median overall 
hospital CCR. As discussed in the 
November 15, 2004 final rule with 
comment period, we applied a 
methodology for hospitals not reporting 
a blood-specific cost center, which 
simulated a blood-specific CCR for each 
hospital that we then used to convert 
charges to costs for blood products. 
Thus, we developed simulated medians 
for all blood and blood products based 


~ on CY 2003 hospital claims data (69 FR 


65816). 

For the CY 2005 OPPS, we also 
identified a subset of blood products 
that had less than 1,000 units billed in 
CY 2003. For these low-volume blood 
products, we based the CY 2005 OPPS 
payment rate on a 50/50 blend of the CY 
2004 OPPS product-specific OPPS 
median costs and the CY 2005 OPPS 
simulated medians based on the 
application of blood-specific CCRs to all 
claims. We were concerned that, given 
the low frequency in which these 
products were billed, a few occurrences 
of coding or billing errors may have led 
to significant variability in the median 
calculation. The claims data may not 
have captured the complete costs of 
these products to hospitals as fully as 
possible. This low-volume adjustment 
methodology also allowed us to further 
study the issues raised by commenters 
and by presenters at the September 2004 
APC Panel meeting, without putting 
beneficiary access to these low-volume 
blood products at risk. 

Overall, median costs from CY 2003 
(used for the 2005 OPPS) to CY 2004 
(used for the 2006 OPPS) were relatively 
stable, with a few significant increases 
and decreases from the CY 2005 
adjusted median costs for some specific 
blood products. For the CY 2006 OPPS, 
we adopted a payment adjustment 
policy that limited significant decreases 
in APC payment rates for blood and 
blood products from the CY 2005 OPPS 
to the CY 2006 OPPS to not more than - 
5 percent. We applied this adjustment to 
11 blood and blood product APCs for 
the CY 2006 OPPS, which we identified 
in Table 33 of the CY 2006 OPPS final 
rule with comment period. For the CY 
2006 OPPS we set the final median costs 
for blood-and blood products at the 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 


2006 / Proposed Rules 


49619 


greater of: (1) The simulated median 
costs calculated from the CY 2004 
claims data; or (2) 95 percent of the CY - 
2005 OPPS adjusted median costs for 
these products, as reflected in Table 33 
published in the CY 2006 OPPS final © 
rule with comment period. ~ 


B. Proposed Policy Changes for CY 2007 


For the CY 2007 OPPS, we are 
proposing to establish payment rates for 
blood and blood products by using the 
same simulation methodology described 
in the November 15, 2004 final rule ~ 
with comment period (69 FR 65816), 
which utilized hospital-specific actual — 
or simulated CCRs for blood cost centers 
to convert hospital charges for blood 
and blood products to costs. We 
continue to believe that using blood- 
specific CCRs applied to hospital claims 
data will result in payments that more 
fully reflect hospitals’ true costs of 
providing blood and blood products 
than our general methodology of 
defaulting to the overall hospital CCR 
when more specific CCRs are 
unavailable. 

The median costs for blood and blood 
products in this proposed rule are 
derived from the CY 2005 claims data 
and have the benefit of reflecting, in 
part, the clarifications about reporting 
that were provided through CMS 
Program Transmittal 496, which we 
issued on March 4, 2005. This 
instruction articulated and clarified 
many questions that had been raised by 
hospitals and others about how 
hospitals should report charges for 
blood and blood products. These 
instructions went into effect for services 
furnished on or after July 1, 2005, and 
therefore were in effect for the last 6 
months of CY 2005. Thus, we expect 
that the reporting of charges and units 
for blood and blood products in CY 
2005 has improved over past years, 
especially with respect to hospitals’ 
inclusion of all charges related to the 
acquisition, processing, and handling of 


blood and blood products as specifically 
described in each of the relevant P-code 
descriptors. We believe that the median 
costs for blood and blood products from 
the CY 2005 claims data reflect this 
improved reporting of charges and units 
for these products, particularly with 
regard to the most commonly furnished 
blood and blood products. : 

Of the 34 blood products, median 
costs per unit (calculated using the 
simulated blood CCR methodology) rise 
for 23 of them compared to the CY 2006 
final rule with comment period 
unadjusted median unit costs. These 23 
products account for 92.4 percent of all 
units of blood products furnished in our 
CY 2005 claims data. As has been the 
case in the past, the low volume 
products (which we define as fewer 
than 1,000 units) show the most 
volatility. Of the 12 low volume 
products, 6 products have increases in 
their unit costs compared to their CY 
2006 unadjusted median unit costs, and 
6 products show decreases in their 
median unit costs compared to their CY 
2006 unadjusted median unit costs. The 
low-volume products for which the 
medians decline compared to their 
unadjusted median costs in CY 2006 
represent only 0.29 percent of the total 
units of blood products furnished in the 
CY 2005 OPPS claims data. 

Fewer blood products increased in 
projected costs from CY 2006 to the 
proposed median costs for CY 2007° 
because we adjusted the CY 2006 
median costs for blood and blood 
products. Of the 34 blood products, 
median costs rise for 19 of them 
compared to the CY 2006 OPPS adjusted 
median costs on which the CY 2006 
payments were based (and which were 
adjusted to no less than 95 percent of 
the CY 2005 payment medians). These 
19 products accounted for 91.6 percent . 
of all units of blood products furnished 


‘in our CY 2005 claims data. Of the 12 


low-volume products, 4 show increases 
in their median unit costs compared to 


TABLE 39.—PROPOSED CY 2007 PAYMENT MEDIANS FOR BLOOD AND BLOOD PRODUCTS 


the CY 2006 OPPS adjusted median unit 
costs, and 8 show decreases compared 
te their CY 2006 OPPS adjusted median 
unit costs. The low-volume products 
that show a decline in medians 
compared to their CY 2006 adjusted 
median costs represent only 0.4 percent 
of the total units of blood products 
reflected in the CY 2005 claims data. 
We are proposing to set the payment 
rates for blood and blood products for 
CY 2007 based on the unadjusted 
median costs for blood and blood 
products which are derived from the CY 
2005 claims data as we have described. 
We believe that, in most cases, the 
unadjusted unit costs developed by this 
process are valid reflections of the 
estimated median costs of furnishing 
these specific blood products, and that 
no adjustment is required to result in 
appropriate payments for blood and 
blood products in CY 2007. Under this 
proposed policy, based on the CY 2005 
claims data, the projected payments - 
would rise for approximately 92 percent 
of the blood product units paid under 
OPPS if patterns of furnishing blood 
products in CY 2007 were similar to 
those in CY 2005. The low-volume 
products whose median costs decline 
compared to their CY 2006 unadjusted 
median costs are furnished very rarely 
and by very few providers because, in 
part, more commonly available products 
may be used for similar clinical 
indications. We have no reason to 
believe that the median costs for low- 
volume products are not valid 
reflections of the costs of furnishing 
these low-volume services, particularly 
given that so few providers furnish them 
and it is their claims data that is used 
to develop the medians. We note, as 
well, that the median costs of several 
low-volume blood products show a 
significant increase for CY 2007. We 
welcome public comments on this issue. 
Displayed in Table 39 is the list of 
blood product HCPCS codes with their 
proposed CY 2007 payment medians. 


HCPCS 


code SI APC 


Proposed 
CY 2006 


Proposed CY 2007 CY 2006 
Short description CY 2007 OPPS me- | unadjusted adjusted 
units dian unit median cost | median cost 


cost 


P9010)... K 0950 | Whole blood for transfusion, per UNit 2060 $134.80 $117.91 $117.91 
0967 | Blood split unit, specify AMOUNT 136 136.42 82.50 82.50 
PSOI2 <5 TAR 0952 | Cryoprecipitate each unit 4155 52.94 40.33 47.10 
AG 0954 | RBC leukocytes reduced, each unit : 556100 177.51 163.16 163.16 
9508 | Plasma 1 donor frz w/in 8 hr, each unit 40113 72.12 70.40 70.40 
P9020? 0958 | Platelet rich plasma unit 657 156.49 277.42 277.42 
POOR Ape 0959 | Red blood Cells unit 145507 129.99 121.48 121.48 
0960 | Washed red blood cells Unit 2455 216.35 172.40 


55.96 60.38 


| 
| : 
| 
a 
i 
| 
a 
q 
P9028 .... | K ....... 0949 | Frozen plasma, pooled, sd, each unit 388 | 76.15 
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TABLE 39.—PROPOSED CY 2007 PAYMENT MEDIANS FOR BLOOD AND BLOOD PRODUCTS—Continued 


Short description 


CY 2007 
units 


Proposed 
CY 2007 
OPPS me- 
dian unit 
cost 


Proposed CY 2006 
unadjusted 


median cost 


CY 2006 
adjusted 
median cost 


P9044 .... 
P9051 .... 
P9055 .... 
P9058 .... 
P9059 .... 


Platelets leukocytes reduced, each unit 1 
Platelets, irradiated, each unit . 
Platelets leukoreduced irrad, each unit 
Platelets, pheresis, each unit 
Platelet pheresis leukoreduced, each unit 
Platelet pheresis irradiated, each unit 
Plate pheresis leukoredu irrad, each unit 1 
RBC irradiated, each unit 
RBC deglycerolized, each unit 
RBC leukoreduced irradiated, each unit 
Plasma protein fract, 5%, 50mi 
Plasma, cryoprecipitate reduced, each unit 
Plasma protein fract, 5%, 250ml 
Granulocytes, pheresis unit 
Blood, I/r, cmv-neg, each unit .... 
Platelets, hla-m, I/r, unit .. 
Pit, pher, i/r cmv-neg, irr, each unit 
Blood, I/r, froz/degly/wash, each unit 
Pit, aph/pher, I/r, cmv-neg, each unit 
Blood, I/r, irradiated, each unit 
RBC, frz/deg/wsh, I/r, irrad, each unit 
RBC, i/r, cmv-neg, irrad, each unit 
Plasma, frz between 8—24hour, each unit 
Fr frz plasma donor retested, each unit 


40933 


57857 


4965 


9368 
4579 
4802 
9292 


94.61 
129.45 
130.89 
465.60 
490.51 
413.58 
616.68 
201.36 
352.72 
228.76 

24.81 

80.23 
193.39 
253.43 
135.83 
649.06 
722.82 

89.33 
379.91 
134.43 
427.35 
264.47 

73.28 

73.60 


98.30 

73.46 
102.18 
434.01 
493.12 
317.43 
581.01 
147.47 
343.44 
218.04 

67.94 

74.52 
127.36 
245.14 
207.72 
609.48 
654.13 

89.73 
526.00 
162.42 
345.53 
256.76 

74.70 

94.72 


98.30 
86.55 
150.58 
434.01 
493.12 
325.87 
581.01 
147.47 
343.44 
218.04 
67.94 
74.52 
315.70 
994.64 
207.72 
609.48 
654.13 
261.93 
526.00 
178.37 
-345.53 
266.89 
74.70 
94.72 


1476 
7766 
4130 

818 | 


430 
5868 
398 
495 
3364 
1809 
895 
493 
534 
3720 
71 


3118 
283 


*After removal of two claims with grossly excessive units. 


XI. Proposed OPPS Payment for 
Observation Services 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS: Observation Services” 
at the beginning of your comment.) 

Observation care is a well-defined set 
of specific, clinically appropriate 
services that include ongoing short-term 
treatment, assessment, and 
reassessment, before a decision can be 
made regarding whether patients will 
require further treatment as hospital 
inpatients or if they are able to be 
discharged from the hospital. 
Observation status is commonly 
assigned to patients with unexpectedly 
prolonged recovery after surgery and to 
patients who present to the emergency 
department and who then require a 
significant period of treatment or 
monitoring before a decision is made 
concerning their next placement. 

For CY 2006, we adopted two coding 
changes that affect how observation 
services are reported, and we made 
changes in the OCE to shift from 
individual providers to the OPPS claims 
processing systems the determination of 
whether or not observation services are 
separately payable or packaged. 
Observation services reported using 
HCPCS code G0378 (Hospital 
observation services, per hour) that are 
eligible for separate payment map to 
APC 0339 (Observation). The CY 2006 


payment rate for APC 0339 is $425.08. 
The proposed CY 2007 median cost for 
APC 0339 is $442.16, reflecting relative 
stability in hospital costs for separately 
payable observation care. Direct 
admission to observation (G0379), when 
separately payable, is currently assigned 
for payment to APC 0600 (Low Level 
Clinic Visit) with a CY 2006 payment 
rate of $52.37. As discussed below, for 
CY 2007 we are proposing to assign 
direct admission to observation, when 
separately payable, to APC 0604 (Low 
Level Clinic Visit). The CY 2007 
proposed median cost for APC 0604 is 
$49.93. 


As we stated in the November 10, 
2005 OPPS final rule with comment 
period (70 FR 68688), the changes that 
we adopted for CY 2006 were intended 
to ensure more consistent hospital 
billing for observation services in order 
to guide our future analyses of payment 
for observation care and to simplify how 
observation services are reported and 
paid. We refer readers to the CY 2006 
OPPS final rule with comment period 
for a detailed discussion of the G-codes 
for observation services and the OCE 
logic changes implemented for CY 2006 
(70 FR 68688), and to Program 
Transmittal 787, issued on December 
16, 2005, in which we updated Chapter 
4, Section 290 of the Medicare Claims 
Processing Manual (Pub. 100—04) to 
reflect the CY 2006 changes and to 


provide additional guidance to 
contractors and hospitals. 

During the APC Panel’s March 2006 
meeting, the Observation Subcommittee 
did not make any recommendations to 
the Panel other than to request its 
review of additional data on observation 
services at the Panel’s 2007 winter 
meeting. The APC Panel adopted the 
Observation Subcommittee’s report and 
recommended no changes to the criteria 
for separate payment for observation 
services or to the coding and payment 
methodology for observation services. 

Therefore, for CY 2007, we are 
proposing to continue applying the 
criteria for separate payment for 
observation services and the coding and 
payment methodology for observation 
services that were implemented in CY 
2006, with one exception. In section IX. 
of this preamble, we are proposing 
changes in coding and payment for 
clinic and emergency room visits. As 
part of these proposed changes, low 
level clinic visits would move from APC 
0600 to APC 0604, with a CY 2007 
proposed median cost of $49.93. Under 
the circumstances where direct 
admission to observation is separately 
payable, we are proposing to assign 
HCPCS code G0379 to APC 0604 
consistent with its CY 2006 placement 
in the APC for Low Level Clinic Visits. 

As we stated in Program Transmittal 
A-02-129 released in January 2003, we 


P9031 ....|K .......| 1013 
P9032 ....|K.......| 9500 
P9033 ....|K.......| 0968 
P9034" ...|K.......| 9507 
P9035 ....|K.......| 9501 
P9036 ....|K.......| 9502 
P9037 ....|K.......| 1019 | 
P9038...) K...... | 9505 | 
P9039 ....|K .......| 9504 | 
P9040 ..../K.......| 0969 
P9043 ....|K.......| 0956 
|K | 0966 
| 
P9060 ....|K.......| 9503 
i 
| 
| 
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: will continue to include in the October 
i quarterly update of the OPPS any 
changes to the list of ICD-9—CM codes 
required for separate payment of HCPCS 
code G0378 resulting from the October 
1 annual update of ICD-9-CM codes. 
The currently applicable ICD-9-CM 
codes are listed in Table 34 of the CY 
2006 OPPS final rule with comment 
period (70 FR 68692), and any changes 
to that list will be included in the CY 
2007 OPPS final rule with comment 
period. 


XII. Proposed Procedures That Will Be 
Paid Only as Inpatient Procedures 


A. Background 


: Section 1833(t)(1)(B)(i) of the Act 

4 gives the Secretary broad authority to 

i determine the services to be covered 

F and paid for under the OPPS. Before 

. implementation of the OPPS in August 

-— 2000, Medicare paid reasonable costs for 

services provided in the outpatient 

q department. The claims submitted were 

’ subject to medical review by the fiscal 
intermediaries to determine the 
appropriateness of providing certain 
services in the outpatient setting. We 
did not specify in regulations those 
services that were appropriate to 
provide only in the inpatient setting and 
that, therefore, should be payable only 
when provided in that setting. 

In the April 7, 2000 final rule with 
comment period, we identified 
procedures that are typically provided 

: only in an inpatient setting and, 

is therefore, would not be paid by 

3 Medicare under the OPPS (65 FR 
18455). These procedures comprise 

j what is referred to as the “inpatient 

q list.”” The inpatient list specifies those 

" services that are only paid when 

a provided in an inpatient setting because 
: of the nature of the procedure, the need 
for at least 24 hours of pgstoperative 
recovery time or monitoring before the 
patient can be safely discharged, or the 
underlying physical condition of the 
patient. As we discussed in the April 7, 
i 2000 final rule with comment period (65 
FR 18455) and the November 30, 2001 


final rule (66 FR 59856), we use the 
following criteria when reviewing 
procedures to determine whether or not 
they should be moved from the 
inpatient list and assigned to an APC 
group for payment under the OPPS: 

¢ Most outpatient departments are 
equipped to provide the services to the 
Medicare population. 

e The simplest procedure described 
by the code may be performed in most 
outpatient departments. 

e The procedure is related to codes 
that we have already removed from the 
inpatient list. 

In the November 1, 2002 final rule 
with comment period (67 FR 66741), we 
removed 43 procedures from the 
inpatient list for payment under OPPS. 
We also added the following criteria for 
use in reviewing procedures to 
determine whether they should be 
removed from the inpatient list and 
assigned to an APC group for payment 
under the OPPS: 

e We have determined that the 
procedure is being performed in 
numerous hospitals on an outpatient 
basis; or 

e We have determined that the 
procedure can be appropriately and 
safely performed in an ambulatory 
surgical center (ASC) and is on the list 
of approved ASC procedures or 
proposed by us for addition to the ASC 
list. 

We believe that these additional 
criteria help us to identify procedures 
that are appropriate for removal from 
the inpatient list. 


B. Proposed Changes to the Inpatient 
Only List 

(If you choose to comment on issues 
in this section, please include the 
caption ‘Inpatient Only Procedures’”’ at 
the beginning of your comment.) 

For CY 2007 OPPS, we used the same 
methodology as described in the 
November 15, 2004 final rule with 
comment period (69 FR 65835) to 
identify a subset of procedures currently 
on the inpatient list that are being _ 


f TABLE 40.—PROPOSED PROCEDURE CODES TO REMOVE FROM INPATIENT LIST AND PROPOSED vesica ASSIGNMENTS, 


EFFECTIVE JANUARY 1, 2007 


widely performed on an outpatient 
basis. These procedures were then 
clinically reviewed for possible removal 
from the inpatient list. We solicited 
input from the APC Panel on the 
appropriateness of the removal of seven 
procedures from the inpatient list at the 
March 1, 2006 APC Panel meeting. 
During CY 2006, we have received no 
other candidate HCPCS codes for 
removal from the OPPS inpatient list 
based on recommendations from the 
public. The APC Panel recommended 
that one of the procedures (CPT code 
21181, Reconstruction by contouring of 
benign tumor of cranial bones, 
extracranial) be removed from the list 
and that we solicit approval from the 
relevant physician specialty societies 
prior to proposing removal of the other 
procedures. 


Consistent with our established policy 
for removing procedures from the 
inpatient list, we rely on our utilization 
data and clinical staff input in 
determining which procedures are 
candidates for removal. We believe that 
our policy of proposing the procedures 
for removal and soliciting comments 
from the public, which includes 
physician specialty societies, is the most 
appropriate process to receive input 
from the public on this issue. Rather 
than solicit approval from a select group 
(for example, specific physician 
specialty societies), we believe that 
solicitation of comments from all 
interested parties is more consistent 
with meeting our obligation to the 
public regarding outpatient services 
provided by hospitals. The utilization 
data and clinical review findings for the 
eight procedures support our proposal 
to remove them from the inpatient list, 
and therefore, we are proposing to 
remove these procedures from the 
inpatient list and to assign them to 
clinically appropriate APCs, as shown 
in Table 40. The changes to the 
inpatient list would be effective for 
services furnished on or after January 1, 
2007. 


HCPCS code 


Long descriptor 


Current 
status 
indicator 


Proposed 
new status 
indicator 


Escharotomy; initial incision Cc T 
200 .......-.. Reconstruction by contouring of benign tumor of cranial bones, extracranial .................. 0254 | C T 
22851) «......... Apply spine prosth device 0049 | C T 
Construction of artificial vagina; with graft 0195 | C T 
Vaginoplasty for intersex state 0195; C 
f G1720-....:..i.. Creation of lesion by stereotactic method, including burr holes and localizing and re- 0221 | C ¥ 
cording techniques, single of multiple stages; globus pallidus or thalamus. . 
y 62000 .......... Elevation of depressed skull fracture; simple extradural 0254 | C T 


Proposed 
| assignment 
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TABLE 40.—PROPOSED PROCEDURE CODES TO REMOVE FROM INPATIENT LIST AND PROPOSED APC ASSIGNMENTS, 


EFFECTIVE JANUARY 1, 2007—Continued 


Long descriptor 


Proposed Current Proposed 
new APC status new status 
assignment | _ indicator indicator 


Sympathectomy, cervicothoracic 


0220 | C 


C. Proposed CY 2007 Payment for 
Ancillary Outpatient Services When 
Patient Expires (-CA Modifier) 


(If you choose to comment on issues 
in this section, please include the 
caption “Ancillary Outpatient Services” 
at the beginning of your comment.) 


1. Background 


In the November 1, 2002 final rule 
with comment period (67 FR 66798), we 
discussed the creation of a new HCPCS 
modifier -CA to address situations 
where a procedure on the OPPS 
inpatient list must be performed to 
resuscitate or stabilize a patient (whose 
status is that of an outpatient) with an 
emergent, life-threatening condition, 
and the patient dies before being 
admitted as an inpatient. In Transmittal 
A-02-129, issued on January 3, 2003, 
we instructed hospitals on the use of 
this modifier when submitting a claim 
on bill type 13x for a procedure that is 
on the inpatient list and assigned the 
payment status indicator (SI) “C” (to 
indicate inpatient services that are not 
paid under the OPPS). Conditions to be 
met for hospital payment for a claim 
reporting a service billed with modifier 
-CA include a patient with an emergent, 
life-threatening condition on whom a 
procedure on the inpatient list is 
performed on an emergency basis to 
resuscitate or stabilize the patient. For 
CY 2003, a single payment for otherwise 
payable outpatient services billed on a 
claim with a procedure appended with 
this new -CA modifier was made under 
APC 0977 (New Technology Level VIII, 
$1,000—$1,250), due to the lack of 
available claims data to establish a 
payment rate based on historical 
hospital costs. 

As discussed in the November 7, 2003 
final rule with comment period, we 
created APC 0375 (Ancillary Outpatient 
Services When Patient Expires) to pay 
for services furnished on the same date 
as a procedure with SI “C” and billed 
with the modifier —CA (68 FR 63467) 
because we were concerned that 
payment under a New Technology APC 
would not result in an appropriate 
payment. Payment under a New 
Technology APC is a fixed amount that 
does not have a relative payment weight 
and, therefore, is not subject to 


recalibration based on hospital costs. In 
the absence of hospital claims data to 
determine costs, the clinical APC 0375 
payment rate for CY 2004 was set at 
$1,150, which was the payment amount 
for the newly structured New s 
Technology APC that replaced APC 
0977. 


For CYs 2005 and 2006, the payment 
rates for APC 0375 for services billed on 
the same date as a “C”’ status procedure 
appended with modifier -CA were 
established in accordance with the same 
methodology we followed to set 
payment rates for the other procedural 
APCs in those years, based on the 
relative payment weight calculated for 
APC 0375. For APC 0375 specifically, 
we calculated the relative payment 
weight from all claims reporting a “C”’ 
status procedure appended with 
modifier -CA, using charge data from 
the relevant calendar year claims for 
line items with a HCPCS code and 
status indicator “V,” “S,” “T,” “X,” 
“N,” “K,” “G,” and “H,” in addition to 


. charges for revenue codes without a 


HCPCS code. We continued to make one 
payment in CYs 2005 and 2006 under 
APC 0375 for the services that met the 
specific conditions discussed in 
previous rules for using modifier -CA. 


In the CY 2006 final rule with 
comment period (70 FR 68700) we 
discussed our concern about the large 
increase in the volume of hospital 
claims billed with modifier -CA from 
CY 2003 to CY 2004, growing from 18 
to 300 claims over that 1-year time 
period. We acknowledged that because 
modifier -CA was first introduced for 
CY 2003, the use of the modifier in CYs 
2003 and 2004 may have reflected such 
an increase due to hospitals’ learning 
curve with respect to the modifier’s 
appropriate use on claims for services 
payable under the OPPS. We also 
expressed some concern that numerous 
claims reflected unanticipated examples 
of “C” status procedures reported with 
modifier -CA that may not have been 
provided to patients with emergency life 
threatening conditions, where the 
inpatient procedure was performed on 
an emergency basis to resuscitate or 
stabilize the patient. We promised to 
monitor CY 2005 claims data for similar 
increases. 


Our review of the CY 2005 claims 
data revealed a decrease in the use of 
modifier -CA in comparison with CY 
2004 claims. In CY 2005 there were only 
210 claims submitted reporting modifier 
—CA. Because of the diverse individual 
clinical scenarios where modifier -CA 
may be appropriately reported, we 
expect some variation from year to year 
in the number of OPPS claims reporting 
the modifier. It would appear that the 
hospital learning curve regarding use of 
modifier -CA may have been completed 
over the past 3 year period, and that we 
may expect relatively consistent 
reporting of this modifier in future 
years. We wish to particularly note that 


not only was there no increase in the 


number of claims reporting modifier 


—CA in CY 2005, but there were also far 


fewer apparently inappropriate 
instances of use. Our CY 2005 claims 
data show the majority of reporting of 
modifier -CA was in association with 
what were likely to have been urgent 
interventions, including the insertion of 
intra-aortic balloon assist devices and 
exploratory laparotomies. We believe 
that the data support our speculation 
that much of the increase in reporting of 
the modifier observed in CY 2004 data 
was a result of hospitals’ learning curve 
regarding the appropriate use of the 
modifier. 


2. Proposed Policy for CY 2007 


We do not propose any change to our 
policies regarding reporting of modifier 
—CA for CY 2007, or to our payment 
policy regarding APC 0375. Therefore, 
for CY 2007, we are proposing that 
hospitals continue reporting modifier 
—CA only under circumstances 
described in section VI. of Transmittal 
A-02-129, which provided specific 
billing guidance for the use of modifier 


- -CA. In addition, we are proposing to 


continue to make one payment under 
APC 0375 for the services that meet the 
specific conditions discussed in — 
previous rules for using modifier -CA, 
based on calculation of the relative 
payment weight for APC 0375 as 
described above. We applaud hospitals’ 
improved billing practices and as 
before, will continue to monitor use of 
modifier -CA. The CY 2007 proposed. 
APC 0375 median cost is $3,539, 
significantly increased from the $2,527 


| 
| 
| 

| 
| 

| 
| 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 2006/ Proposed Rules 


49623 


median cost proposed in the CY 2006 
proposed rule. This variation in median 
costs, however, is expected because the 
specific cases that populate the claims 
data for APC 0375 likely exhibit only 
limited clinical and resource 
homogeneity among all the claims | 
attributable to that APC in a given year 
and across different years for the same 
APC. The cost variation of APC 0375 
from year to year could be expected 
because APC 0375 is unique in the 
OPPS and, by its definition, should 
always be limited in its use. 


XIII. Proposed Nonrecurring Policy 
Changes 


A. Removal of Comprehensive 
Outpatient Rehabilitation Facility 
(CORF) Services From the List of 
Services Paid under the OPPS 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘CORF Services” at the 
beginning of your comment.) 

We are proposing to make a technical 
change to the regulations at 42 CFR 
419.21(d) to remove from the list of 
services paid under the OPPS certain 
services furnished by a comprehensive 
outpatient rehabilitation facility (CORF) 
when they are provided outside the 
patient’s plan of care (for example, 
hepatitis B vaccine). Section 1834(k) of 
the Act, as added by section 4541(a) of 
Pub. L. 105-33 (BBA), requires that 
CORF services be paid using the lesser 
of actual charges or a fee schedule 
amount. We instructed fiscal 
intermediaries to use the Medicare 
Physician Fee Schedule (MPFS) for 
payments to CORFs. We have not 
required CORF cost reports, or paid. 
CORFs under the OPPS, since 2001. The 
proposed revision of the regulation to 
delete certain CORF services from the 
list of specified services paid under the 
OPPS is necessary to conform the 
regulations to the statutory requirement. 


B. Addition of Ultrasound Screening for 
Abdominal Aortic Aneurysms (AAAs) 
(Section 5112 of Pub. 109-171 (DRA)) 


(If you choose to comment on the 


_issues in this section, please include the 


caption ‘‘AAA Screening” at the 
beginning of your comment.) 


1. Background 


Section 5112 of the Deficit Reduction 
Act of 2005, Pub. L. 109-171 (DRA), 
amended section 1861 and related 
provisions of the Act to provide for 
coverage under Part B of ultrasound 
screening for abdominal aortic 
aneurysms (AAAs), effective for services 
furnished on or after January 1, 2007, 
subject to certain eligibility and other 


limitations. The proposed rule 
governing this new Part B coverage will 


be established through a separate 


document, specifically the CY 2007 
Medicare Physician Fee Schedule 
proposed rule. We refer readers to that 
document for a full and complete 
explanation of this coverage provision. 


2. Proposed Assignment of New HCPCS 
Code for Payment of Ultrasound 
Screening for Abdominal Aortic 
Aneurysm (AAA) (Section 5112) 


There is no current CPT code that 
specifically describes an ultrasound 
screening for AAA. Therefore, we are 
proposing to establish the following 
new HCPCS code, GXXXX (Ultrasound, 
B-scan and or real time with image 
documentation; for abdominal aortic 
aneurysm (AAA) screening) to be used 
to bill for the new service under both 
the Medicare Physician Fee Schedule 
and the OPPS. As required by the 
statute, Medicare will allow payment for 
a one-time only screening examination, 
and this screening test will be available 
even if the qualifying patient does not 
present signs or symptoms of disease or 
illness. In addition, this code does not 
include any other preventive services 
that are currently separately covered 
and paid under the Medicare Part B 
screening benefits. When these other 
preventive services are performed, they 
should be reported using the existing 
appropriate codes. 

We are proposing to base the payment 
for GXXXX on equivalent hospital 
resources and intensity to those 
contained in CPT code 76775, which is 
assigned to APC 0266 (Level II 
Diagnostic and Screening Ultrasound) 
under the OPPS for CY 2007. We believe 
that the hospital costs associated with 
the screening study are very similar to 
those of the limited retroperitoneal - 
ultrasound diagnostic examination and, 
therefore, that the screening and 
diagnostic studies should be assigned to 
the same clinical APC for reasons of 
clinical and resource homogeneity. 
Thus, we are proposing to’assign 
GXXXX to APC 0266 with a median cost 
of $98.59 for CY 2007. 


3. Handling of Comments Received in 
Response to This Proposal 


We noted previously that ultrasound 
screening for AAAs is also addressed in 
detail in our proposed rule to update the 
Medicare Physician Fee Schedule for 
CY 2007. We will respond to all 
comments regarding the proposed 


_ elements required for the ultrasound 


screening for AAA, whether the 
examination is performed in a 
physician’s office or an outpatient 
hospital setting, and the exception from 


the Part B annual deductible, in the 
final rule implementing the Medicare 
Physician Fee Schedule for CY 2007. 
We will respond to all comments 
regarding payment for GXXXX under 
~ OPPS in the CY 2007 OPPS final 
rule. 


_ XIV. Emergency Medical Screening in 


Critical Access Hospitals (CAHs) 


(If you choose to comment on issues 
in this section, please include the 
caption “CAHs: Emergency Medical 
Screening” at the beginning of your 
comment.) 


A. Background 


Section 1820 of the Act, as amended 
by section 4201 of the Balanced Budget 
Act of 1997, provides for the 
establishment of Medicare Rural 
Hospital Flexibility Programs 
(MRHFPs), under which individual 
States may designate certain facilities as 
critical access hospitals (CAHs). 
Facilities that are so designated and 
meet the CAH conditions of 
participations (CoPs} under 42 CFR Part 
485, Subpart F, will be certified as 
CAHs by CMS. The MRHFP replaced 
the Essential Access Community 
Hospital (EACH)/Rural Primary Care 
Hospital (RPCH) program. 

B. Proposed Policy Change 

Existing regulations governing CAHs 
at § 485.618(d) require on-call doctors 
and nonphysician practitioners who 
may be attending to urgent/acute 
medical problems in other areas of the 


-CAH or outside the CAH to report to the 


CAH’s emergency room within 30 
minutes (60 minutes if the CAH is 
located in a frontier or remote area or 
permissible under the State’s rural 
health care plan) to see a patient in the 
emergency room of a CAH. Often, these 
patients do not have emergency medical 
conditions. With changes to the 
regulations at § 489.24 that implement 
the Emergency Medical Treatment and 
Labor Act (EMTALA) over the past few 
years, some practitioners have noted to 
CMS that the requirements regarding: 
who should respond to calls to see 
patients who present to the emergency 
department of a CAH are more stringent 
than for general hospitals. 

The provider community recently 
requested that we change the emergency 
on-call personnel requirements for 
CAHs to conform to the regulatory 
changes published in the FY 2005 IPPS 
final rule (69 FR 49271). In response to 
this request, we are proposing to revise 
the current CAH CoPs to align the 
emergency medical screening 
requirements in CAHs with those 
applicable to acute care hospitals. The 


i 
| 
q 
| 
| 
a 


49624 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 2006/ Proposed Rules 


proposed change would allow registered 
nurses, in addition to the personnel 
currently required at § 485.618(d), to 
serve as qualified medical personnel to 
screen individuals who present to the 
CAH emergency room if the nature of 
the patient’s request is within the 
registered nurse’s scope of practice 
under State law and such screening is 
permitted by the CAH’s bylaws. This 
proposed change would effectively 
eliminate the need for a doctor or mid- 
level practitioner to report to the 
emergency department to attend to a 
nonemergent request for medical care if 
a registered nurse is on site at the CAH 
and has made a determination that the 
care needed is of a non-emergent nature. 

The EMTALA statute at section 1867 
of the Act states that a hospital in this 
context must provide an appropriate 
(suitable for the symptoms presented) 
medical screening examination within 
the capability of the hospital’s 
emergency department to determine 
whether or not an emergency medical 
condition exists (section 1866(a)(1)(I) of 
the Act imposes the section 1867 
requirements on a CAH). The EMTALA 
regulations at § 489.24(a) state that the 
examination must be conducted by © 
qualified medical personnel. These 
qualified medical personnel designated 
to perform medical screening 
examinations must be determined 
qualified by the hospital’s bylaws or 
rules and regulations and must be 
practicing within the scope of practice 
under State law. 

The regulations at § 489.24(c) relating 
to the use of dedicated emergency 
department for nonemergency services 
were added in September 2003 (68 FR 
53262) to state that if an individual goes 
to a hospital’s dedicated emergency 
department to request medical 
treatment, and the nature of the request 
makes it clear that the medical 
condition is not of an emergency nature, 
the hospital is required only to perform 
such screening as would be appropriate 
to determine that the individual does 
not have an emergency medical 
condition. 

Although EMTALA also applies to 
CAHs, the CoP for CAH emergency 
services (§ 485.618(d)) states that a 
physician, a physician assistant, a nurse 
practitioner, or a clinical nurse 
specialist with training or experience in 
emergency care must be on call and 


available onsite at a CAH within a 
specified timeframe. These are the CAH 
personnel who would be available to 
conduct an emergency medical 
screening under § 489.24(c). In contrast, 
the emergency services CoP for acute 
care hospitals at § 482.55 does not 
specify the type of personnel who must 
be available to provide emergency 
services and who would, therefore, 
perform assessments and screenings. 
The regulation states only that the - 
services must be organized and 
supervised under the direction of a 
qualified member of the medical staff. 
Therefore, an acute care hospital may, if 
it chooses, have protocols that permit a 
registered nurse to conduct specific 
emergency medical screenings if the 
nature of the individual’s request for 
examination and treatment is within the 
scope of practice of a registered nurse. 
For emergencies that are outside of a 
registered nurse’s scope of practice, 
another qualified medical personnel 
(operating within his or her scope of 
practice under State law) would 
conduct the emergency motlical 
screening. 


We are proposing to revise the CAH ~ 
standard at § 485.618(d) to allow a CAH, 
if applicable, the flexibility of including 
a registered nurse, with training and 
experience in emergency care and who 
is on site at the CAH, as one of the 
qualified medical personnel available 
for emergency services, particularly 
emergency medical screenings, if the 
nature of the individual’s request makes 
clear that the medical condition is not 
of an emergency nature and the 
individual’s request for examination 
and treatment is within the registered 
nurse’s scope of practice under State 
law. If the registered nurse begins the 
emergency medical screening and 


- determines that the nature of the 


individual’s conditions is outside his or 
her scope of practice under State law, 
the physician, physician assistant, nurse 
practitioner or a clinical nurse specialist 
must be contacted to see the patient 
within 30 or 60 minutes to conduct the 
emergency medical screening and 
provide stabilizing treatment. If the 
registered nurse knows initially that the 
medical screening for the presenting 
complaint is outside the applicable 
scope of practice under State law, the 
physician or other nonphysician 


practitioner must see the individual 
within the 30 or 60 minute timeframes 
(as currently specified in 

§ 485.618(d)(1)). 


We recognize that not all CAHs will 
be able to utilize this flexibility. Some 
State licensure boards have stated that 
it is not within the authorized scope of 
practice for a registered nurse to 
independently perform an appropriate 
emergency medical screening for the 
purpose of determining if an emergency 
medical condition exists. However, the 
licensure boards in these States further 
maintain that it is within the scope of 
practice for a registered nurse to assess 
the health status of an individual to 
determine a nonemergent condition and 
to provide nursing care or to refer the 
individual to appropriate medical 
resources. Therefore, based on State 
law, some CAHs will not be able to 
designate registered nurses as qualified 


_ medical personnel under our proposed 


revision to the regulations governing 
CAHs. However, as we wish to provide 
flexibility to CAHs and to be consistent 
with existing EMTALA policy, we are 
proposing the revision to the regulation 
at § 485.618(d). 


XV. Proposed OPPS Payment Status 
and Comment Indicators 


A. Proposed CY 2007 Status Indicator 
Definitions 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS Status Indicator” at the 
beginning of your comment.) 

The OPPS payment status indicators 
(SIs) that we assign to HCPCS codes and 
APCs play an important role in 
determining payment for services under 
the OPPS. They indicate whether a 
service represented by a HCPCS code is 


’ payable under the OPPS or another 


payment system and also whether 
particular OPPS policies apply to the 
code. Our proposed CY 2007 status 
indicator assignments for APCs and 
HCPCS codes are shown in Addendum 
A and Addendum B, respectively. We 
are proposing to use the status 
indicators and definitions that are listed 
in Addendum D1, which we discuss 
below in greater detail: 


1. Proposed Payment Status Indicators. 
To Designate Services That Are Paid 
Under the OPPS 


Item/code/service 


OPPS payment status . 


Pass-Through Drugs and Biologicals 
2 (1) Pass-Through Device Categories 
| (2) Radiopharmaceutical Agents 


Paid under OPPS; Separate APC. payment includes pass- 
through amount. 

(1) Separate cost-based pass-through payment; Not subject to 
coinsurance, 

(2) Separate cost-based non-pass-through payment. 
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Indicator Item/code/service OPPS payment status 


es iene. (1) Non-Pass-Through Drugs and Biologicals ................::s0:0-00 (1) Paid under OPPS; Separate APC payment. 
: (2) Brachytherapy Sources (2) Paid under OPPS; Separate APC payment. 
a Wes ais (3) Blood and Blood Products (3) Paid under OPPS; Separate APC payment. 
: We vcctteaiee Items and Services Packaged into APC Rates ................cceee Paid under OPPS; Payment is packaged into payment for 


other services, including outliers. Therefore, there is no sep- 
arate APC payment. 


BP eakevccipsassevace Partial Hospitalization Paid under OPPS; Per diem APC payment. 
Sate ae aa Packaged Services Subject to Separate Payment Under OPPS | Paid under OPPS; Addendum B displays APC assignments 
Payment Criteria. when services are separately payable. 


(1) Separate APC payment based on OPPS payment criteria. 
(2) If criteria are not met, payment is packaged into payment 
; for other services, including outliers. Therefore, there is no 
separate APC payment. 


Significant Procedure, Not Discounted when Multiple ................ Paid under OPPS; Separate APC payment. 
We sacieeetegteep Significant Procedure, Multiple Reduction Applies ..................... Paid under OPPS; Separate APC payment. 
iY ERR Ove tees Clinic or Emergency Department Visit Paid under OPPS; Separate APC payment. 


Me testes pctaicss Ancillary Services Paid under OPPS; Separate APC payment. 


2. Proposed Payment Status Indicators 
To Designate Services That Are Paid 
Under a Payment System Other Than 

the OPPS 


Indicator Item/code/service OPPS payment status _ 
Not paid under OPPS. Paid by fiscal intermediaries under a 


fee schedule or payment system other than OPPS. 


segiissagscea Services furnished to a hospital outpatient that are paid under 
a fee schedule or payment system other than OPPS, for ex- 
ample. 

e Ambulance Services. 

e Clinical Diagnostic Laboratory Services. 

e Non-Implantable Prosthetic and Orthotic Devices. 

e 

e 


EPO for ESRD Patients. 
Physical, Occupational, and Speech Therapy. 

e Routine Dialysis Services for ESRD Patients Provided in a 
Certified Dialysis Unit of a Hospital. 

‘| e Diagnostic Mammography. 

e Screening Mammography. 


Renae emer eae Inpatient Procedures Not paid under OPPS. Admit patient. Bill as inpatient. 
| See eee Corneal Tissue Acquisition; Certain CRNA Services; and Hepa- | Not paid under OPPS. Paid at reasonable cost. 
titis B Vaccines. 
| EB Mie eR 8 Influenza Vaccine; Pneumococcal Pneumonia Vaccine OS sis Not paid under OPPS. Paid at reasonable cost; Not subject to 
: deductible or coinsurance. 
St: Items and Services Not Billable to the Fiscal Intermediary ........ Not paid under OPPS. 
A penal oes Non-Implantable Durable Medical Equipment Not paid under OPPS. All institutional providers other than 


home health agencies bill to DMERC. 


3. Proposed Payment Status Indicators 
} To Designate Services That Are Not 

: Recognized Under the OPPS but That 
a May Be Recognized by Other 
Institutional Providers 


Indicator Item/code/service . OPPS payment status 


Se OAR oF Codes that are not recognized by OPPS when submitted on an | Not paid under OPPS. 
outpatient hospital Part B bill type (12x,13x, and 14x). ~ 


and may be avaiable 


4. Proposed Payment Status Indicators 
to Designate Services That Are Not 
Payable by Medicare 
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Indicator 


Item/code/service 


OPPS payment status 


Discontinued Codes 


Items, Codes, and Services: 


sion. 


statutory exclusion. 


e That are not covered by Medicare based on statutory enhii- 
e That are not covered by Medicare for reasons other than 
e That are not recognized by Medicare but for which an alter- 


nate code for the same item or service may be available. 
e For which separate payment is not provided by Medicare. 


bees Not paid under OPPS or any other Medicare payment system. 
Not paid under OPPS or any other Medicare payment system. 


To make it more relevant to the 
proposed update of the OPPS, we are 
displaying in Addendum B of this 
‘proposed rule those HCPCS codes that 
describe items or services that are 
payable under the OPPS as well as 
nonpayable codes for which we are 
proposing a change in status. Status 
indicators for items and services that are 
payable under the OPPS are listed in 
section XV.A.1 of this preamble. 

A complete listing of HCPCS codes 
with OPPS payment status indicators 
and APC assignments proposed for CY 
2007 is available electronically on the 
CMS Web site. 


B. Proposed CY 2007 Comment 
Indicator Definitions 


_ (If you choose to comment on issues 
in this section, please include the 
caption “OPPS Comment Indicator” at 
the beginning of your comment.) 

In the November 15, 2004 final rule. 
with comment period (69 FR 65827 and 
65828), we made final our policy to use 
three comment indicators to identify in 
an OPPS final rule the assignment status 
of a specific HCPCS code to an APC and 
the timeframe when comments on the 
HCPCS APC assignment will be 
accepted. These three comment 
indicators are listed below: 

e “NF’’—New code, final APC 
assignment; Comments were accepted 
on a proposed APC assignment in the 
Proposed Rule; APC assignment is no 
longer open to comment. 

e “NI’—New code, interim APC 
assignment; Comments will be accepted 
on the interim APC assignment for the 
new code. 

In the November 10, 2005 final rule 
with comment period (70 FR 68702 and 
68703), we a new comment 
indicator: 

e “CH”—Active HCPCS codes in 
scoedit and next calendar year; status 
indicator and/or APC assignment have 
changed. 

We implemented comment indicator 
“CH” to designate a change in payment 
status indicator and/or APC assignment 
for HCPCS codes in Addendum B of the 
CY 2006 final rule with comment 
period. We also stated that codes flagged 


with the “CH” indicator in that final 
rule would not be open to comment 
because the changes were previously 
subject to comment during the proposed 
rule comment period. We are proposing 
to continue that policy in the CY 2007 
OPPS final rule. When used in an OPPS 
final rule, the “CH” indicator is only 
intended to facilitate the public’s review 
of changes made from one calendar year 
to another. We are proposing to use the 
“CH” indicator in the CY 2007 final rule 
to indicate HCPCS codes for which the 
status indicator and/or APC assignment 
will change in CY 2007. However, only 
HCPCS codes with comment indicator 
“NI” in the CY 2007 OPPS final rule 
would be subject to comment during the 
final rule comment period. 


We also are proposing to use the 
“CH” indicator to call attention to 
changes in payment status indicator 
and/or APC assignment in this proposed 
rule to update the OPPS for CY 2007. 
We believe that using the “‘CH”’ 
indicator in this proposed rule will 
facilitate the public’s review of the 
changes that we are proposing to make 
final in CY 2007. Use of the “CH” 
indicator in the proposed rule is 
significant because it highlights changes 
that are subject to comment during the 
proposed rule comment period. 


The three comment indicators that we 
are proposing to implement in CY 2007 
and their definitions are listed in 
Addendum D2 of this proposed rule. 


XVI. OPPS Policy and Payment 
Recommendations 


(If you choose to comment on issues 
in this section, please include the 
caption ‘Policy and Payment 
Recommendations” at the beginning of 
your comment.) 


A. MedPAC Recommendations 


The Medicare Pavment Advisory 
Commission (MedPAC) submits reports 
to Congress in March and June that 
summarize payment policy 
recommendations. The March 2006 
MedPAC report included the following 
recommendation relating specifically to 
the hospital OPPS: 


Recommendation 2A: The Congress 
should increase payment rates for the 
acute inpatient and outpatient 
prospective payment systems in 2007 by 
the projected increase in the hospital ° 
market basket index less half of the 
Commission’s expectation for 
productivity growth. A discussion 
regarding updates to the market basket 
is included in section II.C. (‘Proposed 
OPPS Conversion Factor Update for 
2007’’) of this preamble. 


B. APC Panel Recommendations 


Recommendations made by the APC 
Panel are discussed in sections of this 
preamble that correspond to topics 
addressed by the APC Panel. Minutes of 
the APC Panel’s March 1-2, 2006 
meeting are available online at http:// 
www.cins.hhs.gov/FACA/05_Advisory 
PanelonAmbulatory 
PaymentClassificationGroups.asp. 


C. GAO Recommendations 


A discussion of the October 31, 2005 
GAO letter of comment on proposed 
2006 specified covered outpatient drug 
(SCOD) rates (GAO—06—17R ‘‘Comments 
on Proposed 2006 SCOD Rates’’) is 
contained in section V.3.B.a. of this 
preamble. 

A discussion of the April 2006 GAO 
report entitled “Medicare Hospital 
Pharmaceuticals: Survey Shows Price 
Variation and Highlights Data Collection 
Lessons and Outpatient Rate-setting 
Challenges for CMS” (GAO-06-372) is 
contained in section V.3.B.a. of this 
preamble. 


XVII. Proposed Policies Affecting 
Ambulatory Surgical Centers (ASCs) for 


_CY 2007 


A. ASC Background 
1. Legislative History 


Section 1832(a)(2)(F)(i) of the Act © 
provides that benefits under the 
Medicare Supplementary Medical 
Insurance program (Part B) include > 
payment for facility services furnished 
in connection with surgical procedures 
the Secretary specifies which are 
performed in an ASC. To participate in 
the Medicare program as an ASC, a 


>»... 
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facility must meet the standards 
specified in section 1832(a)(2)(F)(i) of 
the Act; in 42 CFR 416, subpart B of our 
regulations, which sets forth general 
conditions and requirements for ASCs; 
and in 42 CFR 416, subpart C of our 
regulations, which provides specific 
conditions for coverage for ASCs. 

The ASC services benefit was enacted 
by Congress through the Omnibus 
Reconciliation Act of 1980 (Pub. L. 96— 
499). For a detailed discussion of the 
legislative history related to ASCs, we 
refer readers to the June 12, 1998 
proposed rule (63 FR 32291). 

Section 626(b) of Pub. L. 108-173, 
repealed the requirement formerly 
found in section 1833(i)(2)(A) of the Act 
that the Secretary conduct a survey of 
ASC costs for purposes of updating ASC 
payment rates and, instead, requires the 
Secretary to implement a revised ASC 


‘payment system, to be effective not later 


than January 1, 2008. Section XVIII. of 
this proposed rule contains our proposal 
for a revised ASC payment system that 
would be implemented on January 1, 
2008. 

Section 5103 of Pub. L. 109-171, 


- amended section 1833(i)(2) of the Act by 


adding a new subparagraph (E) to place 
a limitation on payments for surgical 
procedures in ASCs. If the standard 
overhead amount under section 
1833(i)(2)(A) of the Act for a facility 
service for such procedure, without 
application of any geographic 
adjustment exceeds the Medicare OPPS 
payment amount for the service for that 
year, without application of any — 
geographic adjustment, the Secretary 
shall substitute the OPPS payment 
amount for the ASC standard overhead 
amount. This provision applies to 
surgical procedures furnished in ASCs 
on or after January 1, 2007, and before 
the effective date of the revised ASC 
payment system. 

We discuss in section XVIL.C. of this 
preamble, the regulatory changes that 
we are proposing for our current ASC 
payment system. In section XVILD. of 
this proposed rule, we are addressing 
the changes in payment to ASCs 
mandated by section 5103 of Pub. L. 


’ 109-171, as well as additions to and 


deletions from the list of Medicare- 
approved ASC procedures to be 
implemented January 1, 2007, prior to 
implementation of the revised ASC 
payment system. In addition, in section 
XVILE. of this preamble, we are 
proposing changes in the process to 
review payment adjustments for 
insertion of new technology intraocular 
lenses (NTIOLs). The CY 2007 OPPS 
final rule that we issue in the fall of 
2006 will implement changes to the 
ASC list that will go into effect 


January 1, 2007. In section XVIII. of this 
preamble, we are proposing a revised 
payment system for ASCs to be 
implemented effective January 1, 2008, 
including revisions to the ASC list for 
CY 2008, the ratesetting method, and 
the applicable ASC regulations to 
incorporate the requirements and 
payments for ASC facility services 
under the proposed revised ASC system. 
We expect that a final rule 
implementing the revised ASC payment 
system will be published separately in 
the spring of 2007. 


2. Current Payment Method 


There are two primary elements in the 
total cost of performing a surgical 
procedure: (a) The cost of the 
physician’s professional services to 
perform the procedure and (b) the cost 
of items and services furnished by the 
facility where the procedure is 
performed (for example, surgical 
supplies, equipment, and nursing 
services). Payment for the first element 
is made under the Medicare physician 
fee schedule. This proposed rule 
addresses the second element, the 
payment of facility fees for ASC 
services. This proposed rule also 
addresses coverage of ASC services. 

Under the current ASC facility 
services payment system, the ASC 
payment rate is a standard overhead 
amount established on the basis of our 
estimate of a fee that takes into account 
the costs incurred by ASCs generally in 
providing facility services in connection 
with performing a specific procedure. 
The report of the Conference Committee 
accompanying section 934 of the 
Omnibus Reconciliation Act of 1980 
(ORA), Pub. L. 96-499, which enacted 
the ASC benefit in December 1980, 
states that this overhead amount is 
expected to be calculated on a 
prospective basis using sample survey 
data and similar techniques to establish 
reasonable estimated overhead 
allowances, which take into account 
volume (within reasonable limits), for 
each of the listed procedures. (H.R. Rep. 
No. 96-1479, at 134-35 (1980)). 

To establish those reasonable 
estimated allowances for services 
furnished prior to implementation of the 
revised ASC payment system, section 
626(b)(1) of Pub. L. 108-173 amended 
section 1833(i)(2)(A)(i) of the Act to 
require us to take into account the 
audited costs incurred by ASCs to 
perform a procedure, in accordance 
with a survey. Payment for ASC facility 
services is subject to the usual Medicare 
Part B deductible and coinsurance 
requirements and the amounts paid by 
Medicare must be 80 percent of the 
standard fee. 


Section 1833(i)(1) of the-Act requires 
us to specify, in consultation with 
appropriate medical organizations, 
surgical procedures that are 
appropriately performed on an inpatient 
basis in a hospital but that can be safely 
performed in an ASC and to review and 
update the list of ASC procedures at 
least every 2 years. 

Section 141(b) of the Social Security 
Act Amendments of 1994, Pub. L. 103- 
432, requires us to establish a process 
for reviewing the appropriateness of the 
payment amount provided under 
section 1833(i)(2)(A)(iii) of the Act for 
intraocular lenses (IOLs) for a class of 
NTIOLs. That process was the subject of 
a separate final rule entitled 
“Adjustment in Payment Amounts for 
New Technology Intraocular Lenses 
Furnished by Ambulatory Surgical 
Centers,” published in the June 16, 1999 
Federal Register (64 FR 32198). As 
stated earlier, in section XVILE. of this 
proposed rule, we discuss the changes 
that we are proposing to that process. 

A summary of changes to ASC 
payment rates made prior to CY 1998 
may be found in the June 12, 1998 


proposed rule (63 FR 32292). The 1998 


rule proposed to rebase the ASC 
payment rates using cost, charge, and 
utilization data collected by a 1994 
survey of ASCs. In that proposed rule, 
we also proposed to refine the 
ratesetting methodology that was 
implemented in the February 8, 1990 
Federal Register (55 FR 4577). However, 
the changes that were proposed for the 
ratesetting methodology were not 
implemented because of a combination 
of circumstances resulting in the 
delayed publication of a final rule. 
Those circumstances included several 
extensions to the comment period 
which ended July 30, 1999, Year 2000 
(Y2K) Medicare systems compliancy 
considerations, and legislative changes 
required by the Medicare, Medicaid, 
and SCHIP Balanced Budget Refinement 
Act of 1999 (BBRA), Pub. L. 106-113 
and the Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act of 2000 (BIPA), Pub. L. 106-554. 
Readers may refer to the March 28, 2003 
ASC List Update final rule (68 FR 
15269) for a detailed discussion of these 
circumstances and the legislative 
changes. 


3. Published Changes to the ASC List 


Section 1833(i)(1)(A) of the Act 
requires the Secretary to specify surgical 
procedures that, although appropriately 
performed in an inpatient hospital 
setting, can also be performed safely on 
an ambulatory basis in an ASC, a CAH, 
or a hospital outpatient department. The 
report accompanying the legislation 


| 
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explained that the Congress intended 
procedures currently performed on an 
ambulatory basis in a physician’s office 
that do not generally require the more 
elaborate facilities of an ASC not be 
included in the list of ASC covered 
procedures (H.R. Rep. No. 96-1167, at 
390-91, reprinted in 1980 U.S.C.C.A.N. 
5526, 5753-54). In a final rule published 
August 5, 1982, in the Federal Register 
(47 FR 34082), we established 
regulations that included criteria for 
specifying which surgical procedures 
were to be included for purposes of 
implementing the ASC facility benefit. 

ection 416.65(a) of the regulations 
specifies general standards for 
procedures on the ASC list. ASC 
procedures are those surgical and other 
medial procedures that are— 

e Commonly performed on an 
inpatient basis but may be safely 
performed in an ASC; 

¢ Not of a type that are commonly 
performed or that may be safely 
performed in physicians’ offices; 

e Limited to procedures requiring a 
dedicated operating room or suite and 
generally requiring a post-operative 
recovery room or short term (not 
overnight) convalescent room; and 

e Not otherwise excluded from 
Medicare coverage. 

Specific standards in § 416.65(b) limit 
covered ASC procedures to those that 
do not generally exceed 90 minutes 
operating time and a total of 4 hours 
recovery or convalescent time. If 
anesthesia is required, the anesthesia 
must be local or regional anesthesia, or 
general anesthesia of not more than 90 
minutes duration. 

Section 416.65(b)(3) of the regulations 
- excludes from the ASC list procedures 
that generally result in extensive blood 
loss, that require major or prolonged 
invasion of body cavities, that directly 
involve major blood vessels, or that are 
generally emergency or life-threatening 
in nature. 

A detailed history of published 
changes to the ASC list and ASC 
payment rates may be found in the June 
12, 1998 proposed rule (63 FR 32292). 
Subsequently, in accordance with 
§ 416.65(c), we published updates of the 
ASC list in the Federal Register on 
March 28, 2003 (68 FR 15268) and May 
4, 2005 (70 FR 23690). 

During years when we have not 
updated the ASC list in the Federal 
Register, we have revised the list to be 
consistent with annual calendar year 
changes to HCPCS and CPT codes. 
These annual coding updates have been 
implemented through program 
instructions to the carriers that process 
ASC claims. The most recent update to 
the list to conform with CPT and HCPCS 


coding changes was published in 
Transmittal R-720—CP, Change Request 
4082, on October 21, 2005. It may be 
found on our Web site at: http:// 
www.cms.hhs.gov/Transmittals/. 


B. Proposed ASC List Update Effective 
for Services Furnished On or After 
January 1, 2007 


1. Criteria for Additions to or Deletions 
From the ASC List 


In April 1987, we adopted 
quantitative criteria for identifying 
procedures that were commonly 
performed either in a hospital inpatient 
setting or in a physician’s office. 
Collectively, commenters responding to 
a notice published on February 16, 1984 
in the Federal Register (49 FR 6023) had 
recommended that virtually every 
surgical CPT code be included on the 
ASC list. Consulting with other 
specialist physicians and medical 
organizations as appropriate, our 
medical staff reviewed the 
recommended additions to the list to 
determine which code or series of codes 
were appropriately performed on an 
ambulatory basis within the framework 
of the regulatory criteria in § 416.65. 
However, when we arrayed the ; 
proposed procedures by the site where 
they were most frequently performed 
according to our claims payment data 
files (1984 Part B Medicare Data 
(BMAD)), we found that many 
procedures were not commonly 
performed on an inpatient basis or were 
performed in a physician’s office the 
majority of the time, and, thus, would 
not meet the standards in our 
regulations. Therefore, we decided that 
if a procedure was performed on an 
inpatient basis 20 percent of the time or 
less, or in a-physician’s office 50 percent 
of the time or more, it would be 
excluded from the ASC list. (April 21, 
1987 (52 FR 13176)). 

At the time, we believed that these 
utilization thresholds best reflected the 
legislative objectives of moving 
procedures from the more expensive 
hospital inpatient setting to the less 
expensive ASC setting without 
encouraging the migration of procedures 
from the generally less expensive 
physician’s office setting to the ASC. We 
applied these quantitative standards not 
only to codes proposed for addition to 
the ASC list, but also to the codes that 
were currently on the list, to delete 
codes that did not meet the thresholds. 

The trend towards performing surgery 
on an ambulatory or outpatient basis 
grew steadily and, by 1995, we 
discovered that a number of procedures 
that were on the ASC list at the time fell 
short of the 20 percent and 50 percent 


thresholds even though the procedures 
were obviously appropriate in the ASC 
setting. The most notable of these was 
cataract extraction with intraocular lens 
insertion that were already being 
performed predominately in outpatient 
settings by the early 1990s, although 
more than 20 percent were also 
performed as inpatient procedures. The 
thresholds would also have excluded 
from the ASC list certain newer 
procedures, such as CPT code 66825 
(Repositioning of intraocular lens 
prosthesis, requiring an incision 
(separate procedure)), that were rarely 
performed on a hospital inpatient basis 
but that were appropriate for the ASC 
setting. Strict adherence to the same 20 
percent and 50 percent thresholds both 
to add and remove procedures did not 
provide latitude for minor fluctuations 
in utilization across settings or errors 
that could occur in the site-of-service 
data drawn from the National Claims 
History File that we were then using for 
analysis. 

In an effort to avoid these anomalies 
but still retain a relatively objective 
standard for determining which 
procedures should comprise the ASC 
list, we adopted in the Federal Register 
notice with comment period published 


- on January 26, 1995 (60 FR 5185), a 


modified standard for deleting 
procedures already on the list. We 
deleted from the list only those 
procedures whose combined inpatient, 
hospital outpatient, and ASC site-of- 


service volume was less than 46 percent 


of the procedure’s total volume and that 
were either performed 50 percent of the 
time or more in the physician’s office or 
10 percent of the time or less in an 
inpatient hospital setting. We retained . 
the 20 percent and 50 percent standard 
to determine which procedures would 
be appropriate additions to the ASC list. 

We are not proposing changes to the 
criteria for adding or deleting items 
from the ASC list effective January 1, 
2007. However, please see section 
XVIII.B. of this proposed rule for a 
discussion of proposed changes in the 
context of developing a revised ASC 
payment system to be effective January 
1, 2008. The proposed changes to the 
criteria result in the addition for CY 
2008 of many procedures that do not 
meet the current criteria for addition to 
the list. 


2. Response to Comments to May 4, 
2005 Interim Final Rule for the ASC 
Update 


In accordance with section 1833(i)(1) 
of the Act, in this proposed rule, we are 
proposing to update the list of 
procedures that are covered when 
furnished in an ASC, effective January 
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1, 2007. In the process of determining 
which procedures to add to the list, we 
focused on requests we received from 
the public in their comments on our 
May 4, 2005 interim final rule (70 FR 
23690). We evaluated codes for which 
we received requests from the public. 
The public comments ihclude requests 


for addition and deletion of specific 
procedures and for assignment to higher 
payment groups for specific procedures. 


3. Procedures Proposed for Addition to 


the ASC List 


Using the current criteria as described 
in section XVII.B.1. of this preamble, we 


identified 14 procedures that we are 
proposing to add to the ASC list 
effective January 1, 2007. The 


procedures would be assigned to one of 


the nine existing ASC payment groups 
as indicated in Table 41. 


TABLE 41.—PROCEDURES PROPOSED FOR ADDITION TO THE ASC LIST EFFECTIVE JANUARY 1, 2007 


ASC pay- 

CPT Short descriptor ment 

group 
Repair wound/lesion Add-On 1 
Repair wound/lesion add-on 1 
Repair wound/lesion add-on 1 
Lc) SOE: Place breast cath for rad 9 
Treat cheek bone fracture 3 
Percutaneous vertebroplasty, thor 9 
Percutaneous vertebroplasty, lumb 9 
Percutaneous vertebroplasty, Add’) 1 
Repair venous blockage 9 
= ca AV fuse, upper arm, cephalic 3 
Transcath IV stent, percutaneous 9 
Transcath IV stent/perc, add'l 1 
46946 oe. . | Ligation of hemorrhoids 1 


4. Suggested Additions Not Accepted 


There are a number of procedures for 
which we received requests for 
additions to the ASC list that we are not 
proposing to add to the ASC list because 
they do not meet the criteria set forth in 
section 416.65 of the CFR. Those 
procedures are listed in Tables 42 and 
43 below. Our medical advisors believe 
that the procedures listed in Tables 42 
and 43 may be of a type that: 

e Are performed predominantly in 
the hospital inpatient or physician 
office setting;. 

e Require an overnight or inpatient 
stay; 

e Require a total of 90 minutes of 
operating time or 4 hours or more of 
recovery time; 

e Require major or prolonged 
invasion of body cavities or involve 
major blood vessels; 

e Are generally emergent or life- 
threatening; or 

e Are of a type that result in extensive 
blood loss. 

We are not proposing to add 19 
procedures for which we received 
requests for addition to the ASC list 
because they are procedures that are 
furnished predominantly in the 
physician office setting and according to 
the current criteria are not eligible for 
inclusion on the list. Those procedures 
are displayed in Table 42. 

One request was made that we add 
CPT code 66990 (Use of ophthalmic 
endoscope) to the list. As we stated in 
our May 5, 2005 interim final rule (70 


FR 23704), this code is used to 
recognize the use of equipment that is 
integral to a surgical procedure and is 
not a surgical procedure. For this 
reason, we do not believe that it is an 
appropriate addition to the list. 


TABLE 42.—PROCEDURES NOT PRO- 
POSED FOR ADDITION TO 2007 ASC 
LisST BECAUSE THEY ARE PREDOMI- 
NANTLY PERFORMED IN THE PHYSI- 
CIAN’S OFFICE 


the procedures either require more than 
4 hours of recovery time, or may result 
in excessive blood loss, etc., making 
them ineligible for addition to the list of 
ASC procedures. Those procedures are 
displayed in Table 43. 


TABLE 43.—PROCEDURES NOT ADDED 
TO THE ASC LiST BECAUSE THEY 
Do Not MEET CURRENT CLINICAL 
CRITERIA FOR ADDITION TO THE 
ASC 


CPT Short descriptor CPT Short descriptor 
31040 ...... Exploration behind upper jaw. 27412 ..... Autochondrocyte implant knee. 
45300 ..... Proctosigmoidoscopy dx. 27415 ..... Osteochondral knee allograft. 
45303 ..... Proctosigmoidoscopy dilate. 29866 ..... Autgrft impint, knee w/scope. 
45330 ..... Diagnostic sigmoidoscopy. 29867 ..... Allgrft impint, knee w/scope. 
46221 ..... Ligation of hemorrhoid(s). 29868 ..... Meniscal trnspl, knee w/scpe. 
46604 ..... Anoscopy and dilation. 35470 ..... Repair arterial blockage. 
466714 ..... Anoscopy, control bleeding. 35475 ..... Repair arterial blockage. 
46900 ..... Destruction, anal lesion(s). 47562 ..... Laparoscopic cholecystectomy. 
46910 ..... Destruction, anal lesion(s). 47568 ..... Laparo cholecystectomy/graph. 
46916 ..... Destruction, anal lesion(s). 475664 ..... Laparo cholecystectomy/expir. 
62367 ..... Analyze spine infusion pump. 63030 ..... Low back disk surgery. 

62368 ..... Analyze spine infusion pump. 63035 ..... Spinai disk surgery add-on. 
67028 ..... Injection eye drug. 63042 ..... Laminotomy, single lumbar. 
67105 ..... Repair detached retina. 63047 ..... Removal of spinal lamina. 

67110 ..... Repair detached retina. : 

67145 ..... Treatment of retina. 5. Rationale for Payment Assignment 
67210 ..... Treatment of retinal lesion. 
67221 ..... Ocular photodynamic ther. Currently, proceduges on the ASC list 
67228 ..... Treatment of retinal lesion. are assigned to one of nine payment 


We are proposing not to add to the 
ASC list 14 procedures for which we 
received requests because our medical 
advisors determined that those 
procedures do not meet the clinical 
criteria (§ 416.65) for addition. That is, 


groups based on our estimate of the 
costs incurred by the facility to perform 
the procedure. We are proposing no 
changes to those nine payment groups 
and are proposing to assign the 
additional procedures to one of those 


existing payment groups. The payment 
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group to which we propose each 
addition to the ASC list be classified is 
based on the payment group, which our 
medical advisors judged to be similar in 
terms of time and resource inputs to 
procedures currently on the list. The 
proposed list of procedures eligible for 
Medicare payment of a facility fee and 
the proposed rates are displayed in 
Addendum AA of this proposed rule. 
The procedures that are effected by the 
payment limit required by section 5103 


of Pub. L. 109-171 are identified in that _ 


addendum along with their proposed 
rates. 


6. Other Comments on the May 4, 2005 
Interim Final Rule 


In the May 4, 2005 interim final rule 
(70 FR 23690), we also invited public 
comments on the payment assignments 
for specific procedure codes that we 
added to the ASC list in that rule that 
had not been proposed for addition to 
the ASC list in the November 26, 2004 
proposed rule (69 FR 69178). We 
received comments on 14 of those 
newly-added procedures. A summary of 
those comments and our proposed 
treatment of them for CY 2007 is 
discussed below. 

Several comments requested that we 
delay adding to the ASC list CPT codes 
33212 (Insertion or replacement of 
pacemaker pulse generator only; single 
chamber, atrial or ventricular), 33213 
(Insertion or replacement of pacemaker 
pulse generator only; dual chamber), 
and 33233 (Removal of permanent 
pacemaker pulse generator) until we 
implement the new ASC payment 
system. 

We added these procedures to the 
ASC list in response to a request from 
a commenter. Our medical advisors 
evaluated the request and determined 
that these were appropriate procedures 
for performance in the ASC setting. We 
continue to believe that the procedures 
are appropriate for performance in the 
ASC and see no reason to remove them 
from the list at this time. Therefore, we 
are proposing to make no change in the 
ASC assignments for these three 
procedures. 

Two commenters requested that we 
reassign CPT codes 57155 (Insertion of 
uterine tandems and/or vaginal ovoids 
for clinical brachytherapy) and 58346 
(Insertion of Heyman capsules for 
clinical brachytherapy) to the highest 
ASC payment group. The commenters 
believe that payment at a higher level is 
necessary in order to cover the costs of 
the equipment and supplies used in 
performing the procedures. 

We reviewed the OPPS cost data for 
these procedures and found that the 
median cost for CPT code 57155 is $506 


and that for CPT code 58346 is $364. We 
do not have median cost data for the 
procedures performed in the ASC but 
the ASC payment amount for both 
services is $446, which is within the 
range of the median costs for those 
procedures in the generally more costly 
hospital outpatient setting. This leads us 
to believe that the $446 payment in the 
ASC is quite adequate. We are not 
proposing to assign the procedures to 
higher ASC payment groups. 

Several commenters wrote regarding 
CPT codes 36475 (Endovenous ablation 
therapy of incompetent vein, extremity, 
inclusive of all imaging guidance arid 
monitoring, percutaneous, 
radiofrequency; first vein); 36476 
(Endovenous ablation therapy of 
incompetent vein, extremity, inclusive 
of all imaging guidance and monitoring, 
percutaneous, radiofrequency; second 
and subsequent veins in single 
extremity, each through separate access 
sites); 36478 (Endovenous ablation 
therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and 
monitoring, percutaneous, laser; first 
vein); and 36479 (Endovenous ablation 
therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and 
monitoring, percutaneous, laser; second 
and subsequent veins treated in a single 
extremity, each through separate access 
sites). The commenters requested that 
we remove these procedures from the 
ASC list, and suggested that if we were 
unwilling to remove them from the list, 
that we assign the procedures to a 
higher payment group. They believe that 
these procedures require significantly 
more facility resources than other 
procedures with which they are 
currently grouped in payment level 3. 
The commenters explained that if the 
procedures were excluded from the list, 
more adequate payments would be 
made to physicians under the Medicare 
physician fee schedule for the required 
resources. 

We added these procedures to the list 


- in response to public comments. We 


initially assigned the codes to ASC 
payment group 3, consistent with other 
procedures with similar clinical 
indications. We continue to-believe that 
these procedures are appropriate for 
performance in the ASC setting and will 


not remove them from the list. However, 


we agree with the commenters’ point 
that these procedures require 
significantly more facility resources 
than traditional vein removal 
procedures, and, therefore, we are 
proposing to reassign them to ASC 
payment group 9. We believe that this 
is an appropriate payment level that 
takes into consideration the costs of the 
required equipment and supplies. 


Two comments requested that we 
assign CPT code 46947 


((Hemorrhoidopexy by stapling) to a 


higher ASC payment group. The 
commenters stated that due to the cost 
of the stapler used in the procedure, the 
resources required for this procedure are 
not similar to the other surgical 
procedures for the treatment of 
hemorrhoids that are also assigned to 
ASC payment group 3. The commenters 
suggested that it would be more 
appropriate to assign this procedure to 
ASC payment group 7. 

Weagne with the commenters and 
are proposing to reassign this procedure 


_ to ASC payment group 7 for CY 2007. 


One commenter raised concern about 
payment for CPT code 49419 (Insertion 
of intraperitoneal cannula or catheter, 
with subcutaneous reservoir, 
permanent). The commenter reported 
that the catheter that is used in 
performing this procedure is billed 
separately under the DMEPOS fee 
schedule, and that Medicare carriers 
have discretion over whether or not to 
allow that payment. According to the 
commenter, in some areas, separate 


‘payment is not made for the catheter 


that is integral to the procedure. 

We believe that the commenter may 
be misinformed, because cannulas and 
catheters are not considered durable 
medical equipment, and they are not 
paid under the DMEPOS fee schedule. 
Rather, they are considered to be 
supplies. Payment for supplies 
furnished by an ASC in connection with 
a surgical procedure is bundled into the 
payment for the surgical procedure for 
which the supplies are required. 

One commenter requested that we 
allow separate payment for the material 
used as the sling in the procedure 
described by CPT code 51992 ; 
(Laparoscopy, surgical; sling operation 
for stress incontinence (e.g., fascia or 
synthetic)). The commenter stated that 
without separate payment for the sling 
material, the Medicare payment for 


_ performing the procedure is inadequate 


to cover the service. The commenter 
also stated that there is no specific 
HCPCS code to use for billing the 
synthetic sling material. 

We added CPT code 51992 to the ASC 
list in the last update in response to 
comments. We assigned CPT code 
51992 to ASC payment group 5, the 
same ASC payment group to which 
other procedures to treat stress 
incontinence are assigned. We realize 


that the synthetic material for the sling 


may be costly, but there is no 
identifiable HCPCS code available for 
use in ASCs to report the material, and 
such material is not eligible for separate 
payment from Medicare in the ASC or 
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in any other setting. Further, CPT code 
51992 describes a procedure that may be 
performed using synthetic material or 
fascia. As such, we cannot know 
whether the more costly synthetic 
material is used in any specific 
procedure and do not believe it is 
appropriate to fully incorporate the 
synthetic supply costs into the payment 
for all of the procedures performed. We 
continue to believe that ASC payment 
group 5 is an appropriate assignment for 
the procedure, and we are not proposing 
to change that assignment. 

One commenter requested that we 
make separate payment for the 
microinserts that are used in performing 
CPT code 58565 (Hysteroscopy, 
surgical; with bilateral fallopian tube 
cannulation to induce occlusion by 
placement of permanent implants) even 
though there is no specific HCPCS code 
to describe the microinserts for billing, 
making separate payment impossible. 

We added CPT code 58565 to the ASC 
list in the last update in response to 
public comment. We assigned the 


_ procedure to ASC payment group 4 with 


other procedures with similar clinical 
indications. After further review, we are 
convinced that the procedure described 
by CPT code 58565 is significantly more 
resource-intensive than the other 
procedures in ASC payment group 4 
and, therefore, we are proposing to 
reassign it to ASC payment group 9 for 
CY 2007. 

Several comments requested that CMS 
issue instructions to permit separate 
payment for the catheters that are 
inserted during the procedures 
described by CPT codes 19296 
(Placement of radiotherapy afterloading 
balloon catheter into the breast for 
interstitial radioelement application 
following partial mastectomy, includes 
imaging guidance; on date separate from 
partial mastectomy) and 19298 
(Placement of radiotherapy afterloading 
brachytherapy catheters into the breast 
for interstitial radioelement application. 
following partial mastectomy, includes 
imaging guidance). 

One commenter supported adding 
CPT code 19296 to the ASC list and 
assigning it to ASC payment group 9, 
but asserted that separate payment 
should also be provided for the balloon 
catheter inserted during the procedure. 
With regard to CPT code 19298, other 
commenters also stated that the 
payment level is inadequate and that 
separate payment should be allowed for 
the catheters inserted during the 
procedure. One of the commenters 
explained that the catheters used to 
perform the procedure described by CPT 
code 19298 are not high cost items 
(about $18.50 each) but these 


procedures typically use 30 catheters 
which makes the catheters a significant 
cost factor in performing the procedure. 
The catheters used in these 
procedures are classified as surgical 
supplies and as such, are not included 
on the DMEPOS fee schedule and are, 
therefore, not eligible for separate 
payment in the ASC. Payments for the 
costs of the catheters are packaged into 
the payments for performing the 
procedures. Currently CPT code 19298 
is assigned to ASC payment group 1. 
Based on the information provided by 
the commenters we are persuaded that 
reassignment to a higher ASC payment 
group is warranted. Therefore, we are 
proposing to reassign CPT code 19298 to 
ASC payment group 9 for CY 2007. 


C. Proposed Regulatory Changes for CY 
2007 


As stated earlier, we are proposing a 
revised payment system for ASCs to be 
implemented effective January 1, 2008, 
including revisions to the ASC list for 
CY 2008, the ratesetting method, and 
the applicable ASC regulations to 
incorporate the requirements and 
payments for ASC facility services 
under the proposed revised ASC system. 
We expect that a final rule 
implementing the revised ASC payment 
system will be published separately in 
the spring of 2007. The revised ASC 
payment system will not take effect, 
until January 1, 2008. However, we need 
to revise our current regulations at part 
416, subparts D and E to ensure that the 
rules governing our current system are 
clearly distinguishable from those that 
would apply to the revised system 
beginning January 1, 2008. Therefore, 
we are proposing to revise subparts D 
and E to part 416 to reflect that these are 
the rules governing the APC payment 
system prior to January 1, 2008, and to 
redesignate the existing subpart F as 
subpart G under part 416 to codify the 
rules governing the ASC payment 
adjustment for NTIOLs. In addition, we 
are proposing to revise existing— 

e §416.1 (Basis and scope) to remove 
the obsolete reference to ‘a hospital 
outpatient department,” to add 
provisions of section 5103 of Pub. L. 
109-171, and applicable provisions of 
Pub. L. 108-173. 

e § 416.65 (Covered surgical 
procedures) to modify the introductory 
text to clearly denote the section’s 
application to covered surgical 
procedures furnished before January 1, 
2008. In addition, we are proposing to 
remove the obsolete cross-reference in 
paragraph (a)(4) to § 405.310 and replace 
it with the correct cross-reference to 
§ 411.15. 


e § 416.125 (ASC facility services 
payment rate) to incorporate the 
limitation on payment imposed by 
section 5103 of Pub. L. 109-171. 

e § 488.1 (Definitions) to correct a 
longstanding error by adding 
ambulatory surgical centers to the 
definition of a supplier in conformance 
with section 1861(d) of the Act. 

We also are proposing to add a new 
§ 416.76 and § 416.121 to subparts D 
and E, respectively, to clearly state that 
the provisions of subparts D and E apply 
to services furnished before January 1, 
2008. 


D. Implementation of Section 5103 of 
Pub. L. 109-171 (DRA) 


(If you choose to comment on issues 
in this section, please include the 
caption “Section 5103” at the beginning 
of your comments.) 

As noted in section XVIIA:1. of this 
preamble, section 5103 of Pub. L. 109- 
171 requires us to substitute the OPPS 
payment amount for the ASC standard 
overhead amount for surgical 
procedures performed at an ASC on or 
after January 1, 2007, but prior to the 
revised payment system when the ASC 
standard overhead amount exceeds the 
OPPS payment amount for the 
procedure. In Addendum AA of this 
proposed rule, we identify the HCPCS 
codes that we believe would be subject 
to section 5103 based on a comparison 
of the CY 2007 proposed OPPS payment 
rates and the ASC standard overhead 
amounts that are effective in CY 2007. 
We are proposing to add paragraph (c) 
to § 416.125 to reflect this change. 


E. Proposal To Modify the Current ASC 
Process for Adjusting Payment for New 
Technology Intraocular Lenses (NTIOLs) 


1. Background 


(If you choose to comment on issues 
in this section, please include the 
caption ‘““NTIOL” at the beginning of 
your comments.) 

At the inception of the ASC benefit on 
September 7, 1982, Medicare paid 80 
percent of the reasonable charge for 
IOLs supplied for insertion concurrent 
with or following cataract surgery 
performed in an ASC (see 47 FR 34082, 
August 5, 1982). Section 4063(b) of 


-OBRA 1987, Pub. L. 100—203, amended 


the Act to mandate that we include 
payment for an IOL furnished by an 
ASC for insertion during or following 
cataract surgery as part of the ASC 
facility fee for insertion of the IOL, and 
that the facility fee include payment 
that is reasonable and related to the cost 
of acquiring the class of lens involved 
in the procedure. 

Section 4151(c)(3) of the Omnibus 
Budget Reconciliation Act of 1990 


dq 

{ 
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(OBRA 1990), Pub. L. 101-508, froze the 
IOL payment amount at $200 for IOLs 
furnished by ASCs in conjunction with 
surgery performed during the period 
beginning November 5, 1990, and 
ending December 31, 1992. We 
continued paying an IOL allowance of 
$200 from January 1, 1993, through 
December 31, 1993. 

Section 13533 of the Omnibus Budget 
Reconciliation Act of 1993 (OBRA 
1993), Pub. L. 103-66, mandated that 
payment for an IOL furnished by an 
ASC be equal to $150 beginning January 
1, 1994, through December 31, 1998. 

Section 141(b)(1) of the Social 
Security Act Amendments of 1994 
(SSAA 1994), Pub. L. 103-432, required 
us to develop and implement a process 
under which interested parties may ~ 
request a review of the appropriateness 
of the payment amount for insertion of 
an IOL, to ensure that the facility fee for 
the procedure includes payment that is 
reasonable and related to the cost of 
acquiring a lens that belongs to a class 
of NTIOLs. 

In the February 8, 1990 Federal 
Register (55 FR 4526), we published a 
final notice entitled “Revision of 
Ambulatory Surgery Center Payment 
Rate Methodology,” which 
implemented Medicare payment for an 
IOL furnished at an ASC as part of the 
ASC facility fee for insertion of the IOL. 

In the June 16, 1999 Federal Register 
(64 FR 32198), we published a final rule 
entitled “Adjustment in Payment 
Amounts for New Technology 
Intraocular Lenses Furnished by 
Ambulatory Surgical Centers” to add a 
subpart F (§§ 416.180 through 416.200) 
to 42 CFR Part 416, which established 
a process for adjusting payment 


amounts for insertion of a class of 
NTIOLs furnished by ASCs. 


Our current regulations §§ 416.180: 
through 416.200 define the terms 
relevant to the process, establish the 
payment review process, and establish | 
$50 as the payment adjustment amount 
that is added to the ASC facility fee for 
insertion of a lens that CMS determines 
is an NTIOL. Section 416.200 provides 
that the payment adjustment applies for 
a 5-year period that begins when we 
recognize the first lens that establishes 
a class of NTIOLs. In accordance with 
§ 416.200(b), insertion of a lens that we 
subsequently recognize as belonging to 
an existing NTIOL class would receive 
the payment adjustment for the 
remainder of the 5-year period 
established for the class. Section 
416.185(f)(2) provides that after July 16, 
2002, we have the option of changing 
the $50 adjustment amount through 
proposed and final rulemaking in 
connection with ASC services. 


Since June 16, 1999, we have issued 
a series of Federal Register notices to 
list lenses for which we received 
requests for a NTIOL payment 
adjustment and to solicit comments on 
those requests, or to announce the © 
lenses that we have determined meet 
the criteria and definition of NTIOLs. 
We last published a Federal Register 
notice pertaining to NTIOLs on April 
28, 2006 (71 FR 25176). 


a. Current ASC Payment for Insertion of 
IOLs 


The current ASC payment groups, 
payment rates and procedural HCPCS 
codes for cataract extraction with IOL 
insertion are as follows: 


Payment Group 6—$826 ($676 + $150 
IOL Allowance) 


¢ CPT code 66985, Insertion of 
intraocular lens prosthesis (secondary 
implant), not associated with concurrent 
cataract removal 

e CPT code 66986, Exchange of 
intraocular lens 
Payment Group 8—$973 ($823 + $150 

IOL allowance) 


e CPT code 66982 Extracapsular 
cataract removal with insertion of 
intraocular lens prosthesis (one stage 
procedure), manual or mechanical 
technique (for example, irrigation and 
aspiration or phacoemulsification), 
complex, requiring devices or 
techniques not generally used in routine 
cataract surgery (for example, iris 
expansion device, suture support for 
intraocular lens, or primary posterior 
capsulorrhexis) or performed on 
patients in the amblyogenic 
developmental stage 

e CPT code 66983 Intracapsular 
cataract extraction with insertion of 
intraocular lens prosthesis (one stage 
procedure) 

e CPT code 66984 Extracapsular 
cataract removal with insertion of 
intraocular lens prosthesis (one stage 
procedure), manual or mechanical 
technique (for example, irrigation and 
aspiration or phacoemulsification) 


b. Classes of NTIOLs Approved for 
Payment Adjustment 


Since implementation of the process 
for adjustment of payment amounts for 
NTIOLs, that was established in the 


June 16, 1999 Federal Register, we have 


approved three classes of NTIOLs, as 
shown in the following table: 


NTIOL category | HCPCS 


$50 approved for services 
furnished on or after 


NTIOL 
characteristic 


iOLs eligible for adjustment 


wee | Q1002 .... 


2011. 


May 18, 2000, through 
May 18, 2005. 

May 18, 2000, through 
May 18, 2005. 


February 27, 2006, 
through February 26, 


Reduction in Preexisting 
Astigmatism. 


Reduced Spherical Aberra- 


ieaiaciansacetladaiiia Allergan AMO Array Multifocal lens, model SA40N. 


STAAR Surgical Elastic Ultraviolet-Absorbing Silicone 
Posterior Chamber IOL with Toric Optic, models 
AA4203T, AA4203TF, and AA4203TL. 

Advanced Medical Optics (AMO) Tecnis(®) 1OL mod- 

els Z9000, Z9001, and CIOS, Alcon Acrysof 1Q 

Model SN6OWF. 


2. Proposed Changes 


a. Process for Recognizing IOLs as 
Belonging to an Active NTIOL Class 


Currently, we accept and review 
applications for inclusion in an active 
NTIOL class on a continuous basis 
throughout the year in accordance with 
§§ 416.180 through 416.200 of the 
regulations. We are proposing to 
continue this established process and to 


update and streamline it, as discussed 


below, to specify the request and 
comment review process, the , 
information that a request must include 
to be accepted for review, the specific 
factors to be considered in evaluating 
requests, and the process to provide 
notification of determinations. As stated 
in section XVII.D. of this preamble, we 
are proposing to redesignate existing - 
subpart F of part 416 as subpart G, 
which would include the regulations 


pertaining to the ASC payment 
adjustment for NTIOLs. In addition, we 
are proposing to revise redesignated 
subpart G to add new § 416.180, 

§ 416.185, § 416.190, § 416.195, and 
§ 416,200 to. the regulations to reflect the 
changes that. we are’ to this 
process. 


One of the that we 
are proposing is to revise existing _ 
§ 416. to establish’ the basis and 


| 
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scope for this ASC payment adjustment. 
This proposal would eliminate the 
definitions currently included in that 
section for “Class of new technology 
intraocular lenses (IOLs),” ‘Interested 
party,” “New technology IOL,” and 
“‘New technology subset.” We do not 
believe that we need to retain these 
definitions because additional revisions 
that we are proposing to the regulations 
at part 416 would eliminate the term ‘ 
“interested party” from §§ 416.185(c) 
and 416.190 and the term “new 
technology subset” from §§ 416.185(g), 
416.200(a), (b), and (c) and further 
clarify the terms ‘‘new technology IOL” 
and ‘‘class of new technology 


intraocular lenses (IOLs).”’ 


The other changes that we are 
proposing to part 416, pertaining to the 
ASC payment adjustment for NTIOLs, 
are discussed in this section. 


b. Public Notice and Comment 
Regarding Adjustments of NTIOL 
Payment Amounts 


We are proposing to update and 
streamline the process for determining 
whether an IOL that is to be inserted 
during or subsequent to cataract 
extraction qualifies for payment 
adjustment as a NTIOL, as set forth in 
existing § 416.185 of our regulations. 
The basis for the current NTIOL 
payment review process was enacted in 
1994 and has been implemented 
through a series of separate Federal 
Register notices specific to NTIOLs. We 
are proposing to modify the current 
process of using separate Federal 
Register notices to notify the public of 
requests to review lenses for 
membership in new NTIOL classes, to 
solicit public comment on requests, and 
to notify the public of CMS 
determinations concerning new classes 
of NTIOLs for which an ASC payment 
adjustment would be made. We are 
propos‘ng that these NTIOL-related 
notifications would be fully integrated 
into the annual notice and comment 
rulemaking for updating the ASC 
payment rates, the specific payment 
system in which NTIOL payment 
adjustments are made. Given that the 
NTIOL payment adjustments are 
applicable to ASC services and that the 
proposal for updating the new ASC 
payment system to be implemented in 
January 2008 anticipates an annual 
update process in coordination with 
notice and comment rulemaking on the 
OPPS, aligning the NTIOL process with 
this annual update would promote 
coordination and efficiency, thereby 
streamlining and expediting the NTIOL 
notification, comment, and review 
process. 


Specifically, we are proposing the 
following process: 

e We would announce annually in 
the Federal Register document that 
proposes the update of ASC payment 
rates for the following calendar year, a 
list of all requests to establish new 
NTIOL classes accepted for review 
during the calendar year in which the 
proposal is published and the deadline 
for submission of public comments 
regarding those requests. The deadline 
would be 30 days following publication 
of the list of requests. 

e In the Federal Register document 
that finalizes the update of ASC 
payment rates for the following calendar 
year we would— 

+ Provide a list of determinations 
made as a result of our review of all 
requests and public comments; and 

+ Publish the deadline for submitting 
requests for review in the following 
calendar year. 

We believe that the coordination of 
public notice and comment regarding 
requests to establish new NTIOL classes 
with the update of ASC payment rates 
would facilitate judicious and 
comprehensive review and comment by 
interested parties, thereby resulting in 
more timely access to improved health 
technologies for Medicare beneficiaries. 
Accordingly, we are proposing to revise 
§ 416.185 to reflect these proposed 
changes to the current process for 
publishing separate Federal Register 
notices specific to NTIOLs. 

We note that we did not receive any 
review requests in response to the 
specific NTIOL April 28, 2006 notice 
(71 FR 25176) soliciting CY 2006 
requests for review of the 
appropriateness of the payment amount 
for particular NTIOLs furnished in 
ASCs. 


c. Factors CMS Considers in 
Determining Whether an Adjustment of 
Payment for Insertion of a New Class of 


_NTIOL Is Appropriate 


In determining whether a lens belongs 
to a new class of NTIOLs for which the 
ASC payment amount for insertion in 
conjunction with cataract surgery is 
appropriate, we expect that the insertion 
of the candidate IOL would result in 
significantly improved clinical 
outcomes compared to currently 
available IOLs. In addition, to establish 
a new NTIOL class, the candidate lens 
must be distinguishable from lenses 
already approved as members of active 
or expired classes of NTIOLs that share 
a predominant characteristic associated 
with improved clinical outcomes that 
was identified for each class. We are 
proposing to base our determinations on 
consideration of the following factors: 


e The IOL must have been approved 
by the FDA and claims of specific 
clinical benefits and/or lens 
characteristics with established clinical 
relevance in comparison with currently 
available IOLs must have been approved » 
by the FDA for use in labeling and 
advertising. 
e The IOL is not described by an 

active or expired NTIOL class; that is, it 


_ does not share the predominant, class- 


defining characteristic associated with 
improved clinical outcomes with 
designated members of an active or 
expired NTIOL class. 

e Evidence demonstrating that use of 
the IOL results in measurable, clinically 
meaningful, improved outcomes in 
comparison with use of currently 
available IOLs. According to the statute, 
and consistent with previous examples 
provided by CMS, superior outcomes 
that would be considered include the 
following: 

+ Reduced risk of intraoperative or 
postoperative complication or trauma; 

+ Accelerated postoperative recovery; 

+ Reduced induced astigmatism; 

+ Improved postoperative visual 
acuity; 

+ More stable postoperative vision; . 

+ Other comparable clinical 
advantages, such as— 

++ Reduced dependence on other 
eyewear (for example, spectacles, 
contact lenses, and reading glasses) 

++ Decreased rate of subsequent 
diagnostic or therapeutic interventions, 
such as the need for YAG laser 
treatment. 

++ Decreased incidence of subsequent 
IOL exchange. 

++ Decreased blurred vision, glare, 
other quantifiable symptom or vision 
deficiency. 

In order to assess the clinical 
performance of a candidate IOL to 
establish a new NTIOL class, outcomes 
from use of the candidate lens would be 
compared with outcomes of use of 
currently available IOLs. Due to the 
rapid evolution of medical technology, 
we expect that the baseline of currently 
available IOLs for comparison would 
change from year to year. It is our 
expectation that the current ASC 
payment adjustment for active NTIOL 
classes should support the development 
and dissemination of new IOL 
technologies that would continue to 
improve the clinical outcomes of 
Medicare beneficiaries furnished IOLs 
after cataract extraction. 

Accordingly, we are proposing to 
revise our process for determining 
whether a lens belongs to a new class 
of NTIOLs for which an ASC payment 
adjustment is appropriate by setting 
forth the factors that we propose to 
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_ consider in making this determination. 
In addition, we are proposing to revise 
§ 416.195 of the regulations to 
incorporate these proposed factors. 

Further, we are seeking public 

-comments on the desirability of further 
interpreting the phrase “currently 
available lenses” for purposes of 
comparison and specific approaches to 
providing such clarifications. We 
believe that further interpretation could 
be helpful to requestors seeking to 
provide the most relevant, authoritative 
evidence concerning the clinical 
benefits of their lenses in comparison 
with those currently available lenses 
and to us as we review the information 
provided in requests to establish new 
NTIOL classes. However, we also 
believe that any clarifications should 
incorporate our expectations for 
technological progression of the 

baseline comparison lenses over time as 
we make future annual determinations 
regarding the establishment of new 
NTIOL classes. Therefore, we believe 
that the public’s comments regarding 
practical and meaningful approaches to 
elaborating on the phrase “currently 
available lenses’’ would facilitate both 
requestors’ submission of complete 
requests for review and appropriate 
determinations by CMS regarding new 
NTIOL classes to receive the ASC 
payment adjustment. 


d. Proposal To Revise Content of a 
Request To Review 


To enable us to make a.determination 
that the criteria for a payment 
adjustment for a new NTIOL class are 
met, we are proposing to require that a 
request include the information listed 
below. We are proposing to revise the 
content of a request (as currently set 
forth in § 416.195(a)) based on our 
experience in evaluating applications 
for OPPS pass-through status for new 
device categories over the past 6 years. 
We have found that the additional 
information allows our medical advisors 
to complete a more comprehensive 
evaluation, which would ensure that a 
payment adjustment is appropriate. We 
also have found that such information 
must be updated in a timely manner to 
ensure its relevancy to advancing 
technologies. Therefore, we also are 
proposing to post the information listed 
below on the CMS Web site at: http:// 
www.cms.hhs.gov/center/asc/asp to 
provide easy access for updating rather 
than incorporating it in § 416.195(a) of 
the regulations. 

In addition, we are proposing to 
continue to require that a separate 
request would be required for each 
NTIOL for which a payment review as 
member of a new class is sought. We are 


proposing that a request that does not 
include all of the following information 
would be considered incomplete and 
could not be accepted for review until 
all information is furnished: 

e Proposed name or description of a 
new Class of NTIOLs. 

e Trade/brand name, manufacturer, 
and model number of the IOL for which 
the request to establish a new NTIOL 
class is being made. (Applications must 
include the name and description of at 
least one marketed IOL that would be 
placed in the proposed new NTIOL 
class.) 

e A list of all active or expired NTIOL 
classes that describe similar IOLs. For 


-each active or expired class, provide a 


detailed explanation as to why that class 
would not describe the candidate IOL. 

¢ Detailed description of the FDA 
approved clinical indications for the 
candidate IOL. 

e Description of the IOL— 

+ What is it? Provide a complete 
physical description of the IOL, 
including its components, for example, 
its composition; coating or covering; 
haptics; material; and construction. 

+ What does it do? 

+ How is it used? 

+ What makes it different from other 
currently available IOLs? 

+ What makes it superior to other 
currently available IOLs used for similar 
indications? 


+ What are its clinical characteristics, 


for example, is it used for treatment of 
specific pathology; what is its life span; 
what are the complications associated 
with its use; and for what patient 
populations is it intended? 

+ Submit relevant booklets, 
pamphlets, brochures, product 
catalogues, price lists, and/or package 
inserts that further describe and 
illuminate the nature of the IOL. 

e If the candidate IOL replaces or 
improves upon an existing IOL, identify 
the trade/brand name and model of the 
existing IOL(s). 

e Full discussion of the clinically 
meaningful, improved outcomes that 
result from use of the candidate IOL 
compared to use of other currently 
available IOLs. This discussion must 
include evidence to demonstrate that 
_use of the IOL results in measurable, 
clinically significant improvement over 
currently available IOLs in one or more 
of the following areas: 

+ Reduced risk of intraoperative or 
postoperative complication or trauma. 

+ Accelerated postoperative recovery. 

+ Reduced induced astigmatism. 

+ Improved postoperative visual 
acuity; 

+ More stable postoperative vision. 

+ Other comparable clinical | 
advantages, such as— 


++ Reduced dependence on other 
eyewear (for example, spectacles, 
contact lenses, and reading glasses); 

e Decreased rate of subsequent 
diagnostic or therapeutic interventions, 
such as the need for YAG laser 
treatment; 

++ Decreased incidence of 
subsequent IOL exchange; and 

++ Decreased blurred vision, glare or 
other quantifiable symptom or vision 
deficiency. 

e Provide the following information 
for the IOL(s) for which a new class is 
proposed: 

+ Dates the candidate IOL was first 
marketed, reporting inside the United 
States and outside the United States 
separately. 

+ Dates of sale of the first unit of the 
IOL, reporting inside the United States 
and outside the United States 
separately. 

+ Number of IOLs that have been sold 
up to the date of the application. 

+ Acopy of the FDA’s original 
approval notification. : 

A copy of the labeling claims 
approved by the FDA for the IOL, 
indicating its clinical advantages and/or 
the lens characteristics with clinical 
relevance. 

A copy of the FDA’s summary of 
the IOL’s safety and effectiveness. 

e Reports of modifications made after 
the original FDA approval. 

We strongly encourage and may give 
greater consideration for the submission 
of published, peer-reviewed literature 
and other materials that demonstrate 
substantial clinical improvement with 
use of the candidate IOL over. use of 
currently available IOLs. 

Proposed § 416.190(d) provides that, 
in order for CMS to invoke the 
protection allowed under Exemption 4 
of the Freedom of Information Act (5 
U.S.C. 552(b)(4)) and, with respect to 
trade secrets, the Trade Secrets Act (18 


U.S.C. 1905), the requestor must clearly — 


identify all information that is to be 
characterized as confidential. 

_For the stated reasons, we are 
proposing to revise § 416.190 to reflect 
these proposed changes to the content of 
a request for payment review of an IOL, 
to clarify when a request can be 
submitted and who may submit, and to 
also clarify the process for maintaining 
confidentiality of information included 


~ in a request. As stated earlier, we are not 


proposing to incorporate the list of 
proposed information required with 
each request in the regulations, but are 
proposing to post it on the CMS Web 
site to ensure that such information is 


- updated in a timely manner and 


relevant to advancing IOL technologies. 
We are proposing to revise § 416.190 to 


| 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 


2006 / Proposed Rules 


49635 


require that the content of each request 
for an IOL review must include all 
information as specified on the CMS 
Web for the request to be considered 
complete. 


e. Notice of CMS Determination 


We are proposing three possible 
outcomes from review of a request for 
determination of a new NTIOL class. As 
appropriate, for each completed request 
for a candidate IOL that is received by 
the established deadline, one of the 
following determinations would be 
announced annually in the final rule 
updating the ASC payment rates for the 
next calendar year: 

e The request for a payment 
adjustment is approved for the IOL for 
5 full years as a member of a new 
NTIOL class described by a new code. 


e The request for a payment 
adjustment is approved for the IOL for 
the balance of time remaining as a 
member of an active NTIOL class. 


e The request for a payment 
adjustment is not approved. 


We also are proposing to summarize 
briefly in the ASC final rule the 
evidence that was reviewed, the public 
comments, and the basis for our 
determination. When a new NTIOL 
class is established, we are proposing to 
identify the predominant characteristic 
of NTIOLs in that class that sets them 
apart from other IOLs (including those 
previously approved as members of 
other expired or active NTIOL classes) 
and is associated with improved clinical 
outcomes. The date of implementation 
of a payment adjustment in the case of 
approval of an IOL as a member of a 
new NTIOL class would be set 
prospectively as of 30 days after 
publication of the ASC payment update 
final rule, consistent with the statutory 
requirement. The date of 
implementation of a payment 
adjustment in the case of approval of a 
lens as a member of an active NTIOL 
class would be set prospectively as of 
the publication date of the ASC 
payment update final rule. 


f. Proposed Payment Adjustment 


The current payment adjustment for a 


_ 5-year period from the implementation 


date of a new NTIOL class is $50. We 
are not proposing to revise this payment 
adjustment for CY 2007. 

For CY 2007, we are proposing to 
revise § 416.200(a) through (c) to clarify 
how the IOL payment adjustment would 
be made and how an NTIOL would be 
paid after expiration of the payment 
adjustment. We also are proposing 
minor editorial changes to § 416.200(d). 


XVIII. Proposed Revised Ambulatory 
Surgical Center (ASC) Payment System 
for Implementation January 1, 2008 


A. Background 


Generally, there are two primary 
elements in the total cost of performing 
a surgical procedure: the cost of the 
physician’s professional services for 
performing the procedure and the cost 
of services furnished by the facility 
where the procedure is performed (for 
example, surgical supplies, equipment, 
nursing services, and overhead). The 
former is covered by the Medicare 
physician fee schedule. In 1980, a new 
Medicare benefit was enacted, 


_ authorizing payment of a fee to ASCs for 


facility services furnished in connection 
with performing certain surgical 
procedures. 

The statute requires us to specify 
surgical procedures that are 
appropriately and safely performed on 
an ambulatory basis in an ASC. 
Moreover, we are to review and update 
the list of these procedures not less 
often than every 2 years, in consultation 
with appropriate trade and professional 
associations. The ASC list was limited 
in 1982 to approximately 100 
procedures. Currently, the list consists 
of more than 2,500 CPT codes 
encompassing a cross-section of surgical 
services, although 150 of these codes 
account for more than 90 percent of the 
approximately 4.5 million procedures 
paid for each year under the ASC Part 
B benefit. Eye, pain management, and 
gastrointestinal endoscopic procedures 
are the highest volume ASC surgeries 
under the present payment system. 

Medicare only allows payment to 
ASCs for procedures on the ASC list. 
Medicare pays 80 percent of the 
prospectively determined fee; the 
coinsurance rate is 20 percent for all 
procedures on the ASC list. In Pub. L. 
108-173, the Congress mandated 
implementation of a revised payment 
system for ASC surgical services by no 
later than January 1, 2008. Pub. L. 108— 
173 sets forth several requirements for 
the revised payment system, but does 
not amend those provisions of the 
statute pertaining to the ASC list. 

In section XVIII. of this preamble, we 
describe the provisions of the revised 
ASC payment system that we are 
proposing to implement, as required by 
Pub. L.108—173, not later than January 
1, 2008. Our proposal encompasses two 
components: first, our proposal for 
establishing and maintaining the ASC 
list of Medicare approved procedures 
under the revised payment system, and 
second, the method we are proposing to 
use to set payment rates for ASC facility 
services furnished in association with 


procedures on the ASC list. We also 
discuss in this section regulatory 
changes that we are proposing to 42 CFR 
parts 416 and 488 to incorporate the 
rules governing ASC facility payments 
under the revised payment system that 
would be applicable beginning in CY 
2008. 


1. Provisions of Pub. L. 108-173 


Section 626(a) of Pub. L. 108-173 
amended section 1833(i)(2)(C) of the 
Act, which requires the Secretary to 
update ASC payment rates using the 
Consumer Price Index for all urban 
consumers (U.S. City average) (CPI-U) if 
the Secretary has not otherwise updated 
the amounts under the revised ASC 
payment system. As amended by Pub. L. 
108-173, this section requires that if the 
Secretary is required to apply the CPI- 
U increase, the CPI-U percentage 
increase is to be applied on a fiscal year 
basis beginning with FY 1986 through 
FY 2005 and on a calendar year basis 
beginning with 2006. 

Pub. L. 108-173 further amended 
section 1833(i)(2)(C) of the Act to 
require us in FY 2004, beginning April 
1, 2004, to increase the ASC payment 
rates using the CPI-U as estimated for 
the 12-month period ending March 31, 
2003, minus 3.0 percentage points. Pub. 
L. 108-173 also requires that the CPI 
adjustment factor equal zero percent in 
FY 2005, the last quarter of CY 2005, 
and each CY from 2006 through 2009. 

Section 626(b) of Pub. L. 108-173 
repeals the requirement that CMS 
conduct a survey of ASC costs upon 
which to base a standard overhead 
payment amount for surgical services 
performed in ASCs, and adds section 
1833(i)(2)(D)(iii) to the Act, which 
requires us to implement by no earlier 
than January 1, 2006, and not later than 
January 1, 2008, a revised ASC payment 
system. The revised payment system 
under section 1833(i)(2)(D)(i) of the Act 
is to take into account the 
recommendations contained in a Report 
to Congress that the GAO was required 


_to submit by January 1, 2005. Section 


1833(i)(2)(D)(ii) of the Act requires that 
the revised ASC payment system be 
designed to result in the same aggregate 
amount of expenditures for surgical 
services furnished in ASCs the year the 
system is implemented as would be 
made if the new system did not apply 
as estimated by the Secretary. This 
requirement is to take into account the 
limitation in ASC expenditures 
resulting from implementation of 
section 5103 of Pub. L. 109-171 
beginning January 1, 2007, as we 
describe in section XVII.A.1 of this 
preamble. 
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Section 1833(i)(2)(D)(iv) of the Act 
exempts the classification system, 
relative weights, payment amounts, and 
geographic adjustment factor (if any) 
under the revised ASC payment system 
from administrative and judicial review. 

Section 626(c) of Pub. L. 108-173 
adds a conforming amendment to 
section 1833(a)(1) of the Act providing 
that the amounts paid under the revised 
ASC payment system shall equal 80 
percent of the lesser of the actual charge 
for the services or the payment amount 
that we determine. 


2. Other Factors Considered 


On August 2, 2005, we convened a 
listening session teleconference on 
revising the Medicare ASC payment 
system. Over 450 callers participated, 
including ASC staff, physicians, and 
representatives of industry trade 
associations. The listening session 
provided an opportunity for participants 
to identify the issues and concerns that 
they wanted us to address as we 
developed the revised ASC payment 
system. 

Callers encouraged us to foster 
beneficiary access to ASCs by creating 
incentives for physicians to use ASCs. 
The issues raised by participants 
included suggestions to expand or 
eliminate altogether the ASC list, 
recommendations to model payment on 
the hospital OPPS, and concerns about 
how we would propose to treat the 
geographic wage index adjustment and 
the annual ASC payment rate update. 
Several callers also raised concerns 
about ensuring adequate payment for 
supplies, ancillary services, and 
implantable devices under the new 
payment system, as well as developing 
a process to allow special payment for 
new technology. 

We have also met with representatives 
of the ASC industry over the past 
several years to discuss options for 
ratesetting other than conducting a 
survey, to discuss timely updates to the 
ASC list, and to listen to industry 
concerns related to the implementation 
of a new payment system. We 
appreciate the thoughtful suggestions 
that have been presented. We have 
carefully considered the concerns and 
issues brought to our attention, and a 
number of the proposals in this section 
for revising the ASC list and the method 
by which we set ASC payment rates take 
these concerns and issues into account. 
We look forward to receiving comments 
on the proposed changes set forth in this 
proposed rule and to continued input 
from representatives of industry 
associations and professional societies 
as we develop the final rule. 


B. Procedures Proposed for Medicare 
Payment in ASCs Effective for Services 
Furnished On or After January 1, 2008 


1. Proposed Payable Procedures 


(If you choose to comment on issues 
in this section, please include the 
caption “ASC Payable Procedures’”’ at 
the your comments.) 

In its March 2004 Report to the 
Congress, MedPAC recommended 
replacing the current “inclusive” list of 
procedures, which are the only 
procedures for which Medicare allows 
payment of an ASC facility fee, with an 
“exclusionary” list. That is, rather than 
limiting payment of an ASC facility fee 
to a list of procedures that CMS 
specifies, Medicare would allow 
payment to an ASC facility for any 
surgical procedure except those that 
CMS explicitly excludes from payment. 
MedPAC further recommended that 
clinical safety standards and the need 
for an overnight stay be the only criteria 
for excluding a procedure from payment 
of an ASC facility fee. MedPAC 
suggested that some of the criteria, such 
as site-of-service volume and time 
limits, which we have used in the past 
to identify procedures for the ASC list, 


~ are probably no longer clinically 


relevant. 

We have given careful consideration 
to MedPAC’s recommendations and 
participated in considerable discussion 
and consultation with members of ASC 
trade associations and physicians who 
represent a variety of surgical specialties 


‘regarding the criteria that we would use 


to identify procedures that we would 
propose for payment under the new 
ASC payment system. We agree that 
adoption of a policy like that 
recommended by MedPAC would serve 
both to protect beneficiary safety and 
increase beneficiary access to 
procedures in appropriate clinical 
settings, recognizing the ASC industry’s 
interest in obtaining Medicare payment 
for a much wider spectrum of services 
than is now allowed. Therefore, we are 
proposing that, under the revised ASC 
payment system for services furnished 
on or after January 1, 2008, Medicare 
would allow payment of an ASC facility 
fee for any surgical procedure 
performed at an ASC, except those 
surgical procedures that we determine 
are not payable under the ASC benefit. 
Further, we are proposing to establish 
beneficiary safety and the need for an 
overnight stay as the principal clinical 
considerations and factors in 
determining whether payment of an 
ASC facility fee would be allowed for a 
particular surgical procedure. As 
discussed in section XVIII.B.2 below, 
we also are proposing to exclude from 


payment under the ASC revised 
payment system those surgical 
procedures that-are not eligible for 
separate payment under the OPPS and 
CPT surgical unlisted procedure codes. 
We discuss below the criteria that we 
are proposing as the basis for identifying 
procedures that would pose a significant 
safety risk to a Medicare beneficiary 
when performed in an ASC, or 
procedures following which we would 


_expect a Medicare beneficiary to require 


overnight care. 


a. Proposed Definition of Surgical 
Procedure 


In order to delineate the scope of 
procedures that constitute “outpatient 
surgical procedures,”’ we must first 
clarify what we consider to be a 
“surgical” procedure. Under the current 
ASC payment system, we define as a 
surgical procedure any procedure 
described within the range of CPT 
Category I codes that the AMA defines 
as “surgery” (CPT codes 10000-69999) 
for purposes of the ASC payment 
system. Under the revised payment 
system, we are proposing to continue 
that standard. However, we seek 
comment on whether all services 
contained in this range are 
appropriately defined as “surgery.” For 
example, should procedures that are 
primarily office-based (see Addendum 
CC) or procedures that require relatively 
inexpensive resources to perform be 
excluded from the list? Within the CPT 
surgical code range, such procedures 
that either require very limited facility 
resources or are primarily performed in 
procedure rooms in physician offices 
could be considered not to be surgical 
procedures, in that they may not require 
typical surgical resources, such as a 
fully equipped operating room or 
significant postoperative recovery area, 
that are generally associated with 
surgical procedures that are 
predominantly performed in facility 
settings or have significant associated 
resource costs. Procedures that require 
relatively inexpensive resources to 
perform could be defined based on an 
ASC payment threshold, for example 
$100 or $200, such that procedures 
below this threshold would be excluded 
from the ASC list of procedures. We 
seek comment on what an appropriate 


‘payment threshold would be for 


defining procedures that require - 
relatively inexpensive resources. 

In eadities. we are proposing to 
include within the scope of surgical 
procedures payable in an ASC certain 
services that are described by HCPCS 
alphanumeric codes (Level II HCPCS 
codes) or by CPT Category III codes 
which directly crosswalk to or are 


by 
| 
| 
| 
| 


4 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


49637 


clinically similar to procedures in the 
CPT surgical range. We are proposing to 
include these three types of codes in our 
definition of surgical procedures 
because they all are eligible for payment 
under the OPPS and, to the extent it is 
reasonable to do so, we are proposing 
that the new ASC payment system 
parallel the OPPS in its policies. 

An example of a Level II HCPCS code 
that we believe represents a procedure 
that could be safely and appropriately 
performed in an ASC is HCPCS code 
G0297 (Insertion of single chamber 
pacing cardioverter defibrillator pulse 
generator). We developed this 
alphanumeric code for use in the OPPS 
because CPT code 33240, which 
describes the surgical insertion of 


_ cardioverter defibrillator pulse 


generators, does not distinguish 
insertion ofa single chamber _ 
cardioverter defibrillator generator from 
insertion of a dual chamber cardioverter 
defibrillator generator. We were 
concerned that different facility 
resources could be required for the 
insertion of these two types of 
cardioverter defibrillator pulse 
generators, so we developed alternate 
codes to permit hospitals to more 
accurately report the resources required 
when these surgical procedures are 
performed for payment under the OPPS. 
In instances such as this, when an 
alphanumeric Level II HCPCS code is 
established as a substitute for a CPT 
surgical procedure code which does not 
adequately describe, from a facility 
perspective, the nature of a surgical 
service, we are proposing to allow 
payment for the alphanumeric code 
under the proposed new ASC payment 
system. We are proposing not to allow 
payment of an ASC facility fee for Level 
Il HCPCS codes or Category III CPT 
codes that describe services which fall 
outside the scope of surgical procedures 
described by CPT codes 10000-69999. 
We recognize that continuing to use 
this definition of surgery would exclude 
from payment of an ASC facility fee 
certain invasive, ‘“‘surgery-like” 
procedures, such as cardiac 
catheterization or certain radiation 
treatment services which are assigned 
codes outside the CPT surgical range. 
However, we believe that continuing to 
rely on the CPT definition of surgery 
would be administratively 
straightforward, uncontroversial, and 


- consistent with our proposal to allow 


ASC payment for all outpatient surgical 
procedures. Since 1987, the ASC list has 
consisted of CPT codes that are defined 
as surgery by CPT. Given the number of 
other changes that we expect to be 
implemented as part of the proposed 
new payment system, along with the 


significant expansion of the ASC list - 
that we are proposing, we believe that 

it would be prudent at the outset to 
continue to define surgery as it is 
defined by the CPT code set, which is 
used to report services for payment 
under both the Medicare Physician Fee 
Schedule (MPFS) and the OPPS. 
However, we are interested in 
commenters’ opinions regarding the 
appropriateness of including primarily 
office-based procedures or including 
procedures that require relatively 
inexpensive resources to perform on the 
approved list of ASC procedures and we 
seek comment on this issue. That said, 
we have reviewed thousands of CPT 
codes in the surgical range (CPT codes 


10000 through 69999), and we are 


proposing to not exclude payment for 
more than 750 additional surgical 
procedures, as well as continuing to not 
exclude payment for the more than 
2,500 CPT codes on the current ASC 
list. If we were to consider CPT codes 
in the surgical range that were 
predominantly office-based to not be 
surgical procedures for purposes of the 
ASC payment system, the additions to 
the ASC list for CY 2008 would be 
limited to no more than about 300 other 
procedures. Similarly, if we were to 
define procedures requiring relatively 
inexpensive resources to not be surgical 
procedures, then additions to the ASC 
list for ASC payment would be more 
limited than under our current cata 
However, we are cognizant of the 
dynamic nature of ambulatory surgery, 
which has resulted in a dramatic shift 
of services from inpatient to outpatient 
settings over the past two decades. 
Therefore, we are soliciting comments 
regarding other services which are 
invasive and ‘“‘surgery-like,” which 
could safely and appropriately be 
performed at an ASC, and which require 
the resources typical of an ASC, even 
though the procedures are described by 
codes that fall outside the range of CPT 


- surgical codes. In particular, we would 


be interested in considering 
commenters’ views of what constitutes 
a “‘surgical’’ procedure. 


b. Procedures Proposed for Exclusion 
From Payment Under the Revised ASC. 
System 


As stated above, we are proposing to 
allow payment of an ASC facility fee for 
all procedures within the surgical range 
of CPT codes that do not pose a safety 
risk to Medicare beneficiaries or require 
an overnight stay. Having established -. 
what we would propose as constituting 
a “surgical procedure,” we next 
considered criteria that would enable us 
to identify procedures that could pose a 
significant safety risk when performed 


in an ASC or that would require an 
overnight stay within the bounds of 
prevailing medical practice. We discuss 
in this'section how we propose to 
identify procedures that could pose a 
significant safety risk. 


(1) Significant Safety Risk 


First, we are proposing to exclude 
from payment of an ASC facility fee any 
procedure that is included on the 
current OPPS inpatient list. (See 
Addendum E to this proposed rule and 
section XII. of this preamble for a 
discussion of the OPPS inpatient list.) 
The procedures included on that list are 
typically performed in the inpatient 
hospital setting due to the nature of the 
procedure, the need for at least 24 hours 
of postoperative recovery time or 
monitoring before the patient can be 
safely discharged, or the underlying 
physical condition of the patient. We 
believe that any procedure for which we 
do not allow paynient in the hospital 
outpatient setting due to safety concerns 
would not be safe to perform in an ASC. 

Second, we are proposing to exclude. 
from payment of an ASC facility fee 
procedures that the CY 2005 Part B 
Extract Summary System (BESS) data 
indicate are performed 80 percent or 
more of the time in the hospital 
inpatient setting, even if those 
procedures are not included on the 
OPPS inpatient list. (See Table 4.) We 
selected an 80 percent threshold 
because we believe that an 80 percent 
level of inpatient performance is a fair 
indicator that a procedure is most 
appropriately performed on an inpatient 
basis and as such, would pose 
significant safety risks for Medicare 
beneficiaries if performed in an ASC. 
We find that procedures with inpatient 
utilization frequencies above this 
proposed threshold are complex and are _ 
likely to require a longer and more 
intensive level of care postoperatively 
than what is provided in a typical ASC. 
We believe that performing these 
procedures in an ASC, where immediate 
access to the full resources of an acute 
care hospital is not the norm, would 
pose a significant safety risk for 
beneficiaries. 

Third, we are proposing to retain the 
specific criteria for evaluating safety 
risks that are listed in § 416.65(b)(3). 
Procedures that involve major blood 
vessels; prolonged or extensive invasion 
of body cavities; extensive blood loss; or 
are emergent or life-threatening in 
nature could, by definition, pose a 
significant safety risk. Therefore, we are 
proposing to exclude from payment of 
an ASC facility fee, procedures that may 
be expected to involve any of these 
characteristics based on evaluation by 
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our medical advisors. We note that most 
of the procedures that our medical 
advisors identified as involving any of 
the characteristics listed currently in 

§ 416.65(b)(3), also require overnight or 
inpatient stays, reinforcing their 
exclusion from being paid when 
performed in an ASC. 

Finally, we are proposing not to 
continue applying under our proposed 
revised system the current time-based 
prescriptive’criteria at § 416.65(b)(1) and 
(2), which exclude from the ASC list 
procedures that exceed 90 minutes of 
operating time or 4 hours of recovery 
time or 90 minutes of anesthesia. We 
believe these criteria are no longer 
clinically appropriate for purposes of 
defining a significant safety risk for 
surgical procedures. 

In light of these proposed changes for 
evaluating procedures that pose a 
significant safety risk for beneficiaries 
under our proposed revised system, we 
believe that it would not be appropriate 
to apply the existing standard at 
§ 416.65(a)(1), which states that covered 
surgical procedures are those that are 
commonly performed on an inpatient 
basis but may be safely performed in an 
ASC, because this standard is no longer 
relevant to prevailing medical practice 
in the realm of ambulatory or outpatient 
surgery. Similarly, we believe that it 
would not be appropriate to continue 
applying the existing standard at 
§ 416.65(a)(2), which states that 
procedures performed in an ASC are not 
of a type that are commonly performed, 
or that may be performed in a 
physician’s office. This standard is no 
longer relevant within the context of our 
proposal only to exclude from payment 
of an ASC facility fee under the revised 
payment system those surgical 
procedures that pose a safety risk or 
require an overnight stay. We would 
expect the types of procedures that are 
commonly performed or that may be 
performed in a physician’s office to pose 
no significant safety risk and to require 
no overnight care. 

Therefore, we are proposing to add 
new subpart F to reflect coverage, scope 
and payment for ASC services under the 
revised payment system. Included in 
these changes will be new § 416.166 that 
will reflect these changes that we are 
proposing to our current policy for 
evaluating and identifying those 
' procedures that would pose a significant 
safety risk for beneficiaries and would 
be excluded from our list of ASC 
covered procedures beginning January 
1, 2008. To set apart the provisions that 
are applicable to our current ASC 
payment system from those that would 
apply to our proposed revised-system, 
we are proposing to revise the section 


headings of subparts D and E to clearly 
denote the provisions that would govern 
covered surgical procedures furnished 
before January 1, 2008. We also will add 
new §§ 416.76 and 416.121 to clearly 
denote the effective dates of subparts D 
and E. 


(2) Overnight Stay 


A longstanding criterion for 
determining which procedures are 
appropriate for inclusion on the ASC 
list has been that the procedures on the 
list do not require an extended recovery 
time. Section 416.65(a)(3) of the 
regulations provides that ASC 
procedures ‘‘[aJre limited to those 
requiring a dedicated operating room (or 


suite), and generally requiring a post- 


operative recovery room or short-term 
(not overnight) convalescent room.” 
Under § 416.65(b)(1)(ii), we have 
considered procedures that require more 
than 4 hours recovery or convalescent 
time to be inappropriately performed in 
the ASC. 

We have heard many differing 
opinions as to what constitutes an 
“overnight” stay, ranging from “more 
than 24 hours” to time spent in recovery 
after sunset. After careful deliberation 
and consideration of several options, we 
are proposing to exclude from payment 
of an ASC facility fee any procedure for 
which prevailing medical practice 
dictates that the beneficiary will 
typically be expected to require active 
medical monitoring and care at 
midnight following the procedure. Our 
clinical staff evaluated each procedure 
using available claims and physician 
pricing data, as well as clinical 
judgment, to determine which 
procedures would be expected to 
require monitoring at midnight of the 
day on which the surgical procedure 
was performed. 

We are proposing to use midnight as 
the defining measure of an overnight 
stay for several reasons. First, a patient’s 
location at midnight is a generally 
accepted standard for determining his or 
her status as a hospital inpatient or 
skilled nursing facility patient and as 
such, it seems reasonable to apply the 
same standard in the ASC setting. 
Second, overnight care is not within the 
scope of ASC facility services for which 
Medicare makes payment. The 
expectation is that procedures 
performed at an ASC are ambulatory in 
nature; that is, patients undergoing a 
procedure in an ASC will recover from 
anesthesia and return home on the same 
day that they report to the ASC for a 
scheduled procedure. Finally, the 
expected need for monitoring at 
midnight is a straightforward and easily 
understood definition of “‘overnight 


stay.’’ We are proposing to add the 
requirement that procedures not require 
an overnight stay to proposed new 

§ 416.166. 


2. Proposed Treatment of Unlisted 
Procedure Codes and Procedures That 
Are Not Paid Separately under the OPPS 


(If you choose to comment on issues 
in this section, please include the 
caption “ASC Unlisted Procedures”’ at 
the beginning of your comment.) 

Unlisted procedure CPT codes are 
used to report services and procedures 
that are not accurately described by any 
other, more specific CPT codes. An 
example of an unlisted CPT code is 
33999 (Unlisted procedure, cardiac 
surgery). Within the surgical range of 
CPT codes, there are 91 such codes. 


. None of the unlisted CPT codes in the 


surgical range is on the current ASC list 
of approved procedures. Under the 
OPPS, we assign unlisted CPT codes to 
the lowest weighted APC in the relevant 
clinical group regardless of the median 
cost for the unlisted procedure code, 
and we do not include the highly 
variable claims-based cost information 
for unlisted services in calculating APC 
median costs for purposes of ~ 
establishing APC relative payment 
weights. Payment for unlisted CPT 
codes is made only at the discretion of 
the carrier under the MPFS. 

Because of concerns about the 
potential for safety risks when 
procedures that may only be reported 
with CPT unlisted procedure codes are 
performed, we are proposing to 
continue excluding unlisted procedure 
codes from payment of an ASC facility 
fee. For example, when CPT code 33999 
is reported on a claim, we know only 
that some kind of cardiac surgery was 
performed. We have no other 
information about the procedure, and 
we have no way of knowing whether the 
procedure involved major blood vessels, 
prolonged or extensive invasion of body 


' cavities, extensive blood loss, or was 


emergent or life-threatening in nature. 
Therefore, because of potential safety 
concerns, we are proposing to continue 
to exclude the unlisted surgical codes 
from payment of an ASC facility fee 
under the revised payment system. 
Prior to our evaluation of surgical 
procedure codes for their safety risk, we 
decided to propose that we would not 
make separate payment under the 
revised ASC payment system for CPT 
codes in the surgical range that are 
“packaged” under the OPPS..Packaged 
CPT codes under the OPPS are 
identified by status indicator ‘N’ in 
Addendum B of this proposed rule. We 
are making this proposal for three 
reasons. First, we would not be able to 
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establish an ASC payment rate for 
packaged surgical procedures using the 
same method we are proposing for all 
other ASC procedures because packaged 
surgical codes have no relative payment 
weights under the OPPS upon which to 
base an ASC payment rate. Second, 
because we want an ASC system that is 
as similar to the OPPS as possible, we 
believe that surgical procedures whose 
costs we package under the OPPS 
should also be packaged in the ASC 
system. Finally, ASCs, just like 
hospitals, would receive payment for 
these surgical procedures because their 
costs are already packaged into the APC 
relative payment weights for associated 
separately payable procedures, for 
which we are proposing to pay a 
derivative ASC facility fee. 


3. Proposed Treatment of Office-Based 
Procedures 


(If you choose to comment on issues. 
in this section, please include the 
caption Office-Based Procedures” 
at the beginning of your comment.) 

According to the general standard in 
§ 416.65(a)(2) of the regulations, 
procedures that “are commonly 
performed, or that may be safely 
performed, in physicians’ offices” are 
excluded from the ASC list. We are not 
proposing to continue to apply this” 
provision under our revised system. 
Rather we are proposing to allow 
payment of an ASC facility fee for 
surgical procedures that are commonly 
and safely performed in the office 
setting. We reason that the types of 
procedures performed in physician 
offices would neither pose a significant 
safety risk nor require an overnight stay 
when performed in an ASC. However, 
we have concerns that allowing 
payment for office-based procedures 


under the ASC benefit may create an 
incentive for physicians inappropriately 
to convert their offices into ASCs or to 
move all their office surgery to an ASC. 
In section XVIII.C.5 below, to address 
this concern, we propose to limit 
payment for office-based procedures to 
help neutralize any such incentive. We 
also propose in new § 416.171(e) to set 
forth rules governing office-based 
procedures. We specifically invite 
comment regarding the effect on the 
Medicare program and on practice 
patterns for ambulatory surgery 
generally of our proposal to allow 
payment of an ASC facility fee for 
office-based procedures that historically 
have been excluded from the ASC list. 

As discussed elsewhere in this 
proposed rule, we are proposing to limit 
payment for office-based procedures in 
an attempt to mitigate potentially 
inappropriate migration of services from 
the physician office setting to the ASC. 
Alternatively, we could entirely exclude 
office-based procedures or procedures 
that require relatively inexpensive. 
resources to perform from the approved 
ASC list of procedures. 


4. Listing of Surgical Procedures 
Proposed for Exclusion From Payment 
of an ASC Facility Fee Under the 
Revised Payment System 


Tables 44 and 45 below, list the codes 
and short descriptors for surgical 
procedures that, in addition to the codes 
that comprise the inpatient list in 
Addendum E of this proposed rule, we 
are proposing to exclude from payment 
of an ASC facility fee for services. 
furnished on or after January 1, 2008 
because they pose a significant safety 
risk or require an overnight stay. We 
discuss in section XVIII.B.1.b.(1) above, 
our rationale for excluding the 


procedures in Table 44 from payment of 
an ASC facility fee. 


For many of the procedures listed in 
Table 45, several disqualifying criteria 
could be applicable, such as “requires 
inpatient stay” or “could potentially 
cause extensive blood loss”’ or “‘is 
emergent in nature.” Rather than list 
multiple disqualifying criteria for 
individual codes in Table 45, we have 
defaulted to the one characteristic that 
is common to all the codes listed. That 
is, we believe that, at a minimum, 
prevailing medical practice would 
dictate the provision of overnight care 
following each of the procedures listed 
in Table 45. We acknowledge that we 
had to exercise a degree of clinical 
judgment in identifying procedures for 
which we are proposing to exclude 
payment of an ASC facility fee. 
Therefore, we are soliciting comments 
on the appropriateness of excluding 
these procedures from payment of an 
ASC facility fee under the revised 
payment system. We request that 
commenters who disagree with a 
proposed exclusion from payment of an 
ASC facility fee submit clinical 
evidence that demonstrates that the 
criteria we are proposing in proposed 
new § 416.166 of the regulations are not 
factors when the procedure is performed 
in the majority of cases, including data 
to support that the preponderance of 
Medicare beneficiaries upon whom the 
procedure is performed do not require 
overnight care or monitoring following 
the surgery. Simply asserting that the 
procedure can be safely performed in an 
ASC without providing corroborative 
evidence and data does not furnish us 
with sufficient information upon which 
to make an informed decision. 

BILLING CODE 4120-01-P 
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Table 44, -- CPT Surgical Procedures Proposed for Exclusion from Payment of an 
ASC Facility Fee Because At Least 80 Percent of Medicare Cases Are Performed on 
an Inpatient Basis 


HCPCS | Short Descriptor 
20100 | Explore wound, neck 
21195 _| Reconst lwr jaw w/o fixation 
21408 | Treat eye socket fracture 
22612 | Lumbar spine fusion 
22614 | Spine fusion, extra segment 
22899 _| Spine surgery procedure 
23470. | Reconstruct shoulder joint 
24150 __| Extensive humerus surgery 
24151 _| Extensive humerus surgery 
27216 _| Treat pelvic ring fracture 
27235 __ | Treat thigh fracture 
27446 | Revision of knee joint 
31600 | Incision of windpipe 
31610 | Incision of windpipe 
32005 _| Treat lung lining chemically 
32020 | Insertion of chest tube 
32201 | Drain, percut, lung lesion 
32601 Thoracoscopy, diagnostic 
32602 | Thoracoscopy, diagnostic 
32603 | Thoracoscopy, diagnostic 
32604 | Thoracoscopy, diagnostic 
32605 | Thoracoscopy, diagnostic 
32606 | Thoracoscopy, diagnostic 
33207 _| Insertion of heart pacemaker 
33208 | Insertion of heart pacemaker 
33210 _| Insertion of heart electrode 
33211 Insertion of heart electrode 
33235 | Removal pacemaker electrode 
33244 Remove eltrd, transven 
34101 Removal of artery clot 
34111 Removal of arm artery clot 
34201 Removal of artery clot 
34203 | Removal of leg artery clot 
34421 Removal of vein clot 
34471 Removal of vein clot 
35201 | Repair blood vessel lesion 
35226 | Repair blood vessel lesion 
35231 Repair blood vessel lesion 
5256 | Repair blood vessel lesion 
35261 _| Repair blood vessel lesion — 
35286 | Repair blood vessel lesion 
35459 _| Repair arterial blockage 
35485 _| Atherectomy, open 
35491 Atherectomy, percutaneous 
35500 | Harvest vein for bypass 
35685 | Bypass graft patency/patch 
35686 | Bypass graft/av fist patency 
35860 | Explore limb vessels 
35879 | Revise graft w/vein 
35881 Revise graft w/vein 
36597 | Reposition venous catheter 
37207 | Transcath iv stent, open 
37208 | Transcath iv stent/open addl 
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Short Descriptor 

37209 | Change iv cath at thromb tx 
37501 _| Vascular endoscopy procedure 
37565 Ligation of neck vein 
37600 __| Ligation of neck artery 
37605 __| Ligation of neck artery 
37620 _| Revision of major vein 
38120 | Laparoscopy, splenectomy 
38240 | Bone marrow/stem transplant 
42227'_| Lengthening of palate 
43289 | Laparoscope proc, esoph | 
43651 Laparoscopy, vagus nerve 
43752 _| Nasal/orogastric w/stent 
43830 _| Place gastrostomy tube 
43831 | Place gastrostomy tube 
44206 | Lap part colectomy w/stoma 
44207 | Lcolectomy/coloproctostomy 
44208 Lcolectomy/coloproctostomy 
44238 Laparoscope proc, intestine 
44500 | Intro, gastrointestinal tube 
44901 | Drain app abscess, percut 
44979 | Laparoscope proc, app 
47370 | Laparo ablate liver tumor rf 
47371 Laparo ablate liver cryosurg 
47490 _| Incision of gallbladder 
49021 Drain abdominal abscess 
49041 Drain, percut, abdom abscess 
49061 Drain, percut, retroper absc 
49200 | Removal of abdominal lesion 
49323 Laparo drain lymphocele 
49492 | Rpr ing hern premie, blocked 
50542 | Laparo ablate renal mass 

| 50543 _| Laparo partial nephrectomy 
50544 | Laparoscopy, pyeloplasty 
50549 | Laparoscope proc, renal 
54692 | Laparoscopy, orchiopexy 
56805 Repair clitoris 
57109 | Vaginectomy partial w/nodes 
57284 Repair paravaginal defect 
57555 __| Remove cervix/repair vagina 
58770 _| Create new tubal opening 
58823 | Drain pelvic abscess, percut 


Removal of ovarian cyst(s) 


49641 
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HCPCS | Short Descriptor 4 
59030 | Fetal scalp blood sample 
59074 Fetal fluid drainage w/us 
59409 | Obstetrical care 

59414 | Deliver placenta 

59612 Vbac delivery only 

60659 | Laparo proc, endocrine 

62160 | Neuroendoscopy add-on 
62351 | Implant spinal canal cath 
63001 Removal of spinal lamina 
63003 Removal of spinal lamina 
63005 Removal of spinal lamina 
63011 Removal of spinal lamina 
63012 | Removal of spinal lamina 
63015 — | Removal of spinal lamina 
63016 | Removal of spinal lamina 
63017 | Removal of spinal lamina 
63020 _| Neck spine disk surgery 
63030 | Low back disk surgery 

63035 Spinal disk surgery add-on 
63040 | Laminotomy, single cervical 
63042 | Laminotomy, single lumbar 
63045 | Removal of spinal lamina 
63046 | Removal of spinal lamina 
63047 | Removal of spinal lamina 
63048 | Remove spinal lamina add-on 
63055 _ | Decompress spinal cord 
63056 | Decompress spinal cord 
63057 _| Decompress spine cord add-on 
63064 | Decompress spinal cord 
63066 | Decompress spine cord add-on 
63075 ___| Neck spine disk surgery 
63741 Install spinal shunt 

64446 N bik inj, sciatic, cont inf 
64447 _| N block inj fem, single 

64448 _| N block inj fem, cont inf 
64449 _| N block inj, lumbar plexus 
69725 Release facial nerve 
69955 Release facial nerve 
69960 _| Release inner ear canal 
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Table 45. -- CPT Surgical Procedure Codes Proposed for Exclusion from ASC 
Facility Fee Payment Because They Require an Overnight Stay 


HCPCS/CPT 
Code Short Descriptor 
15170 Cell graft trunk/arms/legs 
15171 - Cell graft t/arm/leg add-on 
15175 | Acellular graft, f/n/hf/g 
15176 Acell graft, f/n/hf/g add-on 
15842 Flap for face nerve palsy — 
19240 Removal of breast 
19260 Removal of chest wall lesion 
‘| 20101 Explore wound, chest 
20102 Explore wound, abdomen 
20950 Fluid pressure, muscle 
21049 Excis uppr jaw cyst w/repair 
21175 Reconstruct orbit/forehead 
21261 Revise eye sockets 
21263 Revise eye sockets 
21470 + Treat lower jaw fracture 
21742 Repair stern/nuss w/o scope 
21743 Repair sternum/nuss w/scope 
22100 Remove part of neck vertebra 
22101 Remove part, thorax vertebra 
22222 Revision of thorax spine 
24935 Revision of amputation . 
25170 Extensive forearm surgery 
26037 Decompress fingers/hand 
27096 Inject sacroiliac joint 
27220 Treat hip socket fracture 
27412 Autochondrocyte implant knee 
27415 Osteochondral knee allograft 
27440 Revision of knee joint 
27475 Surgery to stop leg growth 
27524 Treat kneecap fracture 
28360 Reconstruct cleft foot 
29000 Application of body cast 
29046 Application of body cast 
29866 Autogrft implnt, knee w/scope 
29867 Allgrft implnt, knee w/scope 
29868 Meniscal trnspl, knee w/scope 
31040 Exploration behind upper jaw 
31293 Nasal/sinus endoscopy, surg 
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HCPCS/CPT 
Code Short Descriptor 
31294 Nasal/sinus endoscopy, surg 

31500 Insert emergency airway 
31601 Incision of windpipe 

31785 Remove windpipe lesion 
34490 Removal of vein clot 

34501 Repair valve, femoral vein 
34510 Transposition of vein valve 
34520 Cross-over vein graft 

34530 Leg vein fusion 

35011 Repair defect of artery 
35180 Repair blood vessel lesion 
35184 Repair blood vessel lesion 
35190 Repair blood vessel lesion 
35206 Repair blood vessel lesion 
35236 Repair blood vessel lesion 
35266 Repair blood vessel lesion 
35321 Rechanneling of artery 
35458 Repaif arterial blockage 
35460 Repair venous blockage 
35470 Repair arterial blockage 
35471 Repair arterial blockage 
35472 Repair arterial blockage 
35475 Repair arterial blockage 
35484 ._| Atherectomy, open 

35490 Atherectomy, percutaneous 
35493 Atherectomy, percutaneous 
35494 Atherectomy, percutaneous 
35495 Atherectomy, percutaneous 
35903 Excision, graft, extremity 
36455 Bl exchange/transfuse non-nb 
36460 Transfusion service, fetal 
36838 Dist revas ligation, hemo 
37183 Remove hepatic shunt (tips) 
37195 Thrombolytic therapy, stroke 
37201 Transcatheter therapy infuse 
37202 Transcatheter therapy infuse 
37204 Transcatheter occlusion 
37206 Transcath iv stent/perc addl 
37606 Ligation of neck artery 
37615 Ligation of neck artery 
38720 Removal of lymph nodes, neck 
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HCPCS/CPT 

Code Short Descriptor 

39400 Visualization of chest 

42225 Reconstruct cleft palate 

42842 Extensive surgery of throat 

42844 | Extensive surgery of throat 

: 43020 Incision of esophagus 

_|-43130 Removal of esophagus pouch 

43280 Laparoscopy, fundoplasty 

: 43510 Surgical opening of stomach 

‘ 43652 Laparoscopy, vagus nerve 

44180 Lap, enterolysis 

| 44186 Lap, jejunostomy 

44213 Lap, mobil splenic fl add-on 
44970 _ | Laparoscopy, appendectomy 

| 45541 Correct rectal prolapse 

47011 Percut drain, liver lesion 

47562 Laparoscopic cholecystectomy 

| 47563 Laparo cholecystectomy/graph 

47564 -Laparo cholecystectomy/explr 
47564 Laparo cholecystectomy/explr 
48511 Drain pancreatic pseudocyst 
49491 Rpr hern preemie reduc 
50020 Renal abscess, open drain 
50021 Renal abscess, percut drain 

q 50080 Removal of kidney stone 

: 50081 Removal of kidney stone 

: 50541 Laparo ablate renal cyst 

50945 Laparoscopy ureterolithotomy 

4 51990 Laparo urethral suspension 

53500 Urethrlys, transvag w/ scope 
57106 Remove vagina wall, partial 
57107 Remove vagina tissue, part 

57120 Closure of vagina 

q 57267 Insert mesh/pelvic flr addon 

57295 Change vaginal graft 
57310 Repair urethrovaginal lesion 
57330 Repair bladder-vagina lesion 
57425 Laparoscopy, surg, colpopexy 

: 58553 Laparo-vag hyst, complex 

58554 Laparo-vag hyst w/t/o, compl 

1 58920 Partial removal of ovary(s) 

[60210 Partial thyroid excision 
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BILLING CODE 4120-01-C 
C. Proposed Ratesetting Method 


1. Overview of Current ASC Payment 
System 


(If you choose to comment on issues 
in this section, please include the 
caption “ASC Ratesetting” at the 
beginning of your comment.) 


The current ASC payment system 
consists of 9 standard overhead amounts 
ranging from $333 to $1339, based on 
data collected in a 1986 survey of ASC 
costs. An ASC payment “group” 
currently consists of all the procedures 
assigned to a particular standard 
overhead amount. ASC payment groups 
are heterogeneous in terms of clinical 
characteristics, cutting across all body 
systems and types of surgery. Medicare 
pays a $150 allowance for IOLs that are 
inserted during or subsequent to 
cataract surgery and an additional $50 
for IOLs that we approved as NTIOLs. 
Medicare also makes separate payment 
for implantable prosthetic devices and 
implantable durable medical equipment 

_ surgically inserted at an ASC. Payment 
for all other facility services that are 
directly related to performing a surgical 
procedure is packaged into the 
prospectively determined ASC facility 
fee. 


The statute requires that ASC facility 
services amount be increased by the 
CPI-U in years when the amounts are 
not updated. However, since 1990, the 
Congress has frozen or reduced the 
update adjustment for periods of 
varying duration. ASC payment rates are 
currently frozen at their FY 2003 level. 


Carriers account for geographic wage 
variations when calculating individual 
ASC payments by applying the hospital 
IPPS wage index value established for - 
the county in which the ASC is located 
to 34.45 percent of the national ASC 
standard overhead amount. The 1986 
survey data are the basis for attributing 
34.45 percent of ASC overhead costs to 
labor-related expenses. Medicare pays 
80 percent of the standard overhead 
amount; the beneficiary coinsurance 
rate is 20 percent for all procedures on 
the list of Medicare approved ASC 
procedures. 

The standard everhead amounts for 
procedures on the ASC list were last 
rebased in 1990 using data collected in 
a 1986 survey of ASC costs. The process 
and methodology that we used to 
establish the current payment system 
are explained in the February 8, 1990 
Federal Register (55 FR 4526). In the 
June 12, 1998 Federal Register, we 
issued a proposed rule to revise the ASC 
payment rates and ratesetting 
methodology based on data collected in 
a 1994 survey of ASC costs (63 FR 
32290). In that proposed rule, we also 
proposed to expand the ASC list and 
establish payment groups similar to 
those being considered for the hospital 
OPPS, which was under development at 
the time, but which was not 
implemented until August 2000. 
Although we never implemented the 
revised ASC payment rates and 
ratesetting methodology proposed in 
1998, we did make final some of the 
1998 proposed additions to the ASC list 
in the March 28, 2003 final rule with 
comment period (68 FR 15268). In that 


HCPCS/CPT 

Short Descriptor 
60212 Partial thyroid excision 
60220 Partial removal of thyroid 
60225 Partial removal of thyroid 
60240 Removal of thyroid 
60252 Removal of thyroid 
60260 Repeat thyroid surgery 
60500 Explore parathyroid glands 
60512 Autotransplant parathyroid 
61623 Endovasc tempory vessel occl 
61626 Transcath occlusion, non-cns 
63030 Low back disk surgery 
63035 Spinal disk surgery add-on 
63042 Laminotomy, single lumbar 
63047 Removal of spinal lamina 
63048 Remove spinal lamina add-on 


rule, we explained in detail why we did 


not implement the ratesetting 
methodology and payment amounts 
proposed in the June 12, 1998 proposed 
rule. 


The ASC payment system that we are 
proposing in this proposed rule would 
implement requirements set forth in 
section 626 of Pub. L. 108-173. The 


_ revised payment system mandated by 


section 626(d) of Pub. L. 108-173 
requires us to take into account 
recommendations in a report to 
Congress prepared by the GAO. The 
GAO recommendations are to be based 
on its study of the comparative relative 
costs of procedures furnished in ASCs 
and procedures furnished in hospital 
outpatient departments paid under the 
OPPS, and the extent to which the APCs 
reflect procedures performed in ASCs. 
Although the statutory due date for this 
report is January 1, 2005, CMS has at 
yet received the report or 
recommendations from the GAO. We are 
moving forward with our proposal for a 
revised ASC payment system without 
the benefit of GAO’s recommendations 
because we are concerned that further 


_ delay would not give the public 


sufficient opportunity to review and 
comment on our proposed methodology, 
and the ASC industry and CMS would 
not have adequate time to prepare for 
changes scheduled for implementation 
January 1, 2008. 
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2. Proposal to Base ASC Relative 


Payment Weights on APC Groups and 
Relative Payment Weights Established 
Under the OPPS 


We considered several strategies and 
methodologies for setting ASC payment 
rates under a revised payment system. 
We could require ASCs to submit 
modified cost reports as a basis for 
establishing ASC costs. We could 
simply expand the number and payment 
range of the current ASC payment 
groups. We could base payments to 
ASCs on the relative weights for surgical 
services established under the MPFS. 
We could base payments to ASCs on the 
relative weights for surgical services 
established under the Medicare OPPS, . 
as suggested in Pub. L. 108-173. We 
could base payments to ASCs on a flat 
percentage of the payment for the same 
services established under the OPPS, as 
advocated by representatives of several 
ASC associations. 

After carefully reviewing the 
advantages and disadvantages of each of 
these approaches, we are proposing, 
within the parameters of section 626 of 
Pub. L. 108-173, to use the APC groups 
and the relative payment weights for 
surgical procedures established under 
the OPPS as the basis of the payment 
groups and the relative payment weights 
for surgical procedures performed at 
ASCs. These payment weights would be 


_ multiplied by an ASC conversion factor 


in order to calculate the ASC payment 
rates. Several factors persuaded us to 


- advance this proposal over the other 


approaches that we considered. 

First, in section 626(d) of Pub. L. 108— 
173, the Congress explicitly targets the 
OPPS for consideration by the GAO in 
its study of ASC payments. We believe 
it is reasonable to assume that Congress, 
by so doing, was highlighting the 
relative payment weights under the 
OPPS as a theoretical model for ASC 
relative payment weights under the 
revised payment system. Second, the 
ASC benefit provides payment for 
facility services associated with 
performing surgical procedures. The 
OPPS has equipped us with nearly a 
decade of experience in developing and 
refining a relative payment system for 
facility services furnished in connection 
with outpatient surgical procedures. 

Third, Pub. L. 108-173 applies for the 
first time a budget neutrality 
requirement to the ASC benefit. That is, 
in the year the revised system is - 
implemented, the system is to be 
designed to result in the same aggregate 
amount of expenditures that would be 
made if the revised payment system 
were not implemented. Because the 
OPPS is also a prospective payment 


system for facility services that is 
subject to budget neutrality 
requirements, it provides useful 
parallels for a ratesetting methodology 
based on relative facility payment 
weights for surgical services under the 
revised ASC payment system. 

Fourth, in our analysis of the APC 
groups to which surgical procedures are 
assigned fur payment under the OPPS, 
we found a significant overlap between 
surgical procedures furnished in the — 
hospital outpatient setting and those 
performed in ASCs. Currently, of the 
150 highest volume surgical procedures 
furnished in hospital outpatient 
departments, more than half (80) are 
also among the 150 highest volume 
procedures performed in ASCs. 

Finally, the ASC industry in 
numerous meetings with us over the 
past several years has frequently voiced 
its preference for a payment system that 
parallels the OPPS for the sake of 
promoting transparency across sites of 
service in the arena of outpatient 
surgery and to streamline and 
modernize how Medicare sets payments 
and determines what is payable under 
the ASC benefit. 

As we explain in sections I through 
XVI of this proposed rule, the OPPS 
payment rates are based on relative 
payment weights which are updated 
annually. APCs to which surgical 
procedures are assigned are generally 
homogeneous both in terms of clinical 
characteristics and resource 
requirements. The APCs have been 
continually refined over the past 6 years 
through the work of the APC Panel and 
as a result of comments received during 
the OPPS annual rulemaking cycles. 

Moreover, we believe that the APC 
groups and the relativity in resource 
utilization among APCs containing 
surgical procedures have matured so 
that they are reasonable and appropriate 
models for grouping outpatient surgical 
procedures and determining the 
relativity in the ASC payment weights 
in terms of clinical and resource 
homogeneity. For example, whether 
performed in a hospital outpatient 
department or in an ASC, we believe the 
time and facility resources required to 
perform a routine laparoscopic hernia 
repair (CY 2006 OPPS relative payment 
weight of 43.0498) are approximately 4 
times higher than those required to 
perform a diagnostic colonoscopy (CY 
2006 OPPS relative payment weight of 
8.5588). Thus, we believe that the 
relative payment weights established 
under the OPPS for procedures 
performed in the outpatient hospital 


‘setting reasonably reflect the relative 


resources required for such procedures 
and do so with sufficient coherence to 


be applicable to other ambulatory sites 
of service. Taking all these factors into 
account, we are proposing to use the 
APCs as a “grouper’’ and the APC 
relative payment weights as the basis for 
ASC relative payment weights and for 
calculating ASC payment rates under 
the revised payment system. 


_ Accordingly, we are proposing to 


establish provisions in proposed new 
subpart F §§ 416.167, 416.169, and 
416.171 to reflect these proposed 
changes for calculating the ASC 
payment rates beginning January 1, 
2008. 

In the following sections, we focus on 
several additional basic assumptions 
that affect how we are proposing to 
calculate the ASC payment rates for 
implementation in January 2008. 


3. Proposed Packaging Policy 


(If you choose to comment on issues 
in this section, please include the 
caption ‘ASC Packaging” at the 
beginning of your comment.) 

Payment for a surgical procedure 
under both the current OPPS and ASC 
payment systems represents payment 
for a package of various items and 
services, all of which are directly related 
and required in order to perform the 
procedure. In both systems, we package 
into a single facility fee the payment for 
a bundle of direct and indirect costs 
incurred by the facility to perform the 
procedure. These costs include, but are 
not limited to, use of the facility, 
including an operating suite or 
procedure room and recovery room; 
nursing, technician, and related 
services; administrative, recordkeeping 
and housekeeping items and services; 
medical and surgical supplies and 
equipment; surgical dressings; and 
materials for anesthesia. 

Medicare currently applies different 
rules under the ASC payment system 
and the OPPS system for determining 
whether payment for other items and 
services directly related to a surgical 
procedure is packaged into the facility 
payment for the associated surgical 
procedure or paid for separately. These 
other items and services include drugs, 
biologicals, contrast agents, implantable 
devices, and diagnostic services such as 
imaging. Currently, Medicare packages 
payment for the costs for all drugs, 
biologicals, and diagnostic services, 
including imaging, into the ASC 
standard overhead amount for the 


' surgical procedure with which these 


items and services are associated. Under 
the OPPS, Medicare pays separately for 
some of these items and services, in 
addition to paying for the surgical 
procedure. 


3 
| 
| 
q 
a 
i 


49648 


Federal Register / Vol. 


wi, No. 163/ Wednesday, August 23, 


2006 / Proposed. Rules 


ASCs currently receive separate 
payment for prosthetic implants and 
implantable durable medical equipment 
(DME). Conversely, under the OPPS, 
payment for prosthetic implants and 
implantable DME ‘is packaged into the 
facility fee for the surgical procedure 
performed to insert the implants. 
Payment for IOLs and implantable 
surgical supplies, such as stents, mesh, 
guide wires, pins, and catheters is 
packaged into the associated surgical 
facility fee under both the OPPS and the 
ASC payment systems. We considered 
several packaging options for the 
revised ASC payment system. First, we 
considered making no change to the 
current policy regarding items and 
services for which payment is packaged 
into the ASC facility fee. That is, we 
would continue under the revised ASC 
payment system to package into the 
facility fee payment for overhead, 
payment for all drugs, biologicals, 
surgical dressings, supplies, splints, 
casts, and appliances and equipment 
directly related to the provision of 
surgical procedures; diagnostic or 
therapeutic services or items directly 

. related to the provision of a surgical 
procedure; materials for anesthesia; and 
IOLs. In addition, we would continue to 
pay separately under other fee 
schedules for items and services such as 
NTIOLs, prosthetic implants and 
implantable DME surgically inserted at 
an ASC (DMEPOS fee schedule); 
laboratory services (clinical lab fee 
schedule); physician services (MPFS); 
and X-ray or diagnostic procedures 
other than those directly related to 
performance of the surgical procedure 
(MPFS). Section 416.164(a) addresses 
the services for which payment is 
included in the ASC facility fee, and 

§ 416.164(b) addresses those services 
that are not included in the ASC facility 
fee. 

We also considered proposing to 
apply the OPPS packaging rules to the 
ASC payment system and to pay under 
the new ASC system the same way we 
pay under the OPPS for items and 
services directly related to a surgical 
procedure. If we adopted this option, 
payment for certain imaging procedures, 
drugs, biologicals, and contrast agents 
directly related to performing a surgical 
procedure would not be packaged into 
the facility fee for the procedure but 
would, instead, be paid separately. 
Conversely, payment for most surgically 
implanted devices and implantable 
DME would be packaged. 

Each of the preceding two options 
have characteristics that are inconsistent 
with a fundamental principle of a 
prospective payment system, which is 
to base payment on large bundles of 


items and services so as to promote the 
efficient provision of services. To 
preserve as much as possible the 
elements of a prospective payment 
system within the revised ASC payment 
system, we are proposing a third option. 
That is, we are proposing to continue 
the current policy of packaging into the 
ASC facility fee payment all direct and 
indirect costs incurred by the facility to 
perform a surgical procedure. This 
would include payment for all drugs, 
biologicals, contrast agents, anesthesia 
materials, and imaging services, as well 
as the other items and services that are 
currently packaged into the ASC facility 
fee as listed in § 416.164(a). 

In addition, we are proposing to cease 
making separate payment for 
implantable prosthetic devices and 
implantable DME inserted surgically at 
an ASC. Instead, under the revised 


~ payment system, we are proposing to 


package into the ASC facility fee 
payment for implantable prosthetic 
devices and implantable DME when 
they are surgically inserted, as we do 
under the OPPS. 

However, we are proposing to 
continue excluding from payment as 
part of the ASC facility fee the other 
services addressed in § 416.164(b). That 
is, payment for items and services for 
which payment is made under other 
Part B fee schedules, with the exception 
of implantable prosthetic devices and 
implantable DME, would not be 
included in the ASC facility fee. 
Payment for items and services, such as 
physicians’ professional services, for 


_ laboratory, X-ray or diagnostic 


procedures (other than those directly 
related to performance of the surgical 
procedure), nonimplantable prosthetic 
devices, ambulance services, leg, arm, 
back and neck braces, artificial limbs, 
and durable medical equipment for use 
in the patients’ home would not be 
included in the ASC facility fee. 

We are proposing this option for a 
number of reasons. First, this approach 
to packaging is most consistent with the 
principles of a prospective payment 
system. Second, we believe that ASCs 
generally treat a less complex and 
severely ill patient case mix and, as a 
result, we believe that ASCs are less 
likely to provide on a regular basis 
many of the separately paid items and 
services that patients might receive 
more consistently in a hospital 
outpatient setting. Thus, we do not 
believe there is a need to pay for these 
services separately in ASCs, because 
that would unbundle some items and 
services that are currently packaged into 
the ASC facility fee, reduce incentives 
for cost-efficient delivery of services at 
ASCs, and increase the complexity of 


the revised ASC payment system. In 
addition, we believe it is critical to 
continue to focus the ASC payment 
system on appropriate payment for 
surgical services provided in ASCs. 

Moreover, after careful analysis of 
OPPS claims for surgical procedures, we 
were unable to identify ancillary items 
and services that are repeatedly and 
consistently reported separately in 
association with specific ambulatory 
surgical procedures. Rather, the OPPS 
claims for surgical procedures were of 
two types: one group showed a broad 
range of items and services that were 
provided on the same day that a surgical 
procedure was performed in the 
hospital outpatient department, only 
some of which were likely to be directly 
related to the surgical procedure; the 
second group of claims revealed that 
many surgical procedures are only 
infrequently associated with ancillary 
items and services paid separately 
under the OPPS. Therefore, we are 
proposing to reflect this proposed 
packaging policy in proposed new 
§ 416.164. 

We are seeking comments from ASC 
clinical and administrative staff and 
from physicians who perform surgery at 
ASCs regarding nonsurgical ancillary 
services or items that are directly related 
to a surgical procedure that would be 
paid separately under the OPPS but that 
would be packaged under our proposal 
for the revised ASC payment system. 
We are specifically requesting that 
commenters provide data to indicate the 
frequency with which specific items 
and services are typically furnished in 
association with given procedures, the 
reasons why one patient might require 
the additional items and services 
whereas another patient would not, and 
the costs of those items and services 
relative to the other costs incurred to 
perform the associated surgery. © 


4. Payment for Corneal Tissue Under the 
Revised ASC Payment System 


(If you choose to comment on issues | 
in this section, please include the 
caption “ASC Payment for Corneal 
Tissue” at the beginning of your — 
comment.) 

In a memorandum dated May 21, 
1992, CMS (known at the time as the 
Health Care Financing Administration 
or “HCFA”) notified Régional 
Administrators that carriers could pay 
corneal tissue acquisition costs when 
HCPCS code V2785 (Processing, 
preserving and transporting corneal 


. tissue), is reported with corneal 


transplant procedures performed in an 
ASC. The memorandum indicated that 
payment for corneal tissue acquisition 
costs is subject to the usual copayment 
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and deductible requirements, and could 
be paid as an add-on to either the ASC 
facility fee or the physician’s fee for 
corneal transplant surgery performed at 
an ASC. In the June 12, 1998 proposed 
rule to revise the ASC ratesetting 
methodology and payment rates, we 
proposed to package the costs incurred 
by an ASC to procure corneal tissue into 
the payment for the associated cornea 
transplant procedure rather than 
continue making separate payment for 
those costs (63 FR 32312 and 32313). 
We also proposed to package corneal 
tissue acquisition costs into the APC 
payment for corneal transplant 
procedures in the September 8, 1998 
proposed rule to implement the OPPS 
(63 FR 47760). ; 

We received numerous comments 
from physicians, eye banks, and health 
care associations opposing both 
proposals. In the April 7, 2000 final rule 
with comment period, which 
implemented the OPPS, we summarize 
the comments that we received in 
response to the September 8, 1998 
proposal, and we determined that we 
would not implement our proposal to 
package payment under the OPPS for 
corneal tissue costs but would, instead, 
make separate payment based on 
hospitals’ reasonable costs to procure 
corneal tissue (65 FR 18448 and 18449). 
Because we never made final the 
changes in the ASC payment rates and 
ratesetting methodology that we ~ 
proposed in the June 12, 1998 Federal 
Register, the policy issued in the June 
1992 memorandum remains in effect, 
which allows carriers to make separate 
payment for the costs incurred to 
procure corneal tissue for transplant at 
an ASC. 

We are proposing under the revised 
ASC payment system to continue to pay 
ASCs separately, based on their 
invoiced costs, for the procurement of 
corneal tissue. We have no evidence to 
suggest that costs incurred to procure 
corneal tissue are any less variable now 
than they were in 1992, in 1998 or in 
2000. If we were to package payment for 
the procurement of corneal tissue into 
the APC for corneal transplant 
procedures, we believe the resulting 
payment rate would continue to overpay 
those facilities that are able to acquire 
corneal tissue at little or no cost sais 
philanthropic organizations and 
underpay those facilities that must pay _ 
for corneal tissue processing, testing, 
preservation, and transportation costs. 
Therefore, we are proposing to include ~ 
in proposed new § 416.164, our 
proposal to exclude payment for chetibal 
tissue furnished i in an ASC on or after” 


ot 


We invite comment and data that 
support or challenge this proposal to 
continue paying ASCs for corneal tissue 
on an acquisition cost basis. 


5. Proposed Payment for Office-Based 
Procedures 


(If you choose to comment on issues 
in this section, please include the 
caption ““ASC Payment for Office-Based | 
Procedures” at the beginning of your 
comment.) 

Since the inception of the ASC 
benefit, procedures that are commonly 
performed or that can be safely 
performed in a physician’s office have 
generally been excluded from the ASC 
list. For the sake of convenience, we 
refer to these procedures as ‘“‘office- 
based” in this preamble discussion. 
Over the past 15 years, physicians and 
ASC associations have urged CMS to 
add office-based procedures to the ASC 
list or to retain on the ASC list 
procedures that were originally 
performed most commonly in an 
institutional setting, but that have 
subsequently moved to an office setting 
as surgical techniques and technology 
have advanced. Representatives of the 
ASC industry argue that although, for 
most patients, the office is an 
appropriate setting for most high 
volume office procedures, there are 
some patients for whom an ASC or 
another more resource-intensive setting 
is required. The physician may decide 
that a facility setting is necessary for 
individual patients for various clinical 
reasons, such as the need for more 
nursing staff, a sterile operating room, or 
a piece of equipment not typically 
available in the office setting. CPT code 
52000 (Cystourethroscopy (separate 
procedure)) is a prime example of a high 
volume procedure that is performed 
more than 80 percent of the time in an 
office setting, but for which a small 
number of patients require resources 
usually available only at an ASC or 
hospital. Unless we make an exception 
to the criteria that currently govern 
which procedures comprise the ASC list 
and allow an:office-based procedure to 
remain on the ASC list, as we have done 
with CPT code 52000, the hospital 
would be the only facility setting 
available as dn alternative to the office 
setting. ASC industry commenters assert 
that this limitation is burdensome both 
to physicians and to beneficiaries and 
could, in some cases, limit beneficiary 
access to needed surgery. 

generally interpret “office-bas 

r “commonly performed i ina 
physician’ s office” to mean a surgical 
procedure that the most recent BESS 
data available indicate is performed 
moré 50 of the ‘time in the 


physician’s office setting. In section 
XVIII.B.1 of this preamble, we are 
proposing to expand the ASC list to 
allow payment for all surgical . 
procedures, except those procedures 
that pose a significant safety risk or - 
require an overnight stay. Because 
office-based surgical procedures 
typically do not pose a significant safety 
risk and do not require an overnight 
stay, we are proposing not to exclude 
them from payment of an ASC facility 
fee under the revised ASC payment 
system. However, we are seeking 
comment on the appropriateness of 
excluding office-based procedures or 
procedures that require relatively 
inexpensive resources to perform from 
the approved ASC list of procedures. 
We recognize that paying an ASC 
facility fee for office-based procedures 
based on OPPS relative payment 
weights could have a significant impact 
on Medicare program costs. 
Approximately two-thirds of the 
additional procedures for which we 
propose to not exclude for payment 
beginning in CY 2008 are office-based, 
that is, they are performed in the 
physician office more than 50 percent of 
the time. The Medicare payment for 
many of these procedures under the 
MPFS would be lower than the payment - 
for the same procedures when they are 
performed in an ASC where the facility 
fee is based on OPPS relative weights. 
The separate physician payment and 
facility payment when the procedures 
are performed in an ASC would exceed 
the combined payment when they are 
performed in the physician office. 
Therefore, ASC payment rates based on 
the OPPS relative payment weights 
could result in a significant program 
cost were these high volume procedures 
to shift from the office to the — 
setting. 


One reason why we are inane if 
there were to be a sizable shift of office- 
based procedures to ASCs is the impact 
that would have on ASC payments in 
light of the statutory requirements that 
the revised ASC payment system be 
designed to result in the same aggregate 
amount of expenditures as would be 
made if the revised payment system 
were not implemented. (See section 
XVIII.A.1. of this preamble for a 
discussion of this requirement). An 
influx of high-volume, relatively low 
cost office-based procedures into the 
ASC setting under the revised payment 
system could lower the payment 
amounts for other procedures paid for in 
the ASC due to the constraints of budget 
neutrality. In other words, we would 
have to scale the ASC conversion factor 
downward in order for estimated 
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aggregate expenditures under the 
revised system to not exceed what they 
would have been if the new payment 
system were not implemented. Payment 
for procedures with relatively high 
payments would have to be reduced in 
order to offset increased aggregate costs 
resulting from an influx of relatively 
low cost, high volume office procedures 
shifting to ASCs. (See section 
XVIII.C.10. of this preamble for a 
detailed discussion of our proposal for 
calculating an ASC conversion factor.) 

We are committed to refining 

Medicare payment systems wherever 
possible to prevent payment incentives 
from inappropriately driving decisions 
about where to perform a surgical 
procedure when those decisions should 
be based on clinical considerations. We 
strive to promote value-based 
purchasing in all Medicare payment 
systems that leads to significant positive 
effects on the health of Medicare 
beneficiaries by improving quality and 
efficiency in the delivery of health 
services. We are also committed to 
ensuring Medicare payments that are 
efficient and reasonable. To mitigate the 
impact of office-based procedures 
migrating to the more expensive ASC 
setting if we were to implement our 
proposal not to exclude them from 
payment of an ASC facility fee under 
the revised ASC payment system, we are 
proposing to cap payment for office- 
based surgical procedures for which 
payment of an ASC facility fee would be 
‘allowed under the revised payment 
system as of January 1, 2008, at the 
lesser of the MPFS nonfacility practice 
expense payment or the ASC rate under 
the revised ASC payment system. We 
also are proposing to exempt procedures 
that are on the ASC list as of January 1, 
2007, that meet our criterion for 
designation as office-based, from the 
payment limitation proposed for office- 
based procedures for which payment of 
an ASC facility fee would be allowed for 
the first time beginning January 1, 2008. 
Accordingly, we are proposing to 
incorporate in proposed new 
§ 416.171(e) the limitation on payment 
for these procedures beginning January 
1, 2008. 

As discussed elsewhere in this 
proposed rule, we are proposing to limit 
payment for office-based procedures in 
an attempt to mitigate potentially 
inappropriate migration of services from 

. the physician office setting to the ASC. 
Alternatively, we could entirely exclude 
office-based procedures or procedures 
that require relatively inexpensive 
resources to perform from the approved 
ASC list of procedures, although this is 
not the approach we are advancing. In 

considering value-based purchasing, we 


seek comment concerning whether 
procedures that are currently primarily 
office-based or that require relatively 
inexpensive resources are most 
efficiently and effectively provided in 
the ASC facility setting, which typically 
possesses greater surgical capacity than 
such procedures would generally 
require. 
When we started to identify the codes 
that we would propose to classify as 
office-based beginning in CY 2008, we 
encountered some anomalous cases that 
required further refinement of our 
office-based criterion beyond strict 
application of a 50-percent utilization 
threshold. For example, we identified 
some CPT codes that meet the 50- 
percent office utilization threshold for 
which a nonfacility practice expense 
amount has not been developed under 


' the MPFS. We are proposing to classify 


as office-based any surgical codes that 
our physician claims data indicate are 
performed more than 50 percent in an 
office setting, even if the codes lack a 
nonfacility practice expense RVU under 
the MPFS. We further propose to cap 
payment for these procedures, as 
appropriate, once a nonfacility practice 
expense RVU is established. Until that 
time, we are proposing to calculate 
payment for these office-based surgical 
CPT codes using the methodology we 
propose in sections XVIII.C.11.c. and d. 
below, for other surgical procedures. 
Similarly, until a national nonfacility 
practice expense RVU is established for 
office-based surgical CPT codes that are 
“carrier priced” under the MPFS, we are 
proposing to calculate the ASC facility 
payment using the same methodology 
that we are proposing for surgical 
procedures that are not office-based. 
Application of the cap to codes 
designated as office-based would be 
updated through rulemaking as part of 
the annual ASC payment update. 

In applying the data-based 50-percent 
threshold, we discovered some 
contradictions in the data that required 
us to further refine our definition of 
office-based. For example, we noted 
instances in which seemingly very 
similar procedures had inconsistent site 
of service utilization. The BESS data 
showed high levels of office utilization 
for some complex procedures which we 
expected to be performed infrequently 
in an office setting whereas simpler but 
related procedures showed lower levels 
of office utilization. 

We therefore undertook another, more 


’ detailed level of review and identified 


groups of CPT surgical codes related to 
procedures that are performed 50 
percent or more of the time in the office 
setting to determine if there was a 
logical correlation between procedure 


complexity within a group of related 

procedures and the frequency with 

which those procedures were performed 

in the office setting. For example, 

according to CPT coding, the following 

three codes are related: 

13120, Repair, complex, scalp arms and/ 
or legs; 1.1cm to 2.5 cm 

13121, Repair, complex, scalp arms and/ 
or legs; 2.6 cm to 7.5 cm 

13122, Repair, complex, scalp arms and/ 
or legs; each additional 5 cm or less 

As is often the case for groups of 
related codes in the CPT coding system, 
the first of these codes is the least 
complex clinically and, in this example, 
the complexity of the procedure 
increases in proportion to the increase 
in the size of the area to be repaired. If 
utilization data indicated that CPT code 
13122 was performed in the office 67 
percent of the time in CY 2005, we 
would expect to find that both CPT 
codes 13120 and 13121 were also 
performed in the physician office more 
than 50 percent of the time during that 
year. Because the most complex 
procedure was provided in the office 
most of the time, logically, the less 
complex procedures would also have 
been performed in that site of service. 
However, the BESS data showed that 
this was not always the case. 

So, although our expectation was that, 
the less complex procedures within a 
group of related procedure codes would 
typically be performed most often in the 
office and the more complex procedures 
less often in the office, there are 
instances in which the less complex 
procedures with the code group were 
billed more often in an ASC or hospital 
outpatient department and the more 
complex procedures within the code 
billed in the office setting. 

- In our analysis of the BESS site of 
service data, we also took into 
consideration the volume of cases 
represented in the data. There were a 
few instances in which we initially 
identified a procedure as office-based 
because the data indicated that 100 
percent of the cases were performed in 
the physician office. However, closer 
inspection revealed that there was only 
one.case reported for the procedure with 
physician’s office as the site of service. 
We were concerned about using such 
low volume as the basis for identifying 
a procedure as office-based. Because of 
the unevenness of the data associated 
with some of the codes we initially 
classified as office-based, we conducted 
a code-by-code analysis to buttress 
inconclusive data with the clinical 
judgment of our medical advisors. As a 
result, on the basis of clinical judgement 
overriding inadequate or insufficient 
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claims data, there are some procedures 
that we deem meet the 50-percent 


threshold when taken in isolation from 
other closely related codes that we have 
designated as office-based. 

We are proposing to assess each year 


based on the most recent available BESS 


and other data available to us whether 
there are additional procedures that we 
would propose to classify as office- 


based. We would solicit comment on 


proposed classification of additional 


- codes as office-based as part of the 


annual OPPS/ASC rulemaking cycle. In 
addition, we are proposing that once we 
identify a procedure as office-based, that 
classification would not change in 
future updates of the ASC payment 
system. We reason that once a 
procedure becomes safe enough to be 
performed in more than 50 percent of 
cases in the office setting, it would be 
improbable for it to revert to an 


institutional setting. 


To summarize, the list of codes that 
we propose as office-based in this rule 
takes into account the most recent 
available volume and utilization data for 
each individual procedure code and, if 
appropriate, the utilization and volume ~ 
of related codes. While we are 
proposing to apply the office-based 


designation only to procedures that 


would no longer be excluded from 
payment of an ASC facility fee 
beginning in CY 2008, were we to 
exclude office-based services from ASC 
payments, we expect that the same 
approach to developing and updating 
the set of procedures in the CPT surgical 
code range that we consider to be office- 
based would be applicable. Finally, we 
are concerned that our proposal to allow 
payment of an ASC facility fee for 
office-based procedures, even if the ASC 
payment amount were capped at the 
lesser of the MPFS nonfacility practice 
expense payment or the revised ASC 
rate, would result in a downward 
adjustment to ASC payments overall, 
and would increase Medicare spending. 

We propose to exempt all procedures 
on the CY 2007 ASC list from 


. application of the office-based 


classification. The procedures that we 
are proposing to designate as subject to 
the office-based payment limit are 
identified in new Addendum CC of this 
proposed rule. Those procedures for 
which the proposed CY 2008 payment 
would be based on the MPFS nonfacility 
practice expense RVU are flagged in 
Addendum BB. The ASC relative 
payment weight shown for procedures 
in Addendum BB that would be capped 
by the MPFS nonfacility practice 
expense RVU has been adjusted to 
reflect the capped payment amount. We 
remind readers that the ASC payment 
rates in Addendum BB of this proposed 
rule are based on proposed CY 2007 
OPPS relative payment weights and 
proposed MPFS nonfacility practice 
expense RVUs. The final ASC relative 
weights and payment amounts for CY 
2008 would be different from the rates 
published in this proposed rule because 
they would take into account the CY 
2008 updates of both the OPPS and the 
MPFS. The proposed and final ASC 
relative weights and payment amounts 
for CY 2008 would be published in the 
Federal Register during the proposed 
and final rulemaking cycles for the CY 
2008 OPPS. 


6. Payment Policy for Multiple 
Procedure Discounting 


We are proposing to mirror the OPPS 
policy for discounting when a 
beneficiary has more than one surgical 
procedure performed on the same day at 
an ASC. The current policy for multiple 
procedure discounting in the ASC, as 
specified in § 416.120(c)(2)(ii), is based 
on a simple count of procedures 
performed on the same day. The most 
costly procedure is paid the full amount 
and all other procedures are discounted 
by half. 

Under the OPPS, certain surgical 
procedures are not subject to the 
discounting policy. Generally, the 
procedures that are exempted are those 
performed to implant costly devices. 
They are not discounted even when 


performed in association with other 
surgical procedures because the cost of 
the implantable device does not change, 
so resource savings due to efficiencies 
would be minimal. 


Until now, there has been no reason 
to exempt any procedure from the 
multiple procedure discounting policy 
in ASCs because separate payments 
have been made for implantable 
devices. Thus, although the facility 
payment for the procedure may have 
been discounted, the cost of the device 
was paid outside of that rate and was 
unaffected by the multiple procedure 
discount. 


Under the revised ASC payment 
system, we are proposing to package 
into the payment for the procedure 
payment for implantable devices in the 
ASG, as in the OPPS. Because we are 
trying wherever possible to implement 
parallel payment policy across both 
systems, we are proposing to adopt the 
OPPS discounting policy that is applied 
more specifically to surgical procedures 
so that the costs of performing multiple 
procedures that require implantation of 
costly devices are taken into account. 
Thus, payment for the same set of 
multiple procedures in the OPPS and 
the ASC would be made using similar 
packaging and payment rules. 

Table 46 below lists the procedures 
that would be exempt from multiple 
procedure discounting. These exempt 
procedures are those surgical 
procedures proposed for payment of an 
ASC facility fee that are assigned a 
status indicator other than “T” under 
the OPPS, to indicate that a multiple 
surgical procedure reduction does not 
apply. We are proposing to update this 
list annually in the OPPS/ASC proposed 
rule, soliciting comment on the list. 


We are proposing to incorporate our 
proposed policy on multiple procedure 
discounts in proposed new § 416.172(e). 
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Table 46.--Procedures Proposed for Exemption from Multiple Procedure 
Discounting 


HCPCS 
Code Short Descriptor 
61885 Insrt/redo neurostim 1 array 
63650 Implant neuroelectrodes 
64555 Implant neuroelectrodes 
64560 Implant neuroelectrodes 
64561 Implant neuroelectrodes 
64565 Implant neuroelectrodes 
29020 Application of body cast 
29025 - Application of body cast 
29040 Application of body cast 
29049 - Application of figure eight 

Application of shoulder cast 

29085 . Apply hand/wrist cast 

29086 Apply finger cast, 

Apply long arm splint 
Apply forearm splint 
Apply forearm splint 

Application of finger splint 

Application of finger splint 

Strapping of chest 
Strapping of low back 
- Strapping of shoulder 

Strapping of elbow or wrist 

Strapping of hand or finger 
Addition of walker to cast 
Application of leg cast 

Application, long leg splint 

Application lower leg splint 

Strapping of hip 
Strapping of knee 
Strapping of ankle and/or ft 
Strapping of toes 
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CMS-1506-P 474 


HCPCS 

4 Code Short Descriptor APC 
- 29580 Application of paste boot 0058 
; 29590 Application of foot splint 0058 
: 29700 Removal/revision of cast 0058 
q 29705 Removal/revision of cast 0058 
J 29715 Removal/revision of cast 0058 
4 29720 Repair of body cast 0058 
PE 29730 Windowing of cast 0058 
3 29740 Wedging of cast" 0058 
: 29750 Wedging of clubfoot cast 0058 
a 29799 Casting/strapping procedure 0058 
: 63655 Implant neuroelectrodes 0061 
: 64575 Implant neuroelectrodes 0061 
64577 Implant neuroelectrodes 0061 
64580 Implant neuroelectrodes 0061 
: 64581 Implant neuroelectrodes 0061 
q 36430 Blood transfusion service 0110 
36440 BI push transfuse, 2 yr or < 0110 
36450 BI exchange/transfuse, nb 0110 
38999 Blood/lymph system procedure 0110 
36511 Apheresis wbc 0111 
36512 Apheresis rbc 0111 
: 36513 Apheresis platelets 0111 
36514 Apheresis plasma 0111 
. 38205 Harvest allogenic stem cells 0111 
4 38206 Harvest auto stem cells 0111 
38242 Lymphocyte infuse transplant 0111 
: 36515 Apheresis, adsorp/reinfuse 0112 
: 36516 Apheresis, selective 0112. 
36522 Photopheresis 0112 
38230 Bone marrow collection 0123 
38241 Bone marrow/stem transplant 0123 
G0104 CA screen;flexi sigmoidscope , 0159 
64553 | Implant neuroelectrodes 0225 
q ; 64573 Implant neuroelectrodes 0225 
68200 Treat eyelid by injection 0230 
.65450 Treatment of corneal lesion 0231 
i 67500 Inject/treat eye socket . 0231 
68760 Close tear duct opening | 0231 
68761 Close tear duct opening 0231 
68810 Probe nasolacrimal duct 0231 
53440 Male sling procedure 0385 

53444 Insert tandem cuff 
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CMS-1506-P 


HCPCS 
Code Short Descriptor APC 
54400 Insert semi-rigid prosthesis 0385 
53445 Insert uro/ves nck sphincter 0386 
53447 Remove/replace ur sphincter 0386 
54401 Insert self-contd prosthesis 0386 
54405 Insert multi-comp penis pros 0386 
54410 Remove/replace penis prosth 0386 
54416 Remv/repl penis contain pros 0386 
37250 Iv us first vessel add-on 0416 
37251 Iv us each add vessel add-on 0416 
29010 Application of body cast 0426 
29015 Application of body cast 0426 
29035 Application of body cast 0426 
29044 Application of body cast 0426 
29055 Application of shoulder cast 0426 
29065 Application of long arm cast 0426 
29075 Application of forearm cast 0426 
29305 Application of hip cast 0426 
29325 Application of hip casts 0426 
29345 Application of long leg cast 0426 
29355 Application of long leg cast 0426 
29358 Apply long leg cast brace 0426 
29365 Application of long leg cast 0426 
29405 Apply short leg cast 0426 
29425 Apply short leg cast 0426 
29435 Apply short leg cast 0426 
29445 Apply rigid leg cast 0426 
29710 Removal/revision of cast 0426 
19295 Place breast clip, percut 0657 
31620 Endobronchial us add-on 0670 
33282 Implant pat-active ht record 0680 
62252 Csf shunt reprogram 0691 
62367 Analyze spine infusion pump 0691 
62368 Analyze spine infusion pump 0691 
65205 Remove foreign body from eye 0698 
65210 Remove foreign body from eye 0698 
65220 Remove foreign body from eye 0698 
65222 Remove foreign body from eye 0698 
65430 Corneal smear 0698 
67820 Revise eyelashes 0698 
67938 Remove eyelid foreign body 0698 
68040 Treatment of eyelid lesions _ 0698 
68801 Dilate tear duct opening —__ 0698 
68840 Explore/irrigate tear ducts 0698 
Place breast rad tube/caths 
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7. Proposed Geographic Adjustment 


(If you choose to comment on issues 
in this section, please include the 
caption ‘““ASC Wage Index” at the 
beginning of your comment.) 

Currently, Medicare adjusts 34.45 
percent of the national ASC payment 
rates using wage index values and - 
localities that were established under 
the IPPS prior to implementation of the 
new Core Based Statistical Areas ee 
(CBSAs) issued by OMB in June 2003. 
Medicare currently adjusts 60 percent of 
national OPPS payment rates by the 
IPPS wage index value assigned to 
hospitals using the June 2003 OMB 
definitions for geographical statistical 
areas and wage adjustments required 
under Pub. L. 108-173. 


Since 1990, ASC payments have been 
adjusted for regional wage variations 
using the hospital IPPS wage index 
values. We believe that standardization 
continues to be appropriate in 
recognition of widely varying labor 
market costs tied to geographic 
localities. We also believe that it is 
advisable to maintain the consistency in 
locality designations between ASCs and 
hospitals and acknowledge parity of 
labor costs between ASCs and HOPDs 
that are competing for staff in the same 
locality. Therefore, we are proposing to 
apply to ASCs the IPPS pre- 
reclassification wage index values 
associated with the June 2003 OMB 
geographic localities, as recognized 
under the IPPS and OPPS, to adjust 
national ASC payment rates for 
geographic wage differences under the 
revised payment system. 


Although we have not collected new 
data to identify whether the current 
labor-related share is correct, the results 
of a 1994 survey of ASC costs supported 
the current 34.45 percent labor 
adjustment factor, and we have received 
no complaints from the ASC community 
about our continued use of the 34.45/ 
65.55 ratio of labor to nonlabor costs for 
purposes of adjusting payments for 
regional wage differences. Moreover, we 
believe it is reasonable to expect ASCs 
to have a lower labor adjustment factor 
than that of a hospital. For example, 
most OPPS hospital outpatient 
departments are staffed 24 hours per 
day to provide emergency department 
services and observation care. 
Therefore, we are proposing to continue 
using 34.45 percent as the labor 
adjustment factor for regional wage 
differences under the ASC revised 
payment system, beginning in CY 2008. 
We are proposing to establish rules 
governing this proposed new 
§ 416.172(c). 


.8. Proposed Adjustment for Inflation 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘ASC Inflation” at the 
beginning of your comment.) 

As noted above, section 
1833(i)(2)(C)(iv) of the Act, as amended 
by section 626(a) of Pub. L. 108-173, 
requires the adjustment of ASC facility 
services amounts for inflation for FY 
2005, the last quarter of CY 2005, and 
each of CYs 2006 through 2009, to equal 
zero percent. Otherwise, section 
1833(i)(2)(C)(i) of the Act provides that 
ASC facility services amounts are to be 
adjusted by the percentage increase in 
the CPI-U during years when the ASC 
amounts are not updated. 


As explained in section II.C. of the 
preamble of this proposed rule, the 


’ OPPS conversion factor is updated 
* annually using the hospital inpatient 


market basket percentage increase. 
Although section 626(d) of Pub. L. 108- 
173 suggests that the Congress found 
merit in linking the ASC payment 
system to the OPPS relative payment 
weights and APC groups, it did not 
require that the new ASC payment 
system be updated using the hospital 
market basket that is the basis for 
annual OPPS updates. However, we 
believe that an update of the ASC © 
amount is performed through the annual 
relative ASC payment weight 
adjustments that we propose in section 
XVIII.C.11.d.(1) below, which obviates 
the requirement for the statutory CPI 
adjustment. Nonetheless, although we 
are not compelled to do so by the 
statute, we are proposing under the 
revised ASC payment system, beginning 
in CY 2008, to apply a CPI-U 
adjustment to update the ASC 
conversion factor for inflation on an 
annual basis, in accordance with the 
statutory formula. The CPI-U 
adjustment in CY 2008 and CY 2009 
would equal zero. Beginning in CY 
2010, we would update the ASC 
conversion factor by the percentage 
increase in the CPI—-U (U.S. city average) 
as estimated for the 12-month period 
ending with the midpoint of the year 
involved. As we explain in section 
XVIIL.C.11.d.(2) below, we are proposing 
to adjust the conversion factor for 
inflation annually to ensure that ASC 
payments keep up with cost increases 
attributable to inflation. Accordingly, 
we are proposing to establish rules in 
proposed new §§ 416.171 and 416.172 
to reflect our proposed policies for 
standardizing labor-related costs, 
applying an inflationary adjustment, 
and calculating a conversion factor, 
respectively under the proposed new 


payment system beginning January 1, 
2008. 


9. Proposed Beneficiary Coinsurance 


(If you choose to comment on issues 
in this section, please include the 
caption Coinsurance”’ at the 
beginning of your comment.) 

Payment for ASC facility services is 
subject to the Medicare Part B 
deductible and coinsurance 
requirements. Currently, Medicare pays 


‘participating ASCs 80 percent of a 


prospectively determined rate, adjusted 
for regional wage variations. The 
beneficiary deductible and coinsurance 
make up the other 20 percent. 

Section 626(c) of Pub. L. 108-173 
amended section 1833(a)(1) of the Act to 
provide that, beginning with the 
implementation date of the revised 
payment system, the Medicare program 
payment to ASCs shall equal 80 percent 
of the lesser of the actual charge for the 
services or the payment amount that we 
determine under the revised payment 
system for the services. We are 


proposing to make this change and to 


continue to maintain the beneficiary 
deductible and coinsurance at 20 
percent. We are proposing to reflect this 
statutory requirement in proposed new 
§ 416.172(b) and (d). 


10. Proposal To Phase In 
Implementation of Payment Rates 
Calculated Under the CY 2008 Revised 
ASC Payment System 


(If you choose to comment on issues 
in this section, please include the 
caption “ASC Phase In”’ at the 
beginning of your comment.) 

We discuss in section XXVILD. of this 
preamble our analysis of the impact the 
revised ASC payment system and 
estimated payment rates proposed for 
implementation in CY 2008 could have 
on certain ASCs that specialize in or 
perform high volumes of procedures for 
which payment under the new system 
would decrease. We want to ensure.that 
the revised payment system does not 
cause a sudden, unwarranted migration 
of services from ASCs to other 
ambulatory settings, or the reverse; that 
ASCs would have an opportunity to 
balance their Medicare case mix 
between procedures whose rates 
decrease and procedures whose rates 
increase; and, that beneficiaries and 
their physicians would continue to have 
a robust choice of sites where important 
preventive and other surgical services 
are paid for by Medicare. Therefore, we 
propose to implement the revised ASC 
payment system in CY 2008 using 
transitional payment rates that would be 
based upon a 50/50 blend of the 
payment rate for procedures on the CY 
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2007 list of approved ASC procedures 
and the payment rate for that procedure 
calculated under the revised payment 
methodology described in the next 
section and reflected in proposed new 

§ 416.171(c). (Procedures added for 
payment of an ASC facility fee 
beginning in CY 2008 would be paid the 
full amount calculated under the 
revised payment methodology for CY 
2008 rather than a blended amount.) We 
further propose that, in CY 2009, we 
would fully implement the ASC 
payment rates calculated under the 
payment methodology proposed in the 
next section, discontinuing the blended 
transitional payment rate for services 
furnished beginning January 1, 2009. 
This is proposed in new § 416.171(d). 


11. Proposed Calculation of ASC 
Conversion Factor and Payment Rates 
for CY 2008 


(If you choose to comment on issues 
in this section, please include the 
caption “ASC Conversion Factor” at the 
beginning of your comment.) 


a. Overview 


In section XVIII.C.2 of this preamble, 
we are proposing to base ASC relative 
payment weights and rates under the 
revised system on APC groups and 
relative payment weights established 
under the OPPS. In section XVIII.C.4 of 
this preamble, we are proposing to set 
the ASC relative payment weight for 
certain office-based surgical procedures 
so that the national ASC payment rate 
does not exceed the MPFS nonfacility. 
practice expense payment. The 
proposed ASC payment weights are 
multiplied by an ASC conversion factor 
to calculate the proposed ASC payment 
rates. For CY 2008, our current estimate 
of the budget neutral ASC conversion 
factor is $39.688. The final ASC 
conversion factor may be higher or 
lower than this figure for a number of 
reasons, including (1) The final OPPS 
relative payment weights for CY 2008, 
(2) the final physician fee schedule 
practice expense payments for CY 2008 
and (3) updated utilization data. 


b. Budget Neutrality Requirement 


Section 626(b) of the MMA amended 
section 1833(i)(2) of the Act by adding 
subparagraph (D) to require that in the 
year the new system is implemented: 

“* * * [S]uch system shall be 
designed to result in the same aggregate 
amount of expenditures for such 
services as would be made if this 
subparagraph did not apply, as 
estimated by the Secretary * * *”. 
~ The ASC conversion factor is 
calculated so that aggregate 
expenditures under the new system are 


estimated to be the same as the 
aggregate expenditures for ASC facility 
services in CY 2008 that would have 
been paid had the ASC payment system 
not been revised, taking into 
consideration the cap on payments in 
CY 2007 as required under section 5103 
of Pub. L. 109-171, which we discuss in 
section XVILD., that is, the conversion 
factor is calculated so the new system is 
budget neutral. 

Note that we consider expenditures in 
the context of section 626(b) of the Pub. 
L. 108-173 budget neutrality 
requirement to mean expenditures from 
the Medicare Part B Trust Fund. We do 
not consider expenditures to include 
beneficiary coinsurance and 
copayments. We note, however, that the 
exclusion cf beneficiary coinsurance 
payments does not impact the 
calculation of the ASC conversion factor 
under our proposed methodology. (See 
section XXVI.D. of this preamble for 
impacts of the revised ASC system on 
beneficiary coinsurance.) 


c. Proposed Calculation of the ASC 
Payment Rates for CY 2008 


We are proposing to calculate the ASC 
payment rates for CY 2008 as follows: 


Estimated payments under the current 
ASC system 


Step 1: To estimate the aggregate 
amount of expenditures that would be 
made in CY 2008 under the current ASC 
payment system, we first multiplied the 
estimated CY 2008 ASC volume for each 
CPT code on the current ASC list by the 
estimated CY 2008 ASC payment rate 
for the CPT code under the current ASC 
system. The estimated CY 2008 ASC 
payment rates are based on the 
proposed CY 2007 ASC payment rates, 
which are found in Addendum BB to 
take into account the OPPS cap on ASC 
services as required by section 5103 of — 
Pub. L. 109-171 and to reflect the zero 
percent CY 2008 update for ASC 
services mandated by section 


* 1833(i)(2)(C) of the Act. We then 


summed the results over all services on 
the current ASC list. 


Estimated payments under the new ASC 
system 


Step 2: To estimate the aggregate 
amount of expenditures that would be 
made in CY 2008, we used estimated CY 
2008 OPPS payment amounts instead of 
estimated CY 2008 ASC payment 
amounts under the current system, and 
we multiplied the estimated CY 2008 
ASC volume for each CPT code on the 
current ASC list by the estimated CY. 
2008 OPPS payment rate for the CPT 
code. We summed the results over all 
services on the current ASC list. 


Calculate the CY 2008 budget neutrality — 


adjustment 

Step 3: To calculate the CY 2008 ASC 
budget neutrality adjustment, we 
divided the total expenditures 
calculated in Step 1 by the total 
expenditures calculated in Step 2. The 
result is 0.62. 
Apply the CY 2008 budget neutrality 

adjustment to determine the CY 2008 

_ ASC conversion factor 

Step 4: To determine the CY 2008 
ASC conversion factor, we multiplied 
the estimated CY 2008 OPPS CF by the 
results in Step 3. Our current estimate 
of the CY 2008 OPPS CF is $64.013. 
Multiplying the estimated CY 2008 
OPPS conversion factor by the 0.62 
budget neutrality adjustment yields our 
current estimate of the CY 2008 ASC 
conversion factor: $39.688. 
Calculate the CY 2008 ASC payment 

rate under the new ASC system 

Step 5: To determine the national 
ASC payment rate under the new 
system (including the beneficiary 20 
percent coinsurance), we multiplied the 
ASC conversion factor from Step 4 by 
the ASC relative payment rate. 


The ASC relative payment weights are 


primarily based on the APC groups and 
relative payment weights established 
under the OPPS as described in section 


_ XVIII.C.2 of this preamble. However, as 


described in section XVIII.C.4 of this - 
preamble, the ASC relative payment 
weights for certain office-based surgical 
procedures are set so that the national 
ASC payment rate does not exceed the 
MPFS nonfacility practice expense 
payment. 

As discussed elsewhere in this 
proposed rule, we are proposing to limit 
payment for office-based procedures in 
an attempt to mitigate potentially 
inappropriate migration of services from 
the physician office setting to the ASC. 
Alternatively, we could entirely exclude 
office-based procedures or procedures 
that require relatively inexpensive 
resources to perform from the approved 
ASC list of procedures, although this is" 
not the approach we are advancing. 

The ASC relative payment weights are 
listed in Addendum BB of this proposed 
rule. 

Calculate the CY 2008 ASC payment 
rate under the transition 

Step 6: As described in section 
XVIILC.10. of this preamble, we are 
proposing under the revised payment 
system a 2-year transition to 100 percent 
implementation of the new ASC 
payment rates for procedures on the CY 
2007 list of approved ASC procedures. 
In the first year of this transition, the 
payment rate would be based on 50 
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percent of the final CY 2007 ASC 
standard overhead amount and 50 
percent of the final payment rate 
calculated under the revised payment 
methodology proposed in this section of 
the preamble. 


d. Proposed Calculation of the ASC 
Payment Rates for CY 2009 and Future 
Years 


(1) Updating the ASC Relative Payment 
Weights 


We are proposing to update the ASC 
relative payment weights each year 
using the national OPPS relative 
payment weights for that calendar year 
and, for the office-based procedures, the 


practice expense payments under the 


physician fee schedule for that calendar 
year. We further propose to uniformly 
scale the ASC relative payment weights 
each year so that estimated aggregate 
expenditures using updated ASC 
relative payment weights are the same 
as estimated aggregate expenditures 
using the current year ASC relative 
payment weights, That is, we propose to 


‘make the relative payment weights 


budget neutral to ensure that changes in 
the relative payment weights from year 
to year do not cause the estimated 
amount of expenditures to ASCs to 
increase or decrease as a function of 
those changes. For example, we propose 
to uniformly scale the ASC relative 
payment weights for CY 2009 so that 
estimated expenditures for CY’ 2009 
using the updated CY 2009 ASC relative 
payment weights are the same as they 
would be using the CY 2008 ASC 
relative payment weights. We propose 
to uniformly scale the ASC relative 
payment weights for CY 2010 so that 
estimated expenditures for CY 2010 
using the updated CY 2010 ASC relative 
payment weights are the same as they 
would be using the CY 2009 ASC 
relative payment weights. 

We are proposing to scale-the relative 
payment weights annually because we 
believe that the purpose of using 
relative payment weights as part of the 
rate setting methodology under the 
revised ASC system is to establish 
appropriate relativity among surgical 
procedures paid for in an ASC. Scaling 
the relative payment weights each year 
would also serve as a buffer to protect 
ASCs from sudden changes that could 
occur under the OPPS. For example, by 
making the relative payment weights 
budget neutral under the revised ASC 
payment system,.the ASC relative 


weights would not drop were there to be 


a sudden upsurge in costs associated 
with hospital outpatient emergency or 
clinic visits relative to outpatient 
surgical costs. Moreover, making the 


ASC relative weights budget neutral 
would shield the ASC payment system 
against the inadvertent impact of 
unrelated aggregate changes in OPPS 
expenditures. We propose to continue 
this methodology to update the ASC 
payment system in future years. 


(2) Updating the ASC Conversion Factor 


In section XVIII.11.d.1, above, we 
propose to scale the relativity among 
surgical procedures each year so that © 
aggregate expenditures under the ASC 
are budget neutral notwithstanding 
changes in the relative payment 
weights. In section XVIII.11.c, above, we 
propose to calculate the ASC payment 
rates each year as the product of the 
ASC relative payment weight and the 
ASC conversion factor which have been 
adjusted for budget neutrality. Section 
1833(i)(2)(C) of the Act requires that if 
the Secretary has not updated the ASC 
facility services amounts in a calendar 
year after CY 2009, the payment 


. amounts shall be increased by the 


percentage increase in the CPI-U as 
estimated by the Secretary for the 12- 
month period ending with the midpoint 
of the year involved. 


Although we are only required to 
increase ASC payment rates by the 
percentage increase in the CPI-U in 
years when we do not update the ASC 
payment amounts, beginning with the 
CY 2008 revised ASC payment system, 
we propose to update the ASC 
conversion factor annually using the 
CPI-U. For example, for CY 2009, the 
statute requires a zero percent CPI—-U 
increase for ASC services. Therefore, the 
CY 2009 conversion factor would be 
equal to the CY 2008 conversion factor. 

_ For CY 2010, we would increase the CY 
2009 conversion factor by the estimated 
percent increase in the CPJ-U for the 12- 
month period ending June 30, 2010; in 
CY 2011, we would increase the CY 
2010 conversion factor by the estimated 
percent increase in the CPI-U for the 12- 
month period ending June 30, 2011, and 
so forth, each year thereafter. We 
propose to apply this adjustment 
annually to ensure that ASC payments 

. keep up with cost increases attributable 
to inflation. Moreover, we propose to 
use the CPI-U to adjust the conversion 
factor for inflation because we have 

‘used the CPI-U to adjust payments to 
ASCs for inflation since July 1987, when 
we first updated the ASC payment rates 
in effect at the time by the projected 
increase in the CPI—-U (52 FR 20467). 
This proposal is reflected in § 416.167 
and § 416.171. 


e. Alternative Option for Calculating the 
Budget Neutrality Adjustment 
Considered 


We considered an alternative 
approach to calculating the budget 
neutrality adjustment under the new 
payment system, which would take into 
account the effects of the migration of 
procedures between ASCs, physicians’ 
offices, and hospital outpatient 
departments that might be attributable 
to the new ASC payment system. In the 
following discussion the phrase “new 
ASC procedure” refers to a procedure 
not currently on the ASC list of 
approved procedures that we are 
proposing for inclusion on the ASC list 
of approved procedures beginning in CY 
2008. 


Under this alternative, we assumed 
that 25 percent of the hospital 
outpatient department utilization for 
new ASC procedures would migrate to 
the ASC and we assumed that 15 
percent of the physician office 
utilization for new ASC procedures 
would migrate to the ASC. We believe 
that our assumptions of a 25 percent 
and 15 percent migration from hospital 
outpatient departments and physician 
offices to ASCs, respectively, are 
reasonable given the general utilization 
relationships between these settings for 
services currently on the ASC list. For 
services on the current ASC list that are 
predominately performed in ASC and 
outpatient hospital department settings, 
they are on average performed 30 
percent of the time in the ASC setting. 
For services on the current ASC list that 
are predominately performed in the 
ASC and physician office settings, they 
are on average performed 17 percent of 
the time in the physician office setting. 
We assumed that new ASC services 
would migrate at slightly lower rates in 
the first year of the revised ASC system, 
yielding our migration assumptions of 
25 percent for the hospital outpatient 
department setting and 15 percent for 
the physician office setting. 

We also assumed that the net impact 


‘ of migration on services currently on the 


ASC list is negligible. We note that 
payment rates for the current highest 
volume ASC procedures would 
generally decrease under the proposed 
new ASC system, and the lower volume 
ASC procedures would experience 
significant payment increases. We 
believe it is reasonable to assume that 
some of the higher volume services will 
migrate from ASCs to other settings, and 
some of the current lower volume 
procedures will migrate to the ASC 
setting as a result of the payment 
changes. 
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In order to calculate the budget — 
neutrality adjustment, first, we . 
estimated expenditures that would 
occur if we did not revise the ASC 
payment system. We estimated CY 2008 
expenditures if the ASC payment 
weights were not revised and the ASC 
list of approved procedures was not 
expanded. As described below (see Step 
1). 

Estimated payments under the current 
system 

Step 1: Hospital outpatient © 
department migration valued using 
estimated CY 2008 OPPS payment rates 

(a) Assuming 25 percent of the 
outpatient hospital department 
utilization for new ASC procedures will 
migrate to the ASC, multiple 0.25 times 
the hospital outpatient department 
utilization for each new ASC procedure. 

(b) For each new ASC procedure, 
multiple the results of Step 1(a) by the 
estimated CY 2008 OPPS payment rate 
for the procedure. 

(c) Sum the results of Step 1(b) across 
all new ASC procedures. 

Step 2: Physician office migration 
valued using estimated CY 2008 
physician payment rates 

(a) Assuming 15 percent of the 
physician office utilization for new ASC 
procedures will migrate to the ASC, 
multiple 0.15 times the physician office 
utilization for each new ASC procedure. 

(b) For each new ASC procedure, 
multiple the results of Step 2(a) by the 
estimated CY 2008 physician office 
payment rate for the procedure. 

(c) Sum the results of Step 2(b) across 
all new ASC procedures. ° 
Step 3: Current ASC services valued 

using the estimated CY 2008 ASC 
payment rates under the current ASC 
system 

(a) This is described under Step 1 in 
the Proposed Calculation of the ASC 
Conversion Factor section above. 

Step 4: Sum the results of Steps 1-3. 
Estimated payments under the new 

system 

Step 5: Hospital outpatient 
department migration valued using 
estimated CY 2008 OPPS payment rates 

(a) Same as Step 1 in this section. 

Step 6: Identify new ASC procedures 
currently considered to be office-based 
(for example, insert examples and see 
Addendum BB) 

Step 7: Physician office migration for 
new ASC procedures currently 
considered to be office based valued 
using the estimated CY 2008 OPPS 
payment rates capped at the estimated 
CY 2008 physician office payment rates 

(a) For each new ASC procedure 
considered to be office based, multiply 
the results of Step 2(a) by the lesser of: 


(1) The estimated CY 2008 OPPS rate 
for the procedure; and 

(2) The estimated CY 2008 physician 
fee schedule office rate for the 
procedure. 

(b) Sum the results of Step 7(a) across 
all new ASC procedures considered to 
be office-based. 

Step 8: Physician office migration for 
new ASC procedures not currently 
considered office based valued using the 
estimated CY 2008 OPPS rates 

(a) For each new ASC procedure not 
considered to be office based, multiply 
the results of Step 2(a) by the estimated 
CY 2008 OPPS rate for the procedure. 

(b) Sum the results of Step 8(a) across 
all new ASC procedures not considered 
to be office based. 

Step 9: Physician office migration 
valued using the estimated CY 2008 
physician fee schedule out-of-office 
payment rate. 

(a) For each new ASC procedure, 
multiple the results of Step 2(a) by the 
estimated CY 2008 out of office 
physician rate for the procedure. 

(b) Sum the results of Step 9(a) across 
all new ASC procedures. 

Step 10: Current ASC services valued 
using the estimated CY 2008 OPPS 
payment rates 

(a) This is described under Step 2 in 
this section. 

Step 11: Sum the results of Steps 5, 
7-10. 

Calculate the budget neutrality 
adjustment 


Step 12: Divide the result of Step 4 by 
the result of Step 11. 

Step 13: The application of the cap at 
the estimated CY 2008 physician office 
payment rates that occurs in Step 7 is 
dependent on the ASC conversion 
factor. The ASC budget neutrality 
adjustment resulting from Step 12 is 
calibrated to take into account the 
interactive nature of the ASC conversion 
factor and the physician office payment 
cap. 

The resulting budget neutrality 
adjustment is 0.62, indicating that under 
the migration assumptions described 
above the difference between our 
proposed budget neutrality adjustment 
without migration (0.62) and this 
alternative budget neutrality adjustment 
with migration (0.62) is equal rounded 
to the nearest hundredth. 

Discussion of the alternative 
calculation of the budget neutrality 
adjustment: 

We have chosen to propose 
calculation of the budget neutrality 
adjustment based on the CY 2007 final 
ASC list of approved services and 
current ASC utilization because we 
believe this is the most appropriate 


approach to estimating expenditures so | 
as to result in a budget neutral payment 
system in CY 2008. We have no data 
which would enable us to precisely 
estimate the net potential migration of 
services between the ASC setting, the 
outpatient hospital setting, and the 


physician office setting that might result 


from implementation of the new ASC 
payment system. Moreover, basing our 
estimate of expenditures on current ASC 
utilization without including migration 
from other sites of service is consistent 
with how we estimate expenditures for 
purposes of maintaining budget 
neutrality in other Medicare payment 
systems. 

We expect that some commenters may 
believe it is more appropriate to 
estimate the ASC budget neutrality 
adjustment taking into account the 
potential migration of services between 
the ASC setting, the outpatient hospital 
setting, and the physician office setting. 
We welcome data supporting the use of 
specific migration assumptions in the 
calculation of the ASC budget neutrality 
adjustment. We describe above the 
budget neutrality calculation under the 
alternative approach based on our 
current best estimate of the potential 
migration of services between the 
different settings so as to facilitate and 
stimulate comment and to encourage the 
submission of pertinent quantitative 
evidence of surgical migration resulting 
from changes in payment rates. We 
welcome data on all of the migration 
assumptions under this alternative 
approach. We note again that under the 
reasonable migration assumptions 
described above, our proposed budget 
neutrality calculation without migration 
(0.62) and the alternative budget 
neutrality adjustment with migration 
(0.62) is equal rounded to the nearest 
hundredth. However, if we exclude 
office-based procedures from the 
approved list of procedures, under the 
alternative budget neutrality adjustment 
that takes into account migration across 
different practice settings, payment rates 
for the ASC services remaining on the 
list (those procedures that are not office- 
based) would be slightly higher due to 
the statutory budget neutrality 
requirement. 


12. Proposed Annual Updates 


(If you choose to comment on issues 
in this section, please include the 
caption ‘““ASC Updates”’ at the beginning 
of your comment.) 

Currently, we update the ASC list 
every 2 years through the notice and ~ 
comment regulation process. We make 
additions to and deletions from the ASC 
list based on clinical judgment and data 
that are available regarding utilization of 
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care settings. The last update was 
published in the May 4, 2005 Federal 
Register (70 FR 23690) and the update 
for CY 2007 is proposed in section XVII 
of this preamble. The process we follow 
currently to update the ASC list is 
explained in section XVII of this 
preamble. 

Under the revised ASC payment 
system, which would be implemented 
effective January 1, 2008, we are 
proposing to update on an annual 
calendar year basis the ASC conversion 
factor, the relative payment weights and 
APC assignments, the ASC payment 
rates, and the list of procedures for 
which Medicare would not make 
payment of an ASC facility fee. To the 
extent possible under the rules and 
policies of the revised ASC payment 
system, we are proposing to maintain 
consistency between the OPPS and the 
ASC payment systems in the way we 
treat new and revised HCPCS and CPT 
codes for payment under the ASC 
payment system. We also are proposing 
to invite comment as part of the annual 
update cycle to determine if there are 
procedures that we exclude from 
payment in the ASC setting that merit 
reconsideration as a result of changes in 
clinical practice or innovations in 
technology. 

We are proposing to update the ASC 
list and payment system as part of the 
annual proposed and final rulemaking 
cycle updating the hospital OPPS. We 
believe that including the ASC update 
as part of the OPPS rulemaking cycle 
would ensure that updates of the ASC 
payment rates and the list of surgical 
procedures for which Medicare pays an 
ASC facility fee would be issued in a 
regular, predictable, and timely manner. 
Moreover, the ASC payment system 
would be updated concurrent with 
changes in the APC groups and the 
OPPS inpatient list, making it easier to 
predict changes in payment for 
particular services from year to year. 

In the first part of CY 2007, we are 
proposing to issue a final rule in which 
we would respond to comments 
submitted timely regarding the 
proposals set forth in this proposed rule 
and make final the policy and 
regulations for the revised ASC payment 
system for implementation effective 
January 1, 2008. We are proposing to 
include the CY 2008 ASC payment rates 
as part of the proposed and final rules 
for the CY 2008 OPPS update. 

We are proposing to evaluate each 
year all new CPT and alphanumeric 
HCPCS codes that describe surgical 
procedures to make preliminary 
determinations regarding whether or not 
they should be payable in the ASC 
setting and, if so, whether they are 


office-based procedures. In the absence 
of claims data that would indicate 
where procedures described by new 
codes are being performed, and 
resources required to perform them, we 
are proposing to use other available 
information, including our clinical 
advisors’ judgment, predecessor CPT 
and HCPCS codes, information 
submitted by representatives of 
specialty societies and professional 
associations, and information submitted 
by commenters during the public 
comment period following publication 
of the final rule with comment period in 
the Federal Register. We would publish 
in the annual OPPS/ASC payment 
update final rule those interim 
determinations for the new codes to be 
active January 1 of the update year. 
Those procedures would be open to 
comment on tlfat final rule, and we 
would respond to comments about our 
determinations in the final rule for the 
following year, just as we currently 
respond to comments about our APC 
assignments for new codes in the OPPS 
final rule for the following year. After 
our review of public comments and in 
the absence of physicians’ claims data, 
if our determination regarding the new 
codes is that they should reside on the 
ASC list as office-based procedures 
subject to the payment limitation, this 
determination would remain 
preliminary until there are adequate 
physicians’ claims data available for 
these procedures to assess their 
predominant sites of service. Using 
those data, if we confirm our 
determination that the new codes are 
office-based because they were 
performed in the physician office setting 
more than 50 percent of the time, the 
codes would then be permanently 
assigned to the list of office-based 
procedures subject to the payment 
limitation. 

. Accordingly, we are proposing to 
reflect this annual rulemaking and 
publication of revised payment 
methodologies and payment rates in 
new § 416.173 in proposed new subpart 
F. 


D. Information in Addenda Related to 
the-Revised CY 2008 ASC Payment 
System 


(If you choose to comment on issues 
in this section, please include the 
caption ‘““ASC Addenda” at the 
beginning of your comment.) 

The ASC payment rates, copayment 
amounts, and relative payment weights 
displayed in Addendum BB of this 
proposed rule are presented to model 
the ratesetting methodology that we are 
proposing for the revised ASC payment 
system required by Pub. L. 108-173. 


Actual payment rates proposed and 
made final for CY 2008 are dependent 
upon the final policies and regulations 
affecting the revised payment system 
that we would publish in a final rule in 
CY 2007; the proposed and final APC 
groups, APC relative payment weights, 
and MPFS nonfacility practice expense 
RVUs for CY 2008; and, the ASC 
conversion factor updated to reflect CY 
2006 utilization data and CY 2007 ASC 
standard overhead payment amounts. 


.E. Technical Changes to 42 CFR Parts 


414 and 416 


We are proposing to make the 
following technical change to 42 CFR 
414: 

e § 414.22 (Non-facility practice 


- expense RVUs) is revised to conform to 


changes occurring under the ASC 
revised payment system. The change 
will be effective January 1, 2008. 

We are proposing to make the 
following technical changes to 42 CFR 
416: 

e § 416.65(a)(4) is revised to replace 
the obsolete cross-reference to § 405.310 
with § 411.15. 

¢ § 416.120 is revised by replacing the 
incorrect cross-reference to “Part 413” 
with “Part 419.” 

e § 416.150 (Beneficiary appeals) is 
deleted because it does not conform 
with the appeals process provisions of 
42 CFR Part 405, subparts H and I. 


XIX. Medicare Contracting Reform 
Mandate 


A. Background 


Section 911 of the Medicare 
Prescription Drug, Improvement, and 
Modernization Act of 2003 (MMA), Pub.’ 
L. 108-173, amended Title XVIII of the 
Act to add section 1874A, Contracts 
with Medicare Administrative 
Contractors (MACs). Section 1874A of 
the Act replaces the prior Medicare 
intermediary and carrier contracting 


authorities formerly found in sections 


1816 and 1842 of the Act, respectively. 
This reform (commonly referred to as 
“Medicare contracting reform’’ for 
Medicare. fee-for-service) is intended to 
improve Medicare’s administrative 
services to beneficiaries and health care 
providers and to bring standard 
contracting principles to Medicare, such 
as competition and performance 
incentives, which the government has 
long applied to other Federal programs 
under the Federal Acquisition 
Regulation (FAR). For Department of 
Health and Human Services 
acquisitions, the FAR is supplemented 
by the Department of Health and Human 
Services Acquisition Regulation 
(HHSAR) (48 CFR chapter 3). Using 
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competitive procedures, CMS will 
replace its current claims payment 
contractors (intermediaries and carriers) 
with new contract entities, MACs. 
Section 911(d)(1)(C) of Pub. L. 108-173 
requires that CMS compete and 
transition all Medicare claims 
processing workloads to MACs by 
October 1, 2011. 

In accordance with section 911(e) of 
Pub. L. 108-173, on or after October 1, 
2005, any reference to an 
“intermediary” or “carrier” in a 
regulation shall be deemed a reference 
to a MAC. The process of transition 
from intermediaries and carriers to 
MACs is not a single point-in-time 
occurrence, but rather necessarily 
happens over a multiyear period due to 
the size and nature of the claims 
workloads involved. Therefore, for the 
purposes of clarity, the term 
“intermediary” is used throughout this 
proposed rule to describe a Medicare 
contractor, pursuant to the authority of 
section 1816 of the Act, that has not yet 
transitioned to a MAC. In addition, for 
the purpose of clarity, the term “‘carrier’”’ 
is used throughout this proposed rule to 
describe a Medicare contractor, 
pursuant to the authority of section 
1842 of the Act, that has not yet 
transitioned to a MAC. 


B. CMS’ Vision for Medicare Fee-for- 
Service and MACs 


CMS’ vision for the Medicare fee-for- 
service (FFS) program is that of a 
premier health plan that allows for 
comprehensive, quality care and world- 
class beneficiary and provider service. 
Achieving this vision requires 
substantial improvement of CMS’ 
current FFS administrative structure. 
Further information on CMS’ plans to 
improve Medicare FFS may be obtained 
through the Medicare Contracting 
Reform Web site: http:// 
www.cms.hhs.gov/medicarereform/ 
contractingreform/. 

In 2006, there are 24 intermediaries 
and 17 carriers that process FFS claims. 
Intermediaries process claims for 
Medicare Parts A and B relating to 
services furnished by health care 
facilities, including hospitals and SNFs. 
Carriers process claims for Medicare 
Part B, in particular, for physician, 
laboratory, and other nonfacility 
services. In addition, 4 intermediaries 
serve as regional home health 
intermediaries (RHHIs) and process 
Medicare claims for home health 
services and hospice services. (Section 
1816 of the Act was amended in 1977 
to allow the Secretary to designate 
regional or national intermediaries, 
which we refer to as RHHIs, to process 
claims for home health services. We 


have designated these RHHIs to serve 
both the home health agency (HHA) and 
the hospice provider communities.) For 
a complete listing of the current 
Medicare intermediaries and carriers, 
refer to the CMS Web site: http:// 
www.cms.hhs.gov/contacts/incardir.asp. 
Although health care delivery in the 
United States has evolved with 
advances in modern technology, the 
contracting authorities relating to the 
Medicare FFS administrative structure 
did not substantially evolve between the 


* enactment of the Medicare statute in 


1965 and the enactment of Pub. L. 108- 
173. 

Prior to passage of Pub. L. 108-173, 
intermediary and carrier acquisition 


authorities did not permit full and open | 


competition or unified processing of 
Medicare Part A and Part B claims. 
Medicare contracting was significantly 
hampered by the absence of 
performance-based incentives and 
cumbersome termination procedures. _ 

In an effort to achieve Congress’ goal 
of a more efficient and effective 
Medicare operation, CMS developed a 
plan for most current Medicare Part A 
and Part B intermediary and carrier 
responsibilities to be integrated into a 
single contract entity to be administered 
by a single contractor in each area of the 
country. These new MACs will handle 
claims processing and related activities 
traditionally performed by 
intermediaries and carriers. 

Under Medicare contracting reform, 
the MACs will perform all the core 
claims processing operations for both 
Medicare Part A and Part B. CMS will 
ensure that MACs focus on providing a 
high level of customer service to 
providers and beneficiaries. MACs will 
be the providers’ primary contact with 
Medicare, and CMS will hold the MACs 
accountable for overall-provider and 
beneficiary satisfaction and correct 
claims payment. 

With respect to financial 
management, as was required of 
intermediaries and carriers, MACs will 
promote the fiscal integrity of the 
program and be accountable stewards of 
the Medicare Trust Fund dollars. The - 
MACs will be required to pay claims 
timely, accurately, and in a reliable 
manner while promoting cost efficiency 
and the delivery of maximum value to 
the program. 

e recognize the potential for 
improving the efficiency and 
effectiveness of services to Medicare 
beneficiaries and providers through the 
Medicare contracting reform provisions 
contained in section 1874A of the Act. 
Through our implementation of these 
provisions, we expect to realize 
significant performance improvements. 


The future environment is designed to 
generate substantial savings both from 
an administrative and programmatic 
standpoint and will safeguard CMS’ 
mission. 


C. Provider Nomination and the Former 
Medicare Acquisition Authorities 


As originally enacted in 1965 and 
until the enactment of Pub. L. 108-173, 


_ section 1816 of the Act afforded groups 


or associations and individual providers 
of services (as defined at section 1861(a) 
of the Act) the right to nominate 
(appoint) their intermediary. The 
intermediary agreements were governed 
by Medicare laws that diverge from the 
FAR in a number of important respects. 
Prior to Public Law 108-173, section 
1816 of the Act precluded the Medicare 
program from competing intermediary 
functions on a full and open basis. 
Rather, institutional providers of 
services, such as hospitals and nursing 
facilities, nominated a particular 
intermediary to process and pay their 
Medicare Part A claims. 

In a significant historical 
development that took place shortly 
after Medicare’s enactment in 1965, the 
American Hospital Association and 
other provider trade associations 
nominated the Blue Cross Association 
(BCA) to serve as the intermediary for 
their membership. The BCA merged 
with the Blue Shield Association in the 
1970s to form today’s Blue Cross and 
Blue Shield Association (BCBSA.) CMS 
and the BCBSA then entered into a 
prime contract, which continues to 
currently exist through the annual 
renewal process. In turn, the BCBSA 
subcontracted most operational 
intermediary functions to its member 
plans. The BCBSA assigned the majority 
of the nation’s hospitals to its local Blue 
Cross plans. Some providers of services 
nominated commercial insurers to serve 
as their intermediaries. 

Most recently, section 911(b) of Pub. 
L. 108-173 amended section 1816 of the 
Act to remove the provider nomination 
authority. The section has been 
renamed: “Provisions Relating to the 
Administration of Part A.” Section 
1816(a) of the Act, which authorized 
providers to select a contractor to 
perform claims payment and audit 
functions, has been amended. It now 
contains one sentence mandating the 
use of contracts with MACs to 
administer section 1816 of the Act. 
Sections 1816(e), (f), and (g), which 
authorized the Secretary to develop 
standards, criteria, and procedures for 
the assignment of providers to 
intermediaries and to reassign providers 
periodically, have been repealed. 
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Section 911(d) of Pub. L. 108-173 
permits the Secretary to transition the 
current intermediary and carrier 
functions to the MACs. More 
information about CMS’ plans to 
implement Medicare contracting reform, 
including the Report to the Congress on 
this subject, can be obtained at the CMS 
Web site: http://www.cms.hhs.gov/ 
medicarereform/contractingreform/. 
MACs will perform all core claims 
processing operations for both Medicare 
Part A and Part B. The Part A and Part 
B MACs will operate in distinct, 
nonoverlapping geographic 
jurisdictions, which will form the basis 
of the Medicare claims processing 
operations. A transitional period runs 
between October 1, 2005, and October 1, 
2011. During this period, any existing 
intermediary and carrier contracts could 


_ be maintained until replaced by a MAC 


contract. The statute requires that all 
intermediary and carrier contract 
functions are to be competed and 
awarded as MAC contracts by October 1, 
2011. 


D. Summary of Changes Made to 
Section 1816 of the Act 


Substantial changes to section 1816 of 
the Act that were required by sections 
911(b) and 911(c) of Pub. L. 108-173 
took effect on October 1, 2005. The 
changes that we are proposing in this 
proposed rule to the regulations under 
42 CFR part 421, subpart B (discussed 
under section XIX.E. of this preamble) 
are intended to conform the regulations 
to these statutory changes. : 

Prior to the statutory developments 
directed by Pub. L. 108-173, section 
1816 of the Act provided the foundation 
acquisition authority for agreements 
between CMS, acting for the Secretary, 
and intermediaries, for the purpose of 
administering benefits under Medicare 
Part A and making payments to 
providers of services. 

In particular, section 1816(a) of the 
Act formerly gave groups and 
associations of providers of services 
(which, under section 1861{u) of the 
Act, includes hospitals, critical access 
hospitals (CAHs), skilled nursing 
facilities (SNF), comprehensive 
outpatient rehabilitation facilities 
(CORFs), HHAs, hospices, and, for the 
purposes of sections 1814(g) and 1835(e) 
of the Act, funds) the power to nominate 
their servicing intermediary to 
determine and make Medicare payments 
to their members. Under this provision, 
an intermediary could be a “‘national, 
state, or other public or private agency 
or organization.” As previously stated, 
under this provision, the American 
Hospital Association nominated the 
national Blue Cross Association to serve 


as the prime Medicare intermediary for 
its membership in 1965, an arrangement 
that continues to exist. 

Moreover, prior to the enactment of 
Pub. L. 108-173, section 1816(d) of the 
Act allowed individual providers and 
groups of providers to— 

e Part with their group or association 
and nominate another entity to serve as 
their intermediary; and 

e Withdraw its/their nomination from 
an intermediary, and obtain services 
from another intermediary that had an 
agreement with the Secretary. 

Finally, section 1816(e) of the Act, as 
it formerly read, specified the 
substantial procedural requirements to 
be followed by the Secretary in the 
event that the Secretary desired to 
assign or reassign individual providers 
of services to any intermediary other 
than the nominated entity. This 
provision also gave limited authority to 
the Secretary to designate a regional or 
national intermediary for a particular 
“class” of providers of services. 
However, this authority was subject to 
substantial procedural requirements. 
Among these procedural requirements 
were: 

e The Secretary had to promulgate 
standards, criteria and procedures for 
evaluating the performance of 
intermediaries.under section 1816(f) of 
the Act; 

e The Secretary had to make a 
finding, after applying such standards, 
criteria, and procedures, that the 
reassignment of the individual provider 
and/or the designation of the regional or 
national intermediary would result in 
more efficient and effective , 
administration of the Medicare program; 

e The Secretary had to provide a full 
explanation of his reasons for 


' determining that the intermediary 


change would result in more efficient 
and effective administration; and 

e Affected agencies and organizations 
were given the right to a hearing, and 
any determinations of the Secretary on 
nominations and provider assignments 
were subject to judicial review. 

In the Saved sections 1816(e)(4) and 
1816(e)(5) of the Act, the Secretary was 
given authority to establish regional 
intermediaries with respect to HHAs 
and hospice providers; although certain 
procedural requirements still had to be 
met. 

In summary, while under section 
1816 of the Act, the Secretary was not 
required to accept all Medicare 
intermediary nominations, the Secretary 
had no independent authority to 
contract with any entity for Medicare 
intermediary services outside the _ 
nomination process. Moreover, while 
providers of services were given the 


opportunity to seek a reassignment to a 
new intermediary, the Secretary could 
not assign or reassign individual 
providers or classes of providers unless 
substantial procedural requirements 
were followed. 

The existing Medicare regulations 
under 42 CFR Part 421, particularly 
those within Subparts A and B, were 
substantially shaped by this statutory 
framework relating to provider 
nominations and the assignment or 
reassignment of providers of services to 
intermediaries. In particular, the 
following regulatory provisions have ° 
their basis in the statutory provisions of 
sections 1816(a), (d), and (e) of the Act 
(all are located within 42 CFR Part 421): 

e §421.1(c), which discusses criteria 
to be used in assigning and reassigning 
providers; 

e § 421.3, which provides exceptions 
to definitions to accommodate the 
designation of regional intermediaries 
for HHAs and intermediaries for 
hospices; 

e § 421.103, which identifies options 
available to providers for receiving . 
Medicare payments; 

e § 421.104, which provides the 
procedural framework governing the 
administration of provider nominations 
for intermediaries; 

e § 421.105, which obligates CMS to 
provide notice as to its action on 
nominations; 

§ 421.106, which specifies the 
process to be used by a provider 
desiring a change of intermediary; 

e §421.112, which provides the 
considerations to be taken into account 
by CMS when, among other things, it 
desires to assign or reassign a provider 
to an intermediary or designate a 
regional or national intermediary for a 
class of providers; 

e § 421.114, which governs the 
assignment or reassignment of 
individual providers; 

¢ §421.116, which specifies the 
requirements for designating national or 
regional intermediaries consistent with 
sections 1816(e)(1) through (e)(3) of the 
Act; and 

¢ §421.117, which specifies the 
parameters for assigning HHAs and 
hospice providers to regional 
intermediaries consistent with sections 
1816(e)(4) and (e)(5) of the Act. 

In addition to the provisions 
discussed above that relate to provider 
nominations, prior to the enactment of 
Pub. L. 108-173, section 1816 of the Act 
also contained other provisions 
governing agreements with Medicare 
intermediaries that were not consistent 
‘with the mainstream of Federal 
acquisition and procurement 
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authorities, as this mainstream is 
reflected in the FAR. For instance— 

e Section 1816(b) of the Act contains 
provisions that limited payment under 
all intermediary agreements to a cost- 
reimbursement basis only; 

e Section 1816(f) of the Act required 
the Secretary to publish his performance 
criteria and standards for intermediary 
agreements in the Federal Register, and 
specified requirements relating to the 
application of such criteria and 
standards; and 

e Section 1816(g) afforded 
intermediaries the right to terminate 
their agreements with CMS, but limited 
the right of the Secretary to terminate 
the agreement; in particular, no 
provision was made for the normal right 
of the government to terminate for 
convenience. 

In section 911(b) of Pub. L. 108-173, 
Congress reiterated the requirement that 
CMS begin to move beyond the legacy 
nomination-based intermediary 
agreements during FY 2006. This was 
done by repealing outright or 
substantially modifying many of the 
provisions of section 1816 of the Act, 
effective October 1, 2005. In particular, 
section 911(b) of Pub. L. 108-173— 

e Repealed the prior language of 
section 1816(a) of the Act, including the 
basic provider nomination provision, 
and replaced it with a statement 
indicating that Medicare Part A 
administrative functions would be 
contracted through section 1874A of the 
Act; 

e Repealed section 1816(b) of the Act 
in full, including its provisions limiting 
payment to cost reimbursement; 

e Repealed the contract-related 
provisions of section 1816(c) of the Act; 
e Repealed sections 1816(d), (e), (f), 

(g), (h), (i), and (1) of the Act; and 

e Made conforming changes to 
sections 1816(c), (j), and (k) of the Act. 

With these changes, section 1816 of 
the Act is no longer an acquisition 
authority, and there is no vestige of the 
former provider nomination provisions. 
or the partial exceptions to those 
provisions relating to home health and 
hospice providers. 

hile section 911(d)(1)(B) of Pub. L. 
108-173 allows the Secretary to 
continue intermediary and carrier 
contracts in effect prior to October 1, 
2005, under their terms and conditions 
until October 1, 2011, there was no 
similar extension for existing 
nomination arrangements. Section 
911(d)(2)(A) of Pub. L. 108-173 
provides the Secretary with authority to 
enter into intermediary agreements 
outside of the provider nomination 
process starting with the date of 
enactment of Pub. L. 108-173 


(December 8, 2003). Therefore, while 
Congress specified that the Secretary 
should submit his plan for 
implementing section 911 at the start of 
FY 2005, the Secretary was authorized 
to contract outside of the section 1816 
nomination provisions immediately and 
in advance of delivery of his report. 
This analysis requires that similar, 
conforming changes be made in our 
regulations as set forth in this proposed 
rule. 


E. Provisions of the Proposed 
Regulations 


As discussed under section XIX.A. of 
this preamble, based on the authority 
provided in sections 1874A(a) through 
(d) of the Act, as established by section 
911(a)(1) of Pub. L. 108-173, we are 
proposing to establish regulations 
pertaining to MACs in a new Subpart E 
of 42 CFR Part 421. Moreover, based on 
the substantial changes to section 1816 
of the Act, including the repeal of all of 
the section 1816 provisions relating to 
the ability of providers to nominate 


’ their servicing intermediary, as enacted 


by section 911(b) of Pub. L. 108-173, we 
also are proposing a number of changes 
to Subparts A and B of 42 CFR Part 421. 
In addition, we are proposing to change 
the title of Part 421 from 
“Intermediaries and Carriers” to 
“Medicare Contracting” and make 
conforming revisions to Subpart B of 
Part 421. 

As discussed earlier, section 911(b) of 
Pub. L. 108-173 either repealed outright 
or substantially modified sections 
1816(a), (b), (c), (d), (e), (g), (hy), (i), 
and (1) of the Act, and made clear that 
the acquisition authority for Part A 
claims processing would, after October 
1, 2005, be found in section 1874A of 
the Act. Among all these changes, each 
of the former ‘‘provider nomination” 
provisions within section 1816 of the 
Act was repealed. In addition, section 
911(d)(2)(A) of Pub. L. 108-173 gave the 
Secretary authority to disregard the 
provider nomination provisions in his 
contracting, even prior to October 1, 
2005. In accordance with these statutory 
changes, we are proposing to 
substantially modify or delete 
§§ 421.1(c), 421.3, 421.103, 421.104, 
421.105, 421.106, 421.112, 421.114, 
421.116, and 421.117 of the regulations. 

As discussed earlier, the amendment 
to title XVIII of the Act (to allow for the 
new section 1874A: “Contracts with 
Medicare Administrative Contractors’) 
requires CMS to contract with eligible 
entities to perform Medicare functions 
using the FAR. We are proposing to add 
regulations pertaining to MAC contracts 
in a new subpart E (Medicare 


Administrative Contractors) under Part 
421 as follows: 


Subpart E—Medicare Administrative 

Contractors 

Sec. 

421.400 Basis and scope. 

421.401 Definitions. 

421.404 Assignment of providers and 
suppliers to MACs. 


1. Definitions 


Under proposed § 421.401, we define 
a ‘Medicare administrative contractor 
(MAC)” as an agency, organization, or 
other person with a contract to perform 
any or all of the functions set forth 
under section 1874A of the Act. With 
respect to the performance of a 
particular function in relation to an 
individual entitled to benefits under 
Medicare Part A or enrolled under 
Medicare Part B, or both, a specific 
provider of services or supplier (or class 
of such providers of services or 
suppliers), we are proposing to define 
an “appropriate MAC” as a MAC that 
has a contract to perform a Medicare 
administrative function in relation to a 
particular individual, provider of 
services, or supplier or class of 
providers. 


2. Assignment of Providers and 
Suppliers to MACs 


We are proposing to establish a new 
§ 421.404 to incorporate the rules 
governing the processing of claims 
submitted by providers and suppliers 
that enroll with and receive Medicare 
payment and other Medicare services. 
As a general rule, Medicare providers 
and suppliers will be assigned to the 
MAC that is contracted to administer — 
the types of services (benefits) billed by 
the provider or supplier within the 
geographic locale in which the provider 
or supplier is physically located or 
furnishes health care services, 
respectively. One significant exception 
to this general rule pertains to suppliers 
of durable medical equipment, 
prosthetics, orthotics, and supplies. 
CMS would continue to allow these 
suppliers to bill to the contractor 
assigned to the locale in which the 
beneficiary receiving the items or 
supplies resides. 

In the past, under the provider 
nomination provisions that were 
repealed by section 911 of Pub. L. 108- 
173, CMS had considered (and 
occasionally approved) requests from — 
certain classes of institutional providers 
covered by these section 1816 
provisions, primarily, hospitals, SNFs, 
and CAHs, to bill an intermediary other 
than the one servicing providers in the 
geographic locale of the provider. The 
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process and criteria for making these . 
determinations are set forth in detail in» 
the existing regulations under 42 CFR 
part 421, subpart B (which we are 


proposing to remove in accordance with - 


the changes effectuated by section 
911(b) of Pub. L. 108-173. 

In particular, not automatically but on 
a fairly frequent basis, CMS approved 
requests from large multi-State groups of 
such providers under common 
ownership and control, called “chain 
providers,” to bill a single intermediary 
on behalf of all the individual providers 
in the chain through the headquarters 
office, or “home office,” of the chain 
provider. These chain providers were 
granted ‘‘single intermediary” status. 

The premise behind granting 
privileges to bill a single intermediary to 
such large multi-State chain providers 
was that this might reduce 
administrative billing expenses for the 
chain and reduce the administrative 
expenses of the Medicare program. In 
particular, assigning a large multi-State 


chain provider to a single intermediary ~ 


facilitated the Medicare cost report 
audit and reimbursement functions, 
because findings with respect to the cost 
report of the chain’s home office could 
affect the individual provider's cost 
report. Otherwise, these audit and 
reimbursement issues would need to be 
coordinated among multiple 
intermediaries. : 

In addition to applying the relevant 
regulatory requirements in 42 CFR part 
421, subpart B in our review of chain 
provider requests for single 
intermediary status, we applied 
additional criteria to focus our analysis 
and to ensure that the exception to our 
normal practice of assigning providers 
to their “local” intermediary was 
warranted. We advised the chain 
provider that it would have to 
demonstrate that having a single 
intermediary would be consistent with 
efficient and effective administration of 
the Medicare program, and that the 
intermediary would need to have 
sufficient capacity to effectively serve 
the chain (these elements were 
restatements of the regulatory criteria). 
In addition, we required the chain to 
meet the following requirements: 

e Size—The provider chain had to be 
comprised of 10 participating facilities 
or 500 certified beds, or 5 facilities or 
300 certified beds spread across 3 or 
more contiguous States. 

¢ Central Controls—The provider 
chain had to demonstrate that it 
exercised central controls, assuring 
substantial uniformity in operating 
procedures, utilization controls, 
personnel administration, and fiscal 


operations among the individual . 
providers. 

The administrative gained 
by both the large multi-State chain 
providers and the Medicare program by 
allowing single intermediary 
relationships to exist may not be as 
significant as they were formerly. Prior 
to the implementation of the 
Administration Simplification 
provisions of Part C of Title XI of the 


Act, the various intermediaries required . 


providers to use somewhat divergent _ 
transaction and formatting standards in 
their electronic claims processing 
systems. A provider chain with 
centralized billing processes could make 
a good business case that it should be 
permitted to bill only one intermediary. 
Moreover, prior to the implementation 
of the many prospective payment 
systems required by the Balanced 
Budget Act of 1997 and subsequent 
public laws, a greater percentage of 
Medicare program payments hinged on 
the Medicare cost report audit and 
reimbursement process. In such an 
environment, there was potential benefit 
to both a chain provider and the 
government to minimize coordination 
issues. Finally, the former Medicare 
environment involved many 
intermediaries, so there were naturally 
more geographic boundaries among 
contractors that a multi-State chain 
could cross. 

We understand the provisions of 
section 1874A of the Act and, more 
particularly, the revisions to section 
1816 of the Act made by section 911(b) 
of Pub. L. 108-173 to authorize the 
Secretary to assign all providers and 
suppliers, even the members of multi- 
State entities, to the geographically- 
based MACs based on their physical 
location. This action is consistent with 
CMS’ vision, as articulated in the 
Secretary’s Report to Congress on 
Medicare Contracting, of establishing a 
claims processing environment where 
most Medicare Part A and Part B claims 
involving a particular beneficiary are 
administered by the same contractor. 

However, as indicated in that Report 
(page V—4), we recognize that there may 
still be some legitimate business value 
to allowing large multi-State chains of 
providers that formerly were able to 
nominate their intermediary to bill ona 
consolidated basis to one MAC. While 
Congress has clearly mandated that the 
former provider nomination framework 
be abolished, we believe that allowing 
the practice of consolidated billing by 
large chains is within the discretion of 
the Secretary under section 911 of Pub. 
L. 108-173. Accordingly, in this 
proposed rule, we are proposing under 
§ 421.404 that— 


e Providers-(as defined in 42 CFR 
400.202) will generally be assigned to 
the MAC -with claims processing 
jurisdiction over the geographic locale 
in which the provider is physically 
located. 

e Large chain providers comprised of 
individual providers that were formerly 
permitted by CMS to “nominate” an 
intermediary, which we refer to as 
“qualified chain providers,” will be 
permitted to request opportunity to 
consolidate their Medicare billing” 
activities to the MAC with jurisdiction 
over the geographic locale in which the 
chain’s home office is located. 

¢ Qualified chain providers that were 
formerly granted single intermediary 
status do not need to re-request such 
privileges on behalf of the entire chain 
at this time. 

e CMS may grant other exceptions to 
the general rule for assigning providers 
to MACs, but only based on a finding 
that such an exception will support the 
implementation of the MACs or if CMS 
deems the exception to be in the 
compelling interest of the Medicare 
program. 

We are proposing to incorporate a 
definition of “qualified chain provider.” 
The criteria that constitute the proposed 
definition of a ‘‘qualified chain 
provider”’ mirror the elements that were 
historically applied. We believe these 
are appropriate criteria to employ in 
reviewing whether a chain provider 
should even be considered for 
consolidated billing. Less stringent 
criteria would clearly cut against the 
statutory mandate to establish MACs 
and end the provider nomination 
process. More stringent criteria might 
disrupt the operations of many entities 
that formerly were approved for single 
intermediary handling under the old 
criteria. 

Smaller chains of otherwise eligible 
providers (for example, hospitals, SNFs, 
and CAHs) might also desire 
consolidated billing, as well as other 
types of providers (for example, HHAs 
and hospices). In the latter case, the 
other types of providers (termed 
“ineligible providers” in this proposed 
rule) did not have the opportunity to 
request assignment to (nominate) a 
particular intermediary prior to October 
1, 2005. In some cases, these other types 
of providers were assigned to regional 
intermediaries based on a nexus of 
statutory and administrative actions. In 
other cases, assignments were made 
through administrative action. In the 
case of smaller chains of otherwise 
eligible providers, we note that Pub. L. 
108-173 clearly mandates the end of the 
provider nomination process and 
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appears to us to anticipate the use of » 
regional contractors. 


We believe that our establishment of 
MACs that, in most cases, will 
administer claims from multiple States 
will largely resolve the concerns these 
other providers may have. Under our 
proposed approach, for instance, we 
believe that few chain providers will 
have to bill more than two MACs even 
if they fail to meet the tests for beinga | 
“qualified chain provider.” 

Finally, with respect to suppliers (as 
also defined in 42 CFR 400.202 of our 
regulations), we are proposing to assign 
suppliers (including physicians and 
other practitioners) to MACs based on 
the geographic jurisdiction in which 
they operate and furnish services. These 
requirements mirror the various Part B 
claims jurisdiction rules that have been 
in place. CMS may grant an exception 
to this policy only if CMS finds the 
exception will support the 
implementation of MACs or will serve 
’ some compelling interest of the 
Medicare program.. However, we do 
incorporate the current special billing 
requirements relating to suppliers of 
durable medical equipment, prosthetics, 
orthotics, and supplies under § 421.210 
and § 421.212. 


As we move forward to implement 
MAC contracting in keeping with the 
statutory mandate of section 911 of Pub. 
L. 108-173 and the Secretary’s Report to 
Congress, we invite public comments on 
the above issues, including our 
proposed definitions and criteria. (Once 
the MACs are initially implemented, we 
may propose more stringent criteria for 
consolidated billing status, in keeping 
with the overall thrust of section 911 of 
Pub. L. 108-173.) 


3. Other Proposed Technical and 
Conforming Changes 


a. Definition of “Intermediary” (§ 421.3) 


We are proposing to revise the 
definition of the term “intermediary” 
under existing § 421.3 to delete 
reference to “alternative regional 
intermediaries.” CMS no longer allows 
HHAs and hospice care providers to 
select an alternative regional 
intermediary. Over the years, as the 
number of intermediaries in the 
program has decreased, the availability 
of alternative intermediaries for HHAs 
and hospices has declined. We have 
implemented the policy that all HHAs 
and hospice care facilities are to be 
assigned to the designated regional 
intermediary that serves their 
geographic jurisdiction. This is required 
for the efficient and effective 
administration of the Medicare program 


as the agency moves forward to 
implement the MACs. 


b. Intermediary Functions (§ 421. 100) 


Section 1816(a) of the Act, which 
allowed providers to nominate an 
intermediary, required that only 
nominated intermediaries perform the 
functions of determining payment 
amounts and making payments to 
providers. Section 1874A of the Act, as 
added by section 911 of Pub. L. 108- 
173, eliminates the intermediary 
nomination process. All activities 
carried out under intermediary 
agreements will be transitioned to MAC 
contracts by September 30, 2011. 

During the transition period, CMS” 
will still require regulations to support 
its intermediary agreements. We are 
proposing to amend § 421.100, 
concerning functions to be included in 
intermediary agreements, to address the 
dual intermediary responsibilities. 

We are proposing to revise existing 
§ 421.100(i), Dual intermediary 
responsibilities, to delete the reference 
to § 421.117 from this section, as the 
statutory provision that made this 
necessary was repealed by Pub. L. 108— 


<a73. 


c. Options Available to Providers and 
CMS (§ 421.103) 


We are proposing to change the title 
of § 421.103 to ‘““Payment to Providers” 
and to revise the contents of § 421.103 
to clarify that, all providers must receive 
payments for covered services furnished 
to Medicare beneficiaries through an 
intermediary (under § 421.404) and 
eventually through a MAC (under 
§ 421.404). We are proposing that this 
function must remain with the 
intermediaries. We would no longer 
allow providers to receive payments 
directly from CMS, nor would we allow 
providers to receive payments from 
alternative regional intermediaries. We | 
believe the inclusion of this function is 
consistent with the effective and 
efficient administration of the Medicare 
program. 

d. Nomination for 
(§ 421.104) 


We are proposing to change the title 
of § 421.104 to “Assignment of 
Providers of Services to Intermediaries 
During Transition to Medicare 
Administrative Contractors (MACs)”’ 
and to revise the contents of the section 
to provide that new providers that enter 
the Medicare program during the 
transition period will be assigned to the 
local designated intermediary that 
serves the jurisdiction in which the 
provider is located. We believe this 
change is necessary as we prepare to 


transition from intermediary agreements 
and carrier contracts to contracts with 
the MACs. In the MAC environment, 
providers will be assigned based on 
their geographic location to the MAC 
that has jurisdiction for their provider 
type. 

e. Notification of Actions on 
Nominations, Changes to Another 
Intermediary or to Direct Payment, and 
Requirements for Approval of an 
Agreement (§ 421.105 and § 421.106) 


We are proposing to remove § 421.105 
and § 421.106 from the regulations, as 
the sections would no longer be 
applicable with implementation of the 
new Subpart E. 


f. Considerations Relating to the 
Effective and Efficient Administration of 
the Medicare Program (§ 421.112) 


We are proposing to revise 
§ 421.112(a). As stated previously in this 
proposed rule, provider requests to be 
assigned or reassigned to a particular 
intermediary will no longer be 
considered. However, we may deem it 
necessary to reassign providers if we 
find it is necessary for the efficient and 
effective administration of the program. 
In addition, there will no longer be a 
national intermediary to serve a class of 
providers. 


g. Assignment and Reassignment of 
Providers by CMS (§ 421.114) 


We are proposing to revise § 421.114 
to specify that we may consider it 
necessary to assign and reassign 
providers if the assignment or 
reassignment is in the best interest of 
the program. Before making these 
determinations, we will no longer 
review provider requests to be 
reassigned to another intermediary. This 
is consistent with the proposed policy 
to eliminate a provider request to 


- change to another intermediary or to 


direct payment. Under Medicare 
contracting reform, we require increased 
flexibility to realign providers to 
geographical jurisdictions for effective 
implementation of the MACs. We 
reserve the right to reassign providers to 
other jurisdictions if we deem it to be 

in the best interest of the program. 


h. Designation of National or Regional 
Intermediaries (§ 421.116) and 
Designation of Regional and Alternative 
Designated Regional Intermediaries for 
Home Health Agencies and Hospices 

(§ 421.117) 


We are proposing to delete § 421.116, 
Designation of national or regional 
intermediaries, and § 421.117, 
Designation of regional and alternative 
designated regional intermediaries for 
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HHAs and hospices. The statutory 
provisions that made these regulations 
necessary were repealed by Pub. L. 108— 
173. Therefore, we no longer need these 
regulations. All providers will receive 
payment for covered services as 
described in § 421.103. 


i. Awarding of Experimental Contracts 
(§ 421.118) 


We are proposing to delete § 421.118, 
which specifies the provisions under 
which CMS may award a fixed price or 
performance incentive contract under 
the experimental authority contained in 
42 U.S.C. 1395b—1 for performance of 


intermediary functions under § 421.100. 
The provisions of this section became 
obsolete with the enactment of section 
911 of Pub. L. 108-173. 


XX. Reporting Quality Data for 
Improved Quality and Costs Under the 
OPPS 


(If you choose to comment of issues 
in this section, please include the 
caption ‘‘Hospital Quality Data” at the 
beginning of your comment.) 

As noted previously, CMS’ Office of 
the Actuary currently projects that 
Medicare Part B expenditures will 
continue to grow at a significant rate, as 
a result of rapid growth in the use of 


both physician-related services and 
hospital outpatient services in the 
original Medicare fee-for-service 
program. Specifically, the actuaries 
project that the expenditures under the 
OPPS in CY 2007 will be approximately 
$32.540 billion. This represents 
approximately a 9.2 percent increase 


over our estimated expenditure of 


$29.809 billion for the OPPS in CY 
2006, and reflects even more rapid 
spending growth in recent years. As the 
following table shows, implementation 
of the OPPS has not slowed outpatient 
spending growth; in fact, double-digit 
spending growth has been occurring. 


TABLE 47.—GROWTH IN EXPENDITURES UNDER OPPS FROM CY 2001 THROUGH CY 2007 (PROJECTED EXPENDITURES 


FOR CY 2006 AND CY 2007) 


[in millions] 


OPPS growth 


CY 2001 | CY 2002 CY 2003 


CY 2004 


CY 2005 CY 2006 CY 2007 


Incurred Cost 


19,172 19,561 21,146 


2.0 8.1 


23,912 


26,643 29,809 32,540 


The current rate of growth in 
expenditures for hospital outpatient 
services is of great concern to us. As 
with the other Medicare fee-for-service 
payment systems that are experiencing 


rapid spending growth, brisk growth in 
the intensity and utilization of services 
is the primary reason for the current rate 
of growth in the OPPS, rather than 
general price or enrollment changes. 


TABLE 48.—PERCENT INCREASE IN VOLUME/INTENSITY OF HOSPITAL OUTPATIENT SERVICES 


The table below illustrates the increases 
in the volume and intensity of 
outpatient hospital services over the last 
several years. 


CY 2002 


CY 2005 CY 2006 
Cy 2003 CY 2004 (Est) 


Percent Increase 


3.0 


8.0 8.0 10.0 


For outpatient hospital services, the 
volume and intensity for CY 2005 are 
estimated to continue to increase 
significantly at a rate of 8 percent, in 
excess of the long-term trend. This 
increase follows the 8 percent increase 
in CY 2004, and the growth is projected 
to be 10 percent in CY 2006. 


As we have stated repeatedly, this 
rapid growth in utilization of services in 
the OPPS shows that Medicare is paying 
mainly for more services each year, 
regardless of their quality or impact on 
beneficiary health. The program should 
promote higher quality services, so that 
Medicare spending is directed in the 
most efficient manner toward higher 
quality services. Medicare payments 
should encourage doctors and other 
providers in their efforts to achieve 
better health outcomes for Medicare 
beneficiaries at a lower cost. Therefore, 
we have been examining the concept of 
“value-based purchasing” in a number 
of payment systems. ‘‘Value-based 


Source: FY 2007 Mid-Session Review, Budget of the U.S. Government. 


purchasing” may use a range of 

incentives to achieve identified quality 

and efficiency goals, as a means of 

promoting better quality of care and 
more effective resource use in the 
Medicare payment systems. In 
developing the concept of value-based 
purchasing, we have been working 
closely with stakeholder partners, 
including health professionals and 
providers. 

In this proposed rule, we are seeking 
public comment on value-based 
purchasing as related specifically to 
hospital outpatient departments. As part 
of our overall goal of promoting value- 
based purchasing in outpatient 
payment, we also make one specific 
proposal in the OPPS for CY 2007. ~ 

Section 1833(t)(2)(E) of the statute 

_ permits the Secretary to “establish, in a 
budget neutral manner, * * * 
adjustments as determined to be 
necessary to ensure equitable 
payments” under the OPPS. The 


2.0 


absence of OPPS measures to promote 
high quality in the provision of services 
to Medicare beneficiaries creates an 
issue of payment equity. In general, 
payments to providers in Medicare’s 
payment systems do not vary on the 
basis of quality or efficiency differences 
among the providers of services. As a 
result, Medicare’s payment systems 
direct additional resources to hospitals 
that deliver care that is not of the 
highest quality. For that reason, each 
Medicare dollar spent does not result in 
the same quality and efficiency of care 
for Medicare beneficiaries. 


We believe that the collection and 
submission of performance data and the 
public reporting of comparative 
information about hospital performance 
can provide a strong incentive to 
encourage hospital accountability in 
general and quality improvement in 
particular. Measurement and reporting 
can focus the attention of hospitals and 
consumers on specific goals and on 
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hospitals’ performance relative to those 
goals. Development and implementation 
of performance measurement and 
reporting by hospitals can thus produce 
quality improvement in actual health 
care delivery. Hospital performance 
measures may also provide a foundation 
for performance-based rather than 
volume-based payments, which are used 
in the OPPS today. 

We have obtained some evidence of 
the potential for improving quality of 
care in hospitals by means of the 
collection and submission of 
performance data from the Premier 
Hospital Quality Incentive 
Demonstration.’ This demonstration 
was designed to test whether the quality 
of inpatient care for Medicare 
beneficiaries can improve when 
financial incentives are provided. Under 
the demonstration, about 270 hospitals 
of Premier, Inc., a nationwide alliance of 
not-for-profit hospitals, have been 
voluntarily providing data on 34 quality 
measures related to 5 clinical 
conditions: Heart attack, heart failure, 
pneumonia, coronary artery bypass 
graft, and hip and knee replacements. 
Using the quality measures, CMS 
identifies hospitals with the highest 
quality performance in each of the five 
clinical areas. Hospitals scoring in the 
top 10 percent in each clinical area 
receive a 2-percent bonus payment in 
addition to the regular Medicare DRG 
payment for the measured condition. 
Hospitals in the second highest 10 
percent receive a 1-percent bonus 
payment. In the third year of the 
demonstration, if some hospitals do not 
achieve absolute improvements above 
the demonstration’s first year composite 
score baseline (the lowest 20 percent) 
for that condition, then they will have . 
their DRG payments reduced by one or 
_ two percent, depending on how far their 
performance is below the baseline. 

Following the first year of the 
demonstration (FY 2004), CMS awarded 
a total of $8.85 million to participating 
hospitals in the top two deciles for each 
clinical area. In the aggregate, quality of 
care improved in all five clinical areas 
that were measured. Preliminary 
information from the second year of the 
demonstration indicates that quality is 
continuing to improve, particularly for 
the hospitals that were initially poorest 
performing.” We believe that these 


1 The Premier Hospital Quality Incentive 
Demonstration was authorized under section 402 of 
Pub. L 90-248, Social Security Amendments of 
1967 (42 U.S.C. 1395b~-1). This section authorizes 
certain types of demonstration projects that waive 
compliance with the regular payment methods used 
in the Medicare program. 

2 Additional information on the Premier Hospital 
Quality Incentive Demonstration is available on the 


results indicate that reporting of quality 
data may in and of itself lead to 
improved outcomes for Medicare 
beneficiaries. 

Since 2003, we have operated the 
Hospital Quality Initiative,? which is 
designed to stimulate improvements in 
inpatient hospital care by standardizing 
hospital performance measures and data 
transmission to ensure that all payers, 
hospitals, and oversight and accrediting 
entities use the same measures when 


‘publicly reporting on hospital 


performance. Section 501(b) of Pub. L. 
108-173 authorized us to link the 
collection of data for an initial starter set 
of 10 quality measures to the hospital 
IPPS annual payment update. In order 
te implement this provision, we created 
the Reporting Hospital Quality Data for 
Annual Payment Update (RHQDAPU) 
program. For FYs 2005 and 2006, 
hospitals that met the RHQDAPU 
program’s requirements received the full 
IPPS annual payment update, while 
hospitals that did not comply received 
an update that was reduced by 0.4 
percentage points. For FY 2005, 
virtually every hospital in the country 
that was eligible to participate 
submitted data (98.3 percent), and 
approximately 96 percent of all 
participating hospitals met the 
requirements to receive the full update. 
The data regarding the starter set of 10 
quality measures, as well as additional, 
voluntarily-reported data on other 
quality measures, are available to the 
public through the Hospital Compare 
Web site at: http:// 
www.hospitalcompare.hhs.gov. 

The starter set of 10 quality measures 
that was established for the IPPS 
RHQDAPU as of November 1, 2003, are: 


Heart Attack (Acute Myocardial 
Infarction/AMI) 


e Was aspirin given to the patient 
upon arrival to the hospital? 

e Was aspirin prescribed when the 
patient was discharged? 

e Was a beta-blocker given to the 
patient upon arrival to the hospital? 

e Was a beta-blocker prescribed when 
the patient was discharged? 

e Was an ACE inhibitor given for the 
patient with heart failure? 


Heart Failure (HF) 


e Did the patient get an assessment of 
his or her heart function? 

¢ Was an ACE inhibitor given to the — 
patient? 


CMS Web site at: http://www.cms.hhs.gov/ 
HospitalQualityInits/35_HospitalPremier.asp. 

3 Additional information on CMS’ Hospital 
Quality Initiative is available on the CMS Web site 
at: http://www.cms.hhs.gov/HospitalQualityInits/. 


Pneumonia (PNE) 


e Was an antibiotic given to the 
patient in a timely way? 

e Had the patient received a 
pneumococcal vaccination? 

_ © Was the patient’s oxygen level 
assessed? 

For FY 2007 and each subsequent 
year, section 5001(a) of Pub. L. 109-171 
amended section 1886(b)(3)(B) of the 
Act and made changes to the program 
established under section 501(b) of Pub. 
L. 108-173. These changes require us to 
expand the number of measures for 


_ which data must be submitted, and to 


change the percentage point reduction 
in the annual payment update from 0.4 
percentage points to 2.0 percentage 
points for IPPS hospitals that do not 
report the required quality measures in 
a form and manner, and at a time, 
specified by the Secretary. 

Effective for payments beginning with 
FY 2007, new section 
1886(b)(3)(B)(viii)(IV) of the Act 
requires the Secretary to begin to adopt ' 
the expanded set of performance 
measures set forth in the IOM’s 2005 
report entitled, ‘“‘Performance 
Measurement: Accelerating 
Improvement.” 4 Those measures 
include the HQA measures and the 
HCAHPS® patient perspective survey. 
Effective for payments beginning with 
FY 2008, the Secretary must add other 
measures that reflect consensus among 
affected parties and may replace 
existing measures as appropriate. New 
section 1886(b)(3)(B)(viii)(VID of the Act 
requires the Secretary to post hospital 
quality data on these measures on the - 
CMS Web site. A proposed list of 
expanded quality measures to be used 
for the FY 2007 update was included in 


- the FY 2007 IPPS proposed rule (71 FR 


24093). The final expanded set of 21 
quality measures for the FY 2007 
update, as listed in the FY 2007 IPPS 
final rule, is outlined below: 


Heart Failure (Acute Myocardial 
Infarction/AMI) 


e Aspirin at arrival 

e Aspirin prescribed at discharge 

e ACE inhibitor (ACE-I) or 
Angiotensin Receptor Blocker (ARBs) 
for left ventricular systolic dysfunction 

e Beta blocker at arrival 

e Beta blocker prescribed at discharge 

e Thrombolytic agent received within 
30 minutes of hospital arrival 

e Percutaneous Coronary Intervention 
(PCI) received within 120 minutes of 
hospital arrival 


4 Institute of Medicine, “Performance 
Measurement: Accelerating Improvement,” 
December 1, 2005, available at http://www.iom.edu/ 
CMS/3809/19805/31310.aspx. 
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e Adult smoking cessation advice/ 
counseling 


Heart Failure (HF) 


e Left ventricular function assessment 

e ACE inhibitor (ACE-1) or 
Angiotensin Receptor Blocker (ARBs) 
for left ventricular systolic dysfunction 

e Discharge instructions 

e Adult smoking cessation advice/ 
counseling 


Pneumonia (PNE) 


e Initial antibiotic received within 4 
hours of hospital arrival 

e Oxygenation assessment 

e Pneumococcal vaccination status 

¢ Blood culture performed before first 
antibiotic received in hospital 

e Adult smoking cessation advice/ 
counseling 

e Appropriate initial antibiotic 
selection 

e Influenza vaccination status 


Surgical Care Improvement Project 
(SCIP) 


e Prophylactic antibiotic received 
within 1 hour prior to surgical incision 

e Prophylactic antibiotics 
discontinued within 24 hours after 
surgery end time 

In order to receive the full FY 2007 
IPPS update, hospitals are required to 
continue to collect data for all 10 starter 
set quality measures (or begin collecting 
such data, if newly participating in the 
program) and are required to provide a 
written pledge to submit data on the set 
of 21 expanded quality measures, in 
addition to completing several 
administrative tasks regarding quality 
reporting. All of the measures for the 
IPPS RHQDAPU program are to be 
reported on inpatient hospital 
discharges. 

We are proposing to employ our 
equitable adjustment authority under 
section 1833(t)(2)(E) of the Act to adapt 
the quality improvement mechanism 
provided by the IPPS RHQDAPU 
program for use in the OPPS. As we 
have discussed above, failure to account 
at all for quality in payment systems 
raises a fundamental issue of payment 
equity. In the absence of mechanisms 
that provide incentives for higher 
quality care, Medicare’s payment 
systems can direct more resources to 
hospitals that do not deliver high 
quality care to Medicare beneficiaries. 

In this rule, we are proposing to 
initiate a Reporting Hospital Quality 
Data for Annual Payment Update under 
the OPPS, (OPPS RHQDAPU program) 
effective for payments beginning 
January 1, 2007. We propose to add a 
new § 419.43(h) to our regulations to 
implement this proposal. Under 


proposed new § 419.43(h)(1), we would 
initially implement an OPPS RHQDAPU 
program by reducing the OPPS 
conversion factor update in CY 2007 for 
those hospitals that are required to 
report quality data under the IPPS 
RHQDAPU program in order to receive 
the FY 2007 update, and fail to meet the 
requirements for receiving the full FY 
2007 IPPS payment update. These 
hospitals would receive an update to the 
CY 2007 OPPS conversion factor that is 
reduced by 2.0 percentage points. Under 
proposed § 419.43(h)(2), any reduction 
would not affect a hospital’s OPPS 
update in a subsequent calendar year. 
Hospitals that meet the IPPS RHQDAPU 
program’s requirements for FY 2007 and 
receive the full IPPS annual payment 


» update would also receive the full 


update to the conversion factor used to 
determine payments for CY 2007 under 
the OPPS. 

For this initial phase of implementing 
an OPPS RHQDAPU program in CY 
2007, it will be necessary to provide an 
exception for certain hospital outpatient 
departments to the requirement that 
quality data be submitted under the 
IPPS RHQDAPU program in order to 
receive the full OPPS update. The 
quality data submission requirements of 
the IPPS RHQDAPU program apply only 
to “subsection (d)”’ hospitals. 
“Subsection (d)” hospitals are defined 
under section 1886(d)(1)(B) of the Act as 
hospitals that are located in the fifty 
states or the District of Columbia other 
than those categories of hospitals or 
hospital units that are specifically 
excluded from the IPPS, including 
psychiatric, rehabilitation, long-term 
care, children’s, and cancer hospitals or 
hospital units. In other words, the 
provision does not apply to hospitals 
and hospital units excluded from the 
IPPS, or to hospitals located in Puerto - 
Rico or the U.S. territories. For the 
initial stage of implementing the OPPS 
RHQDAPU program in CY 2007, 
hospitals that are paid under the OPPS 
but that do not qualify as “subsection 
(d)’” hospitals will continue to receive 
the full update to the OPPS conversion 


* factor. However, as we discuss below, 


our intention is to expand the OPPS 
RHQDAPU in the future program by 
requiring all hospitals that receive 
payment under the OPPS to participate 
in the program in order to receive a full 
update, by appropriate expansion, 
adaptation, and/or extension of quality 
performance measures and quality 
reporting mechanisms. 

We believe that it is fair and 
appropriate, for purposes of the initial 
phase of implementing an OPPS 
RHQDAPU program, to take timely and 
accurate reporting of IPPS RHQDAPU 


program quality measures into account 
under our equitable adjustment 
authority. We think that the 10 original 
quality measures and the expanded set 
of 21 process measures as reported for 
inpatient discharges for heart attack, 
heart failure, pneumonia, and surgical 
care reflect the quality of care in the 
outpatient department as well as the 
inpatient hospital, so they are 
appropriate for initial use in the OPPS 
as specific measures are being 
developed to reflect the quality of care 
for hospital outpatients. We believe that 
hospitals generally function as 
integrated systems that provide health 
care services to patients in both 
inpatient and outpatient settings for 
many of the same clinical conditions, 
while recognizing the different typical 
levels of acuity in the two settings. 
Hospital quality measures for multipie 
conditions reflect, in part, the systems 
of care established by hospitals in the 
outpatient setting such as the emergency 
department. Therefore, the well- 
developed quality measures reported for 
the FY 2007 IPPS regarding inpatient 
hospital discharges should reasonably 
represent the quality of care provided to 
hospital outpatients, so we are 
proposing their interim use for the CY 
2007 OPPS while quality measures 
specific to hospital outpatients are being 
developed and refined. This use of 
multiple measures for several clinical 
conditions serves as a proxy for the 
quality of the systems of care 
established by hospitals. As we expand 
quality measurement for the hospital 
outpatient setting, we intend to move 
from measures that serve as proxies for 
the quality of care to actual performance 
measures for the outpatient setting. The 
discussion below focuses on the 
expanded list of 21 quality of care 
measures, as the 10 original measures 
continue to be included in the quality 
measurement expansion. 


There are 7 quality measures 
assessing the processes of care for 
patients presenting to the hospital with 
an acute myocardial infarction, focused 
on the care on arrival, the promptness 
of interventions, and discharge care. For 
the common urgent condition of a 
patient presenting to the hospital with 
chest pain that results in a clinical 
suspicion of acute myocardial 
infarction, in their effort to provide 
consistent, high quality care that is 
founded on evidence-based guidelines, 
hospitals often utilize clinical care 
pathways that are standardized for such 
patients presenting to the emergency 
room of the hospital. Such care 
pathways generally apply to patients 
with specific medical conditions who 
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present to the hospital initially as 
outpatients, regardless of their eventual 
discharge home from the outpatient. 
department or inpatient admission. 
Thus, we believe that all 7 of these 
measures likely serve as reasonable 
proxies for the quality of care for 
patients presenting to the hospital 
outpatient department with chest pain 
related to a myocardial infarction, who 
commonly receive care along the 
continuum from outpatient to inpatient 
services in a hospital that provides such 
care in an integrated system. 

Similarly, there are 7 process 
measures related to the care of patients 
with pneumonia, who often present 
urgently to the hospital’s emergency 
room with symptoms suggestive of the 
diagnosis of pneumonia. Because of the 
established clinical evidence regarding 
assessment and treatment activities that 
improve the quality of care for patients 
with pneumonia, most of the 
interventions that are measured, 
including oxygenation assessment, 
drawing of blood cultures, assessment of 
the patient’s pneumococcal and 
influenza vaccine status, and selection 
and provision of an initial antibiotic in 
a timely manner, would generally be 
performed in the outpatient department, 
sometimes prior to a clinical decision 
about the patient’s ultimate need for 
inpatient admission. In particular, the 
measures of vaccine status are quality 
measures that may be especially 
appropriate as hospital outpatient 
prevention measures. Their use in the 
hospital setting provides an opportunity 
for quality improvement in the hospital 
by encouraging assessment of 
immunization status and appropriate 
provision of immunizations, so we see 
no reason why their reporting on 
hospital inpatients is not also reflective 
of the quality of hospital outpatient 
care. While we acknowledge that in 
general the clinical picture of patients 
who are admitted to the hospital with 
pneumonia differs from that of patients 
who are not hospitalized, we expect 
there to be many common elements in 
their assessment, treatment, and 
counseling regarding the significance of 
smoking as the hospital provides their 
initial and subsequent care in the 
outpatient and/or inpatient settings. 
Therefore, we believe that all 7 of the 
measures related to the treatment of 
pneumonia are likely appropriately 
reflective of the quality of the care 
systems established by hospitals for 
outpatients with a diagnosis of 
pneumonia. 

There are 4 quality measures related 
to the treatment of patients with heart 
failure, including assessment of their 
cardiac function, use of certain 


medications in their treatment, 
counseling regarding smoking cessation, 
and provision of discharge instructions. 
Patients with heart failure, a common 
chronic medical condition, are seen 
frequently in hospital clinics and 


_ emergency departments with 


exacerbations of their symptoms. Once 
again, their initial treatment is often 
standardized and provided in the 
outpatient setting without consideration 
of their eventual discharge from the 
outpatient department or inpatient 
admission, a decision which ultimately 
depends on clinical considerations, 
including their response to treatment. 
Thus, we believe that all 4 of the 
inpatient quality measures regarding the 
treatment of patients with heart failure 
are reasonable surrogates for the quality 
of hospital systems of care for 
outpatients with heart failure. 

Likewise, under the expanded list of 
quality measures for the FY 2007 IPPS 
the surgical infection prevention quality 
measures indicating the provision of a 
prophylactic antibiotic within 1 hour 
prior to surgical incision and 
prophylactic antibiotics discontinued 
within 24 hours after surgery end time 
likely serve as a reasonable 
representation of the quality of surgical 
care for hospital outpatients. Many of 
the same surgical procedures are 
commonly performed on both hospital 
outpatients and inpatients, sometimes 
in the same operating room suites with 
attendance by the same clinical staff. 
Hospitals often have standardized 
protocols for providing antibiotics prior 
to surgery and postoperatively based on 
the types of procedures performed, 
rather than on the inpatient or 
outpatient status of the patient, and a 
decision to admit a patient may not 
even be made until after the completion 
of a procedure. Thus, we have no reason 
to believe that the preoperative and 
postoperative antibiotic experiences of a 
patient undergoing outpatient surgery 
would systemically vary from that of.a 
hospital inpatient. 

In summary, we believe that quality 
improvement is usually a function of 
the entire institution as an integrated 
system that provides both inpatient and 
outpatient services to patients with an 
overlapping range of medical 
conditions. Quality improvement in a 
hospital inpatient department is likely 
to correlate with, and indeed to 
promote, similar quality improvement 
in the hospital’s outpatient department 
and other sectors of the institution. 
Conversely, hospitals that fail to 
promote quality improvement in key 
sectors such as inpatient care are also 
unlikely to improve quality in the 
hospital outpatient department. We 


believe that the FY 2007 IPPS quality 
measures for multiple clinical 
conditions reflect the quality of 
hospitals’ systems of care that 
customarily include key outpatient 
settings such as the emergency 
department. Therefore, as an interim 
measure while specific quality measures 
are being developed and refined for 
reporting on the quality of care to 
hospital outpatients, we are proposing 
that the initial CY 2007 OPPS 
RHQDAPU incorporate all of the quality 
measures that are applicable to the IPPS 
during FY 2007. 

We welcome public comments on the 
applicability to the OPPS of the various 
FY 2007 IPPS quality measures as 
proxies for the quality of care in 
hospital systems that include outpatient 
departments, with consideration of both 
the 10 starter set measures and the 11 
new measures in the expanded set for 
FY 2007. 

Elsewhere in this proposed rule 
(section XXIII.), proposed additional 
quality measures for hospital reporting . 
of quality data for the FY 2008 IPPS are 
discussed in detail. The proposed areas 
of expansion for the FY 2008 IPPS 
include the HCAHPS® survey, which 
incorporates questions measuring 
patients’ perspectives on their hospital 
experiences; 3 additional measures 
related to the processes of surgical care 
to supplement the 2 initial Surgical Care 
Improvement Project (SCIP) measures to 
be implemented in FY 2007; and 3 risk- 
adjusted assessments of mortality 
within 30 days of hospital admission for 
acute myocardial infarction, heart 
failure, and pneumonia. For the same 
reasons detailed above for the FY 2007 
IPPS SCIP measures, we believe that the 
additional surgical process of care 
measures are a reasonable interim proxy 
for the quality of surgical care for 
hospital outpatients. 

In addition, the questions on the 
hospital HCAHPS® survey assess 
aspects of the patient’s hospital 
experience, including communication 
with doctors and nurses, responsiveness 
of the staff, pain management, and 
discharge information. These areas of 
questioning are all relevant to a 
hospital’s care for its outpatients, who 
may be treated in the hospital outpatient 
department for an extended period of 
time, particularly if they are in 
observation status or recovering from a 
significant surgical procedure. As 
described above, because hospitals 
generally function as integrated systems, 
with both inpatients and outpatients 
with related medical conditions passing 
through the same departments and 
interacting with similar staff, we believe 
that this survey of patients who have 
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been admitted to the hospital may 
reasonably reflect hospital outpatients’ 
perspectives on their care experiences 
as well. 

Finally, with respect to the 30-day 
mortality measures, these measures are 
linked to the same 3 medical conditions 
for which quality process measures have 
already been implemented in the IPPS 
RHQDAPU program, in order to expand 
the quality data to more fully reflect the 
true outcomes of care. These mortality 
measures are risk-adjusted based on 
historical medical care use, including 
inpatient and outpatient hospital care 
and physician offices visits, and reflect 
outcomes of care specifically for 
Medicare patients. Since we are 
proposing that the full set of FY 2007 
IPPS process of care quality measures 
are acceptable proxies for the quality of 
care to hospital outpatients as’ 
previously discussed, and we believe 
that some of the value of health care 
process measures is their relative ease of 
measurement and their ultimate _ 
relationship to health outcomes, we 
believe that the 30-day mortality 
measures for inpatients may also reflect 
the quality of care to hospital 
outpatients with the same medical 
conditions. In addition, in view of the 
common clinical courses of acute 
myocardial infarction, heart failure, and 


. pneumonia in Medicare beneficiaries, it 


is highly likely that hospital outpatient 
services may be provided to previously 
hospitalized patients within the 
measures’ timeframe of 30 days after 
hospital discharge, thereby contributing 
to their care and health outcomes. 

Therefore, our intention is to adopt 
the full set of FY 2008 IPPS quality 
measures as proposed for the CY 2008 
OPPS RHQDAPU program, while we 
continue to develop a set of specific 
quality measures for hospital outpatient 
care. 

We welcome public comments on the 
applicability of the FY 2008 IPPS 
additional quality measures that are 
proposed in this rule to the care of 
hospital outpatients. We also welcome 
public comments on alternative 
measures of quality of care, including 
measures of the cost or efficiency of 
care, that are suitable for adoption to 
reduce the incidence of lower-quality 
and high-cost outpatient hospital care 
for Medicare beneficiaries. We will 
formalize our proposal regarding the CY 
2008 OPPS RHQDAPU program in the 
CY 2008 OPPS proposed rule, which 
may include proposing to adopt none, 
some, or all of the FY 2008 IPPS 
RHQDAPU measures, and may also 
reflect quality measures that are 
discussed in comments on this 
proposed rule. 


For purposes of computing the update 
to the conversion factor under the OPPS 
in CY 2007, therefore, we are proposing 
to reduce the update to the OPPS 
conversion factor by 2.0 percentage 
points for any hospital that is eligible to 
participate in the IPPS RHQDAPU 
program, but that has had its IPPS 
payment update reduced because it 
failed to comply with that program’s 
requirements. Under this proposal, 
hospitals that fail to qualify for the full 
CY 2007 OPPS update would receive 
payments based on a conversion factor 
of $60.36, reflecting an update of 1.4 
percent, in place of the conversion 
factor of $61.551 reflecting the full 
update of 3.4 percent. 

Under proposed § 419.43(h)(1), in 
order to avoid reduction to the CY 2007 
OPPS update, hospitals that are eligible 
to participate in the PPS RHQDAPU 
program must meet the requirements for 
receiving the full IPPS update for FY 
2007. Updated procedures and 
requirements for the PPS RHQDAPU 
program are included in the FY 2007 
IPPS final rule. In addition to 
publication in the final rule, all revised 
procedures will be added to the 
“Reporting Hospital Quality Data for 
Annual Payment Update Reference 
Checklist” section of the QualityNet 
Exchange Web site 
(www.qnetexchange.org). For purposes 
of determining which hospitals have not 
qualified to receive the full update 
under the OPPS for CY 2007, we will 
follow the determination for FY 2007 
full IPPS payment update eligibility 
under the IPPS RHQDAPU program. 
These determinations will be released 
on or about September 1, 2006. 

As we noted above, we are 
undertaking this initiative under the 
authority granted by section 
1833(t)(2)(E) of the Act, which 
authorizes the Secretary to “establish, in 
a budget neutral manner, * * * 
adjustments as determined to be 
necessary to ensure equitable 
payments” under the OPPS. Proposed 
§ 419.43(h)(3) provides that the 
reduction to the CY 2007 update that we 
will implement for hospitals that fail to 
meet the requirements described above 


_ will be implemented in a budget neutral 


manner. Therefore, if we determine that 
some hospitals will receive a reduced 
update for CY 2007 as a result of failure 
to meet the requirements established 
under this initial phase of the OPPS 
RHQDAPU program, we will also make 
an adjustment to the OPPS conversion 
factor, so that estimated aggregate 
payments under the OPPS for CY 2007, 
taking into account the reduced update 
for some hospitals, equal the aggregate 
payments that we estimate would have 


been made in CY 2007 if all hospitals 
received the full update to the 
conversion factor. As we noted above, 
determinations concerning which 
hospitals fail to meet the requirements 
for receiving the full update to the OPPS 
conversion factor in CY 2007 will be 
available on or about September 1, 2006. 
We are therefore unable at this time to 
determine how many hospitals will 
receive a reduced update in CY 2007, or 
to determine the budget neutrality 
adjustment factor that will be necessary 
to ensure that estimated aggregate 
payments under the OPPS for CY 2007 
do not change as a result of 
implementing the proposed OPPS 
RHQDAPU program. However, very few 
hospitals have failed to qualify for the 
full annual updates under the IPPS 
RHQDAPU program. We therefore 
anticipate that any further adjustment to 
the CY 2007 conversion factor to satisfy 
the budget neutrality requirement under 
section 1833(t)(2)(E) of the Act will be 
negligible. 

It is not our intention to maintain the 
specific requirements described above 
beyond a short initial phase of 
implementing an OPPS RHQDAPU 
program. Rather our intention is to 
develop this program beyond its initial 
stage in at least two ways. As we have 
stated previously, we believe that it is 
appropriate and fair during this initial 
phase of the OPPS RHQDAPU program, 
to take quality data reporting under the 
IPPS RHQDAPU program into 
consideration for purposes of 
determining the update for hospitals 
under the OPPS. However, it will be 
important for a fully developed OPPS 
RHQDAPU program to be based on 
reporting measures that are defined in 
terms of the quality considerations that 
are most appropriate and applicable in 
the hospital outpatient setting. In 
collaboration with health care 
stakeholders, we intend to begin work 
on a set of quality and cost of care 
measures specific to hospital outpatient 
departments for implementation in a 
later phase of the OPPS RHQDAPU 
program. We intend to implement a 
hospital outpatient-specific set of such 
quality and cost of care measures at the 
earliest possible date. Reporting of a 
more fully developed, outpatient- 
specific set of quality and cost of care 
measures may be effective for purposes 
of determining the update as early as CY 
2009. However, in implementing the 
system we will allow adequate time for 
development of the appropriate 
measures; announcement of the quality 
and cost of care measures we have 
selected; consideration of comments 
from the hospital community, patient 
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advocates, and other stakeholders; 
establishment of the requisite 
mechanisms for reporting the measure; 
and initiation of actual reporting of the 
measures by hospitals. As we begin to 
develop such a set of hospital 
outpatient-specific quality and cost of 
care measures, we welcome comments 
on this issue. 

Specifically, we invite comments on 
the following (and related) questions: 
Which current quality and cost of care 
measures, such as IPPS quality 
measures (especially the measure set as 
expanded under the DRA), physician 
practice measures, HCAHPS®/ 
ACAHPSS, etc., are most applicable in 
the hospital outpatient setting? What 
would be the characteristics of an ideal 
measure set of quality and cost of care 
measures for the outpatient setting? 
What quality and cost of care measures 
are currently available for the outpatient 
setting? What privately-led 
organizations or alliances are best suited 
to conduct needed development and 
consensus endorsement of outpatient 
quality measures? 

As we discussed above, for the initial 
stage of implementing the OPPS 
RHQDAPU program in CY 2007, 
hospitals that are paid under the OPPS 
but that do not qualify as “subsection 
(d)” hospitals will receive the full 
update to the OPPS conversion factor. 
However, we believe that it is essential 
to expand the requirements of the OPPS 
“RHQDAPU program that we are 
proposing to all hospital outpatient 
departments paid under the OPPS. We 
will therefore also undertake to study, 
for CYs 2008 and beyond, approaches to 
adapting and expanding the current 
quality and cost of care measures under 
the IPPS RHQDAPU program for use in 
reporting on the quality of outpatient _ 
care in hospitals that are paid under the 
OPPS but that do not qualify as 
“subsection (d)” hospitals. We will also 
begin development of mechanisms by 
which these hospitals can report the 
requisite quality data in a timely and 
effective manner. We welcome 
comments on ways in which we can 
expand the proposed OPPS RHQDAPU 
program to all hospital outpatient 
departmenis that are paid under the 
OPPS, and on quality and cost of care 
measures that are specifically 
appropriate for reporting by hospital 
outpatient departments paid under the 
OPPS but that do not qualify as 
“‘subsection (d)”’ hospitals. 

Our ultimate goal is implementation 
of an OPPS RHQDAPU program that 
extends to all hospital outpatient 
departments that are paid under the 
OPPS, that is based on a set of quality 
and cost of care reporting measures that 


are specific to the hospital outpatient 
setting, and that is appropriately aligned 
with developments in quality reporting 
and value-based purchasing in other 
payment systems such as the IPPS. We 
will take into consideration issues 
related to the appropriate alignment of 
quality and cost of care reporting and 
value-based purchasing under the IPPS 
and OPPS during the planning process 
mandated by section 5001(b) of the DRA 
for implementation of inpatient value- 
based purchasing by FY 2009. We plan 
to include all hospital services, whether 
inpatient or outpatient, in the report on 
implementation of value-based 
purchasing. We have often heard from 
stakeholders that a more 


comprehensive, systematic approach to 


quality should be our focus. Quality 
reporting of inpatient and outpatient 
services is consistent with such 
comments, and will provide more 
comprehensive information about the 
quality of services provided by © 
hospitals. We specifically request 
comments on the alignment of scope 
and other issues that should be 
considered during this planning | 
process, including quality and cost of 
care reporting measures, data and 
program infrastructure, incentives, and 
public reporting of quality and cost of 
care measures under value-based 
purchasing. 


Finally, we request comments on the 
most effective use of our authority 
under section 1833(t)(2)(E) of the Act, in 
light of the concerning evidence of rapid 
and uneven payment growth in the 
OPPS with limited evidence of patient 
benefit. In particular, commenters who 
believe that the proposed quality 
reporting initiative is not the most 
effective use of this authority should 
consider submitting comments on 
alternative, more effective approaches to 
using this ‘and related authorities 
available to CMS under the Act to 
promote higher quality, more equitable 
care. We do not believe that the status 
quo, with rapid and uneven growth in 
spending and limited evidence of its 
value, is consistent with a sustainable 
hospital outpatient payment program 
and affordable health care for Medicare 
beneficiaries, and we expect to take 
further steps to address this important 
concern. As we have noted elsewhere, 
continuing rapid growth in Medicare — 
spending that is not addressed by 
effective payment reforms often results 
in across-the-board reductions in 
payment rates. In addition, we seek 
comment on whether section 
1833(t)(2)(F) of the Act also supports the 
proposed use of quality reporting to 


determine a hospital’s update under the 
OPPS. 


XXI. Promoting Effective Use of Health 
Information Technology 


(If you choose to comment on issues 
in this section, please include the 
caption ‘Health Information 
Technology” at the beginning of your 
comment.) 

We recognize the potential for health 
information technology (HIT) to 
facilitate improvements in the quality 
and efficiency of health care services. 
One recent RAND study found that 
broad adoption of electronic health 
records could save more than $81 
billion annually and, at the same time, 
improve quality of care.® The largest 
potential savings that the study 
identified was in the hospital setting 
because of shorter hospital stays 
promoted by better coordinated care; 
less nursing time spent on 
administrative tasks; better use of 


medications in hospitals; and better 


utilization of drugs, laboratory services, 
and radiology services in hospital 
outpatient settings. The study also 
identified potential quality gains 
through enhanced patient safety, 
decision support tools for evidence- 
based medicine, and reminder 
mechanisms for screening and 
preventive care. Despite such large 
potential benefits, the study found that 
only about 20 to 25 percent of hospitals 
have adopted HIT systems. 

It is important to note the caveats to’ 
the RAND study. The projected savings 
are across the health care sector, and 
any Federal savings would be a reduced 
percentage. In addition, there are 
significant assumptions made in the 
RAND study. National savings are 
projected in some cases based on one or 
two small studies. Also, the study 
assumes patient compliance, in the form 
of participation in disease management 
programs and following medical advice. 
For these reasons, extreme caution 
should be used in interpreting these 
results. 

In summary, there are mixed signals 
about the potential of HIT to reduce 
costs. Some studies have indicated that 
HIT adoption does not necessarily lead 
to lower costs and improved quality. In 
addition, some industry experts have 
stated that factors such as an aging 
population, medical advances, and 
increasing provider expenses would 
make any projected savings impossible. 


5 RAND News Release: RAND Study Says 
Computerizing Medical Records Could Save $81 
Billion Annually and Improve the Quality of 
Medical Care, September 14, 2005, available at: 
http://rand.org/news/press.05/09.14.html. 
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In his 2004 State of the Union . 
Address, President Bush announced a 
plan to ensure that most Americans 
have electronic health records within 10 
years.® One part of this plan involves 
developing voluntary standards and 
promoting the adoption of interoperable 
HIT systems that use these standards. 
The 2007 Budget states that ‘“‘The 


Administration supports the adoption of — 


health information technology (IT) as a 
normal cost of doing business to ensure 


_ patients receive high quality care.” 


Over the past several years, CMS has 
undertaken several activities to promote 
the adoption and effective use of HIT in 
coordination with other Federal 
agencies and with the Office of the 
National Coordinator for Health 
Information Technology. One of those 
activities is promotion of data standards 
for clinical information, as well as for 
claims and administrative data. In 
addition, through our 8th Scope of Work 
contract with the QIOs, we are offering 
assistance to hospitals on how to adopt 
and redesign care processes to 
effectively use HIT to improve the 
quality of care for Medicare 
beneficiaries, including computerized 
physician order entry (CPOE) and bar 
coding systems. Finally, our Premier 
Hospital Quality Incentive _ 
Demonstration provides additional 
financial payments for hospitals that 
achieve improvements in quality, which 
effective HIT systems can facilitate. 

We are considering the role of 
interoperable HIT systems in increasing 
the quality of hospital services while 
avoiding unnecessary costs. As noted 
above, the Administration supports the 
adoption of HIT as a normal cost of 
doing business. While payments under 
the OPPS do not vary depending on the 
adoption and use of HIT, hospitals that 
leverage HIT to provide better quality 
services may more efficiently reap the 
reward of any resulting cost savings. In 
addition, the adoption and use of HIT 
may contribute to improved processes 
and outcomes of care, including 
shortened hospital stays and the 
avoidance of adverse drug reactions. We 
are seeking comments on our statutory 
authority to encourage the adoption and 
use of HIT. We also are seeking 
comments on the appropriate role of 
HIT in any value-based purchasing 
program, beyond the intrinsic incentives 
of the OPPS, to provide efficient care, 
encourage the avoidance of unnecessary 
costs, and increase quality of care. In 
addition, we are seeking comments on 


6 Transforming Health Care: The President’s 
Health Information Technology Plan, available at: 
http://www.whitehouse.gov/infocus/technology/ 
economic_policy200404/chap3.html. 


promotion of the use of effective HIT 
through hospital conditions of 
participation, perhaps by adding a 
requirement that hospitals use HIT that 
is compliant with and certified in its use 
of the HIT standards adopted by the 
Secretary. We anticipate that the 
American Health Information 
Community will provide advice to the 
Secretary on these issues. 


XXII. Health Care Information 
Transparency Initiative 

(If you choose to comment on issues 
in this section, please include the 
caption ‘““Transparency of Health Care 
Information” at the beginning of your 
comment.) 

The United States (U.S.) faces a 
dilemma in health care. Although the 
rate of increase in health care spending 
slowed last year, costs are still growing 
at an unsustainable rate. The U.S. 
spends $1.9 trillion on health care, or 16 
percent of the gross domestic product 
(GDP). By 2015, projections are that 
health care will consume 20 percent of 
GDP. The Medicare program alone 
consumes 3.4 percent of the GDP; by 
2040, it will consume 8.1 percent of the 
GDP and by 2070, 14 percent of the 
GDP. 

Part of the reason health care costs are 
rising so quickly is that most consumers 
of health care—the patients—are 
frequently not aware of the actual cost 
of their care. Health insurance shields 
them from the full cost of services, and 
they have only limited information 
about the quality and costs of their care. 
Consequently, consumers do not have 
the incentive or means to carefully shop 
for providers offering the best value. 
Thus, providers of care are not subject 
to the competitive pressures that exist in 
other markets for offering quality 
services at the best possible price. 
Reducing the rate of increase in health 
care prices and avoiding health services 
of little value could help to stem the 
growth in health care spending, and 
potentially reduce the number of 
individuals who are unable to afford 
health insurance. Part of the President’s 
health care agenda is to expand Health 
Savings Accounts (HSAs), which would 
provide consumers with greater 
financial incentives to compare 
providers in terms of price and quality, 
and choose those that offer the best 
value. 

In order to exercise those choices, 
consumers must have accessible and 
useful information on the price and 
quality of health care items and 
services. Typically, health care 
providers do not publicly quote or 
publish their prices. Moreover, list 
prices, or charges, generally differ from 


the actual prices negotiated and paid by 
different health plans. Thus, even if 
consumers were financially motivated 
to shop for the best price, it would be 
very difficult at the current time for 
them to access usable information. 


For these reasons, DHHS is launching 
a major health care information 
transparency initiative in 2006. This 
effort builds on steps taken by CMS to 
make quality and price information 
available. For example, Medicare has 
provided unprecedented information 
about drug prices in the Medicare drug 
benefit, and is now adding to these 
efforts in other areas. We recently 
posted Medicare payment information 
for common elective procedures and 
other common admissions for all 
hospitals by county on our Web site at 
http://www.cms.hhs.gov/ 
HealthCareConInit/ 
01_Overview.asp# TopOfPage. We will 
post geographically-based Medicare 
payment information for common 
elective procedures for ambulatory 
surgery centers this summer and for 
common hospital outpatient and 
physician services this fall. 


In addition, a number of tools 
providing usable health care 
information are already available to 
Medicare beneficiaries. Consumers can 
access ‘‘Compare” Web sites through 
http://www.medicare.gov where they 
can evaluate important aspects of their 
health care options for care at a hospital, 
nursing home, home health agency, and 
dialysis facility, as well as compare 
their costs and coverage when choosing - 
a prescription drug plan. 


CMS is developing a transparency 
initiative with the goals of providing 
more comprehensive information on 
quality and costs, including more 
complete measures of health outcomes, 
satisfaction, and volume of services that 
matter to consumers, and more 
comprehensive measures of costs for 
entire episodes of care, not just 
payments for particular services and 
admissions. We intend for the project to 
combine public and private health care 
data to provide cost and quality of care 
information at the physician and 
hospital levels. Quality, cost, pricing, 
and patient information will be reported 
to consumers and purchasers of health 
care in a meaningful and transparent 
way. In addition, we anticipate the 
project will provide a national template 
for performance measures and a 
payment structure that aligns payment 
and performance. 
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XXIII. Additional Quality Measures 
and Procedures for Hospital Reporting 
of Quality Data for the FY 2008 IPPS 
Annual Payment Update 


(If you choose to comment on issues 
in this section, please include the 
caption “FY 2008 IPPS RHQDAPU” at 
the beginning of your comments.) 


A. Background. 


Section 5001(a) of the Deficit 
Reduction Act of 2005 (DRA) (Pub. L. 
109-171) sets out new requirements for 
the IPPS Reporting Hospital Quality 
Data for Annual Payment Update 
(RHQDAPU) program. The IPPS 
RHQDAPU program was established to 
implement section 501(b) of the 
Medicare Prescription Drug, 
Improvement and Modernization Act of 
2003 (MMA) (Pub. L. 108-173). It builds 
on our ongoing voluntary Hospital 
Quality Initiative which is intended to 
empower consumers with quality of 
care information to make more informed 
decisions about their health care while 
also encouraging hospitals and 
clinicians to improve the quality of care. 


Section 5001(a) of Pub. L. 109-171 
revises the mechanism used to update 
the standardized amount for payment 
for hospital inpatient operating costs. 
New sections 1886(b)(3)(B)(viii)(I) and 
(II) of the Act provide that the payment 
update for FY 2007 and each subsequent 
fiscal year will be reduced by 2.0 
percentage points for any ‘“‘subsectfon 
(d) hospital” that does not submit 
certain quality data in a form and 
manner, and at a time, specified by the 
Secretary. Under sections 
1886(b)(3)(B)(viii)(IM) and (IV) of the 
Act, we must expand the “‘starter set” of 
quality measures that we have used __ 
since FY 2005, and to begin to adopt the 
baseline set of performance measures as 
set forth in a 2005 report issued by the 
Institute of Medicine of the National 
Academy of Sciences (IOM) under 
section 238(b) of the MMA, effective for 
payments beginning with FY 2007. The 
2005 IOM report’s “baseline” quality 
measures include Hospital Quality 
Alliance (HQA)-approved clinical 
quality measures, the Hospital 
Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS®) 
patient perspective survey, and three 
structural measures. The structural 
measures are: (1) Implementation of 
computerized provider order entry for 
prescriptions, (2) staffing of intensive 
care units with intensivists, and (3) 
evidence-based hospital referrals. These 
measures originate from the Leapfrog 
Group’s original “three leaps,” and are 
part of the NQF’s 30 safe practices. 


In 2002, the Secretary of HHS 
initiated a partnership with several 
collaborators intended to promote 
hospital quality improvement and 
public reporting of hospital quality 
information. This collaboration is 
known as the Hospital Quality Alliance 


(HQA). The collaborators include the 


American Hospital Association, the 
Federation of American Hospitals, the 
Association of American Medical 
Colleges, the Joint Commission on 
Accreditation of Healthcare 
Organizations (JCAHO), the National 
Quality Forum (NQF), the American 
Medical Association, the Consumer- 
Purchaser Disclosure Project, the 
American Association of Retired 
Persons, the American Federation of 
Labor Congress of Industrial 
Organizations, the Agency for 
Healthcare Research and Quality, as 
well as CMS, Quality Improvement 
Organizations (QIOs), and others. 

In the FY 2007 IPPS proposed rule, 
we proposed to add to our 10-measure 
“starter set’ of quality measures, 11 
HQA-approved measures for purposes 
of the FY 2007 update (71 FR 24093). 

Under section 1886(b)(3)(B)(viii)(V) of 
the Act, for payments beginning with 
FY 2008, we are required to add other © 
measures that reflect consensus among 
affected parties and, to the extent 
feasible and practicable, must include 
measures set forth by one or more 
national consensus building entities. 

Commenters on the FY 2007 IPPS 
proposed rule requested that we notify 
the public as far in advance as possible 
of any proposed expansions of the 
measure set and program procedures to 
encourage broad collaboration and to 
give hospitals time to prepare for any 
anticipated changes. Other commenters 
requested that we adopt additional 
quality measures and that we do as soon 
as feasible. For example, several 
commenters urged that we adopt the 
HCAHPS® patient survey as a part of the 
IPPS RHQDAPU program, while others 
suggested that we adopt more of the 
IOM measures as well as more outcome 
measures, including mortality measures 
that were not included in the 2005 IOM 
report’s “‘baseline” quality measures. In 
response to these comments and as part 
of our continuing efforts to strengthen 
the IPPS RHQDAPU program, we are 
seeking comments on this proposal to 
expand, for FY 2008, the measurement . 
set beyond those measures we proposed 
to adopt for purposes of the FY 2007 
update. This proposed expanded set 
would further broaden the scope of the 
IPPS RHQDAPU program by including 
the HCAHPS® patients’ perspectives of 
care measures as well as surgical care 
and mortality outcome measures. 


B. Proposed Additional Quality 
Measures for FY 2008 


1. Introduction 


For FY 2008, we propose to add the 
following categories to the measure set: 

e HCAHPS® Survey 

‘-HCAHPS® is also known as Hospital 
CAHPS or the CAHPS Hospital Survey. 


- The HCAHPS® survey is composed of 


the following 27 questions: 

+ 18 substantive questions that 
measure critical aspects of the hospital 
experience (communication with 
doctors; communication with nurses; 
responsiveness of hospital staff; 
cleanliness and quietness of hospital 
environment; pain management; 
communication about medicines; and 
discharge information). 

+ 4 questions that direct patients to 
complete only those survey questions 
that apply to them. 

+ 3 questions to be used to adjust the 
mix of patients across hospitals. 

+ 2 questions that support 
Congressionally-mandated reports, the 
“National Healthcare Disparities 
Report,” and the ‘‘National Healthcare 
Quality Report.” 

e Surgical Care Improvement Project — 
(SCIP) 

+ SCIP-VTE 1: Venous 
thromboembolism prophylaxis ordered 
for surgery patient * 

+ SCIP-VTE 2: VTE prophylaxis 
within 24 hours pre/post surgery 

+ SCIP Infection 2: Prophylactic 


- antibiotic selection for surgical patients 


e Mortality 

+ AMI 30-day mortality—Medicare 
patients 

+ HF 30-day mortality—Medicare 
patients 

+ Pneumonia 30-day ‘mortality— 
Medicare patients 

We discuss these proposed measures 
in detail below. 


2. HCAHPS® Survey and the Hospital 
Quality Initiative 


We have partnered with the Agency 
for Healthcare Research and Quality 
(AHRQ), another HHS agency, to 
develop HCAHPS®. The intent of the 
HCAHPS® initiative is to provide a 
standardized survey instrument and 
data collection methodology for 
measuring patients’ perspectives of 
hospital care. While many hospitals 
currently collect information on 
patients’ satisfaction with care, there is 
currently no national standard for 
collecting or publicly reporting this 
information that would enable valid 
comparisons to be made across 
hospitals. To make the appropriate 
comparisons to support consumer 
choice, we believe it is necessary to 
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introduce a standard measurement 
approach. HCAHPS® can be viewed as 
a core set of questions that can be 
combined with a broader, customized 
set of hospital-specific items. HCAHPS® 
is intended to complement the data 
hospitals currently collect to support 
improvements in internal customer 
services and quality related initiatives 
within the hospital. 

Three broad goals have shaped 
HCAHPS®. The survey is designed to 
produce data on the patient’s : 
perspective on care that allows objective 
and meaningful comparisons between 
hospitals on issues that are important to 
consumers. In addition, public reporting 
of the survey results is designed to 
create incentives for hospitals to 
improve their quality of care. Also, 
public reporting will serve to enhance 
public accountability in health care by 
increasing the transparency of the 


quality of hospital care provided in 


return for the public investment. With 


- these goals in mind, the HCAHPS® 


initiative has taken substantial steps to 
assure that the survey will be credible, 
useful, and practical. 

Throughout the HCAHPS® 
development process, AHRQ and CMS 
have solicited and received a great deal 
of public input. AHRQ published a 
Federal Register notice that called for 
measures in July 2002 (67 FR 48477). 
and we solicited input on drafts of the 
HCAHPS® instrument and its 
implementation strategy (February 2003, 


June 2003, and December 2003—68 FR - 


5889, 68 FR 38346, 68 FR 68087). In 
addition to the public comments 
received, results from a 3-State Pilot 
Study were used to reduce the pool of 
66 survey questions to 25 questions. 

In addition to the development and 
review processes, we submitted the 25- 
item version of the HCAHPS® 
instrument to the NQF. The NOF is a 
voluntary consensus standard-setting 
organization established to standardize 
health care quality measurement and 
reporting for its review and 
endorsement through its consensus 
development process. NQF endorsement 
represents the consensus of numerous 
health care providers, consumer groups, 
professional associations, purchasers, 
Federal agencies, and research and 
quality organizations. Following a 
thorough, multi-stage review process, 
HCAHPS® was endorsed by the NQF 
board in May 2005. In the process, NQF 
recommended a few modifications to 
the instrument. As a result of the 
recommendations of the NQF 
Consensus Development Process, 
questions regarding courtesy and 
respect were added to the survey. The 
NQF review committee believes that 


these questions are important to all 
patients, and may be particularly . 
meaningful to patients who are 
members of racial and ethnic minority 
groups. Upon the recommendation of 
the NQF, we further examined the costs 
and benefits of the 27-item HCAHPS® 
survey. This cost-benefit analysis of 
HCAHPS® was conducted by Abt 
Associates, Inc. The report of this 
analysis can be found at hitp:// 
www.cms.hhs.gov/HospitalQualityInits/ 
downloads/ 
HCAHPSCostsBenefits200512.pdf. 

We published a Federal Register 
notice soliciting comments on the draft 
27-item HCAHPS® Survey in November 


. 2005 (70 FR 67476). The HCAHPSreg; 


survey received approval by the Office 
of Management and Budget (OMB) on 
December 22, 2005. 

Shortly thereafter, we began final 
preparations for the voluntary national 
implementation (as a part of the 
Hospital Quality Initiative) with the 
support of the HQA. The HQA is a 


_ private/public partnership that includes 


the American Hospital Association, the 
Federation of American Hospitals, the 
Association of American Medical 
Colleges, JCHAO, NQF, American 
Association of Retired Persons (AARP), 
CMS, AHRQ, and other stakeholders 
who share a common interest in 
reporting on hospital quality. The HQA 
has been proactive in making 
performance data on hospitals 
accessible to the public, thereby 
improving patient care. — 

We also offered training sessions for 
hospitals self-administering the survey 


‘and survey vendors acting on behalf of 


hospitals in February and April 2006. 
Since HCAHPS® was a new initiative, 
we decided that it was critical to 
hospitals, survey vendors, and CMS to 
acquire first-hand experience with data 
collection, including sampling and data 
submission to the QualityNet Exchange, 
prior to collecting data for public 
reporting. For hospitals participating in 
the national implementation of 
HCAHPS® on October 1, 2006, we 
required participation in a short dry run 
period of at least one month. A hospital 
could choose to sample and survey 
discharges in April, May, and/or June 
2006. Data from this “dry run” are not 
publicly reported. 

National implementation begins 
October 2006 for this first set of 
hospitals and survey vendors that will 
be participating in the HCAHPS® 
voluntary initiative The initial public 
reporting period will cover nine months 
of patient discharges (October 2006 
through June 2007). In late 2007, 
hospital results will be publicly 
reported on the CMS Hospital Compare 


Web site (http:// 
www.hospitalcompare.hhs.gov). After 
the initial implementation, the Web site 
will contain 12 months of HCAHPS® 
data and will be updated quarterly. 

The HCAHPS® survey is currently 
available in English and Spanish. 
During the HCAHPS® dry run and 
initial national implementation 
(discussed more fully below), we will be 
soliciting comments from participating 
hospitals and survey vendors regarding 
additional languages for HCAHPS®. 
This information can be submitted to 
our HCAHPS® mailbox, 
CMSHOSPITALCAHPS@cms.hhs.gov. 
From the information we receive, we 


- will establish priorities for HCAHPS 
translation into additional languages. 


In order for the remaining hospitals to 
participate in HCAHPS®, future training 
sessions for hospital personnel and 
survey vendors will take place in early 
2007. Hospitals may choose to self- 
administer HCAHPS®, or may choose to 
hire a vendor who has completed the 
training. A brief dry run of March 2007 
discharges will allow newly 
participating hospitals and vendors to 
get ‘‘first-hand” experience with all 
phases of the data collection and 
submission process. Details about the 
HCAHPS® requirements, and the 
additional requirements proposed for 
HCAHPS® under the IPPS RHQDAPU 
program, are included in section 
XXIII.C. and XXIIL.D. of this preamble. 


_ 3. Surgical Care Improvement Project 


(SCIP) Quality Measures 


The Surgical Care Improvement 
Project (SCIP) is a national quality 
partnership of organizations committed 
to improving the safety of surgical care 
through the reduction of post-operative 
complications. The primary goal of the 
partnership is to save lives by reducing 
the incidence of surgical complications ~ 
by 25 percent by the year 2010. Partners 
in SCIP believe that a meaningful 
reduction in complications requires a 
systems approach to our challenges, 
which means that surgeons, 
anesthesiologists, primary care 
physicians and internal medicine 
specialists, perioperative nurses, 
pharmacists, infection control 
professionals, and hospital executives 
must work together to make surgical 
care improvement a priority. SCIP 
partners coordinate their efforts through 
a steering committee that includes 
representatives of the American 
Hospital Association, the American 
College of Surgeons, the American 
Society of Anesthesiologists, the 
Association of Perioperative Registered 
Nurses, the JCAHO, the Institute of 
Healthcare Improvement, the 
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Department of Veterans Affair (VA), the 
Agency for Healthcare Research and 
Quality (AHRQ), CMS and the Centers 
for Disease Control and Prevention 
(CDC). 

SCIP is a comprehensive program, 
integrated into the quality improvement 
agenda of the CMS, JCAHO, the CDC, 
the American College of Surgeons, the 
Veterans Health Administration, as well 
as the other organizations that comprise 
the SCIP Steering Committee. There are 
a number of activities underway from 
these and other partnering 
organizations. 


4. Mortality Outcome Measures 


CMS recognizes that the current set of 
hospital performance measures should 
be expanded to more fully reflect 
outcomes of care. The 30-day mortality 
measures for patients with acute 
myocardial infarction (AMI), heart 
failure (HF) and pneumonia are three 
separate claims-based, risk-adjusted 
assessments of mortality within 30 days 
of admission for each of the three 
conditions. The measures reflect 
outcomes of care for Medicare patients 
only, and rely on Medicare patients’ 
historical medical care use, including 
inpatient and physician office visits and 
outpatient care 1 year before their 
hospitalizations, for the risk adjustment 
calculation. 

The 30-day mortality rate measures 
for AMI and HF were endorsed by the 
NOF in 2005 (see http:// 
www.qualityforum.org/news/ 
tb3Hospspecsforweb02-10-06.pdf). We 
anticipate that the 30-day mortality rate 
measure for pneumonia will also be 
endorsed by the NOF since it reflects - 
the same underlying methodology as the 
other 30-day mortality measures. 

In contrast to the HCAHPS® and SCIP 
quality measures added to the measure 
set for FY 2008, no additional data 
collection from hospitals will be 
required to calculate the 30-day 
mortality measures. All three measures 
can be calculated based on Medicare 
inpatient and outpatient claims data 
that are already reported to the 
Medicare program for payment 
purposes. We anticipate that we will 
conduct a national dry run for the AMI © 
and HF measures in late 2006 to test 
implementation and educate hospitals 
on the methodology. During this dry 
run, hospitals will be given the 
opportunity to examine their rates and — 
other data associated with the measures, 
and to provide feedback to CMS on 
questions related to the calculation of 
the rates. The rates that will be 
developed for the dry run will be used 
for quality improvement purposes and 
will not be publicly reported to the 


Hospital Compare. More information 
about the dry run will be provided to . 
hospitals through QualityNet Exchange 
Web site (http:// 
www.qnetexchange.org). 

We expect to calculate and publicly 
report 30-day mortality rates for the 
AMI and HF conditions in the June 2007 
update of the Hospital Compare Web 
site. Rates for the 30-day pneumonia 
mortality measure-will be posted as 
soon as possible after we receive NQF 
endorsement. As is currently the case 
for the other measures, hospitals will be 
provided a 30-day period in which they 
will be permitted to preview their rates 
before publication. As is currently the 
case for the ‘‘starter set’”’ measures, 
hospitals that have pledged to submit 
data for full annual payment update for 
FY 2008 will not be permitted to 
suppress or withhold publication of the 
rates on the Hospital Compare Web site, 
except under highly limited 
circumstances. 


C. General Procedures and Participation 
Requirements for the FY 2008 IPPS 
RHQDAPU Program 


All revised procedures for FY 2008 
also will be added to the ‘‘Reporting 
Hospital Quality Data for Annual 
Payment Update Reference Checklist’’ 
section of the QualityNet Exchange Web 
site. This checklist also links to all of 
the forms to be completed by hospitals 
participating in the program. 

To participate in the RHQDAPU 
program, we are proposing that 
hospitals must follow these steps: 

¢ Complete all registration steps; this 
information can be found on ‘Reporting 
Hospital Quality Data for Annual 
Payment Update Reference Checklist”’ 
located on the QualityNet Exchange 
Web site. 

e Continue to collect data for all 
clinical quality measures that are 
currently part of the RHQDAPU 
program, and submit the data to the QIO 
Clinical Warehouse either using the . 
CMS Abstraction & Reporting Tool 
(CART), the JCAHO ORYX® Core. 
Measures Performance Measurement 
System, or another third-party vendor 
tool that has met specification 
requirements for data transmission to 
QualityNet Exchange. The submission 
must be done through QualityNet 
Exchange. Because the information in 
the QIO Clinical Warehouse is 
considered QIO information, it is 
subject to the stringent QIO 
confidentiality regulations in 42 CFR 
Part 480. 4 

In addition, for purposes of the 
annual payment update, we will 
continue to require hospitals to pass our 
validation requirements. We originally 


set forth these requirements in the FY 
2006 IPPS final rule (70 FR 47421), and. 
we will continue to require that 
hospitals achieve an 80-percent 
reliability. We will also continue to post 
information related to validation 
requirements on the QualityNet 
Exchange Web site. 

In addition to these general 
procedures, the specific procedures 
below apply to these proposed 
additional measures. 


D. HCAHPS® Procedures and 
Participation Requirements for the FY 
2008 IPPS RHQDAPU Program 


1. Introduction 


Under sections 1886(b)(3)(B)(viii)(II) 
and (IV) of the Act, CMS must begin to 
adopt the baseline set of performance 
measurements as set forth in a 2005 
report issued by the Institute of 
Medicine (IOM) of the National 
Academy of Sciences under section 
238(b) of Pub. L. 108-173, effective for 
payments beginning with FY 2007. The 
2005 IOM report recommends that we 
expand the “starter” measures by 
including the HCAHPS® patient 
perspective survey. We began to adopt 
the IOM measures in the FY 2007 IPPS 
final rule, in which we adopted 11 
additional HQA-approved quality 
measures. In this proposed rule, we are 
proposing to expand the set of IOM 


‘measures hospitals will be required to 


report to receive the full IPPS market 
basket update for FY 2008. In addition, 
section 1886(b)(3)(B)(viii)(V) of the Act 
states that effective for payments 
beginning with FY 2008, we must add 
“other measures that reflect consensus. 
among affected parties and, to the extent 
feasible and practicable,”’ include 
“measures set forth by one or more 
national consensus building entities.” 
Accordingly, we are proposing to add 
additional SCIP quality and measures 
and three 30-day mortality measures. 


2. HCAHPS® Hospital Pledge 
Beginning Date for Data Collection 


Under the FY 2008 RHQDAPU 
program, we are proposing that 
hospitals will need to submit HCAHPS® 
data to the QIO Clinical Warehouse 
beginning with discharges that occur in 
the third calendar quarter of 2007 (July 
through September discharges). In order 
to meet HCAHPS® requirements for the 
RHQDAPU program, we are proposing 
that all hospitals, including hospitals 
new to HCAHPS® and hospitals that 
have been collecting data since October 
1, 2006, must submit a formal pledge to 
CMS by July 1, 2007 stating that they 
will collect and submit HCAHPS® data 
to the QIO Clinical Warehouse starting 


Federal Register / Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


49675 


with July 2007 discharges. We are 
proposing that to meet HCAHPS® 
requirements for the RHQDAPU 
program for FY 2008, all hospitals must 
submit this pledge to CMS. 
3. HCAHPS® Dry Run 

We are proposing to require that 
hospitals that have not had experience 
collecting and submitting HCAHPS® 
data to the QIO Clinical Warehouse as 
a result of participating in the 2006 
voluntary initiative must participate in 
a dry run of the survey in March 2007. 
We are proposing to require the 
submission of March 2007 dry run data 
to the QIO Clinical Warehouse by July 
13, 2007 from those hospitals not yet 
collecting and submitting HCAHPS® 
data. 


4. HCAHPS® Data Collection 
Requirements 


To collect HCAHPS® data, we are 
proposing that a hospital can either 
contract with an approved HCAHPS® 
survey vendor that will conduct the _ 
survey and submit data on the hospital’s 
behalf to the QIO Clinical Warehouse, or 
a hospital can self-administer the survey 
without using a survey vendor provided 
that the hospital meets Minimum 
Survey Requirements as specified at 
(http://www.HCAHPSonline.org/ 
programapplication.asp). A current list 
of approved HCAHPS® survey vendors 
can be found at http:// 
www.HCAHPSonline.org/ 
app_vendor.asp. 


5. HCAHPS® Registration Requirements 


e We are proposing that HCAHPS® 
registration requirements for the 
RHQDAPU program will include: 

+ The hospital must be a registered 
user of QualityNet Exchange. Hospitals 
that are self-administering HCAHPS® or 
survey vendors hired by the hospitals © 
must collect and submit HCAHPS® 
survey person-level data electronically 
to the QIO Clinical Warehouse via 
QualityNet Exchange, using prescribed 
file specifications that can be found at 
http://www.HCAHPSonline.org/ 
techspecs.asp. 


6. Additional Steps for HCAHPS® 
Participation 

In order to participate in HCAHPS®, 
we are proposing that hospitals that self- 
administer the survey and survey 
vendors that collect and submit data on 
behalf of client hospitals must follow 
these steps: 

e Attend Hospital/Survey Vendor 
Training. Hospitals and survey vendors 
that intend to actually administer the 
survey must attend HCAHPS® training. 
Hospitals contracting with a survey 


vendor or another hospital to administer 
the survey on behalf of the hospital do 
not need to attend training. The next 
training session will be offered via 
Webinar in late January 2007. Please see 
http://www.HCAHPSonline.org for 
updated information on training 
opportunities and registration. At a 
minimum, the hospital’s or survey 
vendor’s project manager must attend 
the HCAHPS® training for administering 
the survey. Hospitals and survey 
vendors that attended training in 
February or April 2006 and are 
participating in the voluntary HCAHPS 
data submission beginning October 2006 
do not need to participate in the January 
2007 training sessions. In addition, we 
may hold short refresher training 
sessions for all hospitals self- 
administering the survey and survey 
vendors in the spring of 2007. 

e Review and follow the HCAHPS® 
Quality Assurance Guidelines and 
Updates. HCAHPS Quality Assurance 
Guidelines have been developed to 
standardize the survey data collection 
process and to ensure comparability of 
data reported through HCAHPS®. They 
are located on http:// 
www.hcahpsonline.org and will also be 
presented at the HCAHPS® hospital/ 
survey vendor training. 

The HCAHPS® Quality Assurance 
Guidelines (the Guidelines) provide 
detailed information regarding: 
technical support; sampling protocols; 
the four allowed modes of survey 
administration; data specifications and 
coding; data preparation and 
submission; data reporting and the 
exceptions process. The Guidelines 
describe technical support that is 
available to hospitals and survey 
vendors administering HCAHPS® by 
using a toll-free number or by e-mail. It 
provides details regarding the protocol 
for sampling involving drawing a simple 
random sample each month from the 


sampling frame of eligible discharges. 


Sampling can be done at one time after 


.the end of the month, or continuously 


throughout the month, as long as a 
simple random sample is generated for 
the’ month. The Guidelines include very 
specific information about the four 
allowed modes of survey 
administration: mail only, telephone 
only, a mixed methodology of mail with 
telephone follow up, and active 
interactive voice response (IVR). All 
modes of administration require 
following a standardized protocol. The 
Guidelines describe a standardized 
approach for the coding of all data from 
assigning the unique tracking number, 
the decision rules for capturing data, the 
file specifications, the file layout, the 
procedure for assigning disposition 


codes, the definition of a completed 
survey, and the procedure for 
calculating the total survey response 
rate. Data preparation and submission 
guidelines cover registration for data 
submission via the QualityNet 


‘Exchange, creation of data files, 


instructions for data submission via the 
QualityNet Exchange, and confirmation 
of accuracy of data. Data reporting 
covers internal and external reports; 
among them are the hospital preview 
reports and the public reports on CMS 
Hospital Compare. The Quality 
Assurance Guidelines describe the 
exceptions process to review requests 
for methodologies that vary from the 
standard HCAHPS® protocols and the 
appeals process if an exception is 
denied. For the initial implementation 
phase of the HCAHPS® survey, we are 
proposing that no exceptions to the four 
approved modes of survey 
administration will be allowed. 

In addition, hospitals/survey vendors 
must follow any updates that are posted 
on http://www.HCAHPSonline.org. 

e Develop Hospital/Survey Vendor 
HCAHPS® Quality Assurance Plan. 
Hospitals self-administering the survey 
and survey vendors must develop a 
Quality Assurance Plan for survey 
administration in accordance with the 
Quality Assurance Guidelines presented 
at the HCAHPS® hospital/survey vendor 
training and posted on http:// 
www.HCAHPS® online.org/ 
programapplication‘asp. The HCAHPS® 
Quality Assurance Plan should include 
the following: 

+ Organizational chart 

+ Work pian for survey 
implementation 

+ Description of survey procedures 
and quality controls 

+ Plans for quality assurance 
oversight of on-site work and of all 
subcontractors’ work (including survey 
vendor, if used) 

+ Confidentiality/Privacy and 
Security procedures in accordance with 
the Health Insurance Portability and 
Accountability Act (HIPAA). 

The hospital or survey vendor must 
make the HCAHPS ® Quality Assurance © 
Plan available to the HCAHPS® project 
team upon request. The project team 
includes CMS, the Health Services 
Advisory Group (HSAG) that is helping 
CMS implement HCAHPS, and HSAG’s 
subcontractors for this project. 

e Attest to the Accuracy of the 
Organization’s Data Collection. 
Hospitals self-administering the survey 
and survey vendors must review and 
agree that the HCAHPS survey was 
administered in accordance with the 
HCAHPS® Quality Assurance 
Guidelines. 
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e Participate in HCAHPS® oversight 
activities. Hospitals and survey vendors 
must participate in a quality oversight 
process conducted by the HCAHPS® 
project team. Prior to July 2007, the 
purpose of the oversight activities will 
be to provide feedback to hospitals and 
survey vendors on data collection 
procedures. Starting in July 2007, CMS 
may ask hospitals/survey vendors to 
correct any problems that are found and 
provide follow-up documentation of 
corrections for review within a defined 
time period. If we find that the hospital 
has not made these corrections, CMS 
may determine that the hospital is not 
submitting appropriate HCAHPS® data 
for the RHQDAPU program. 

As part of these activities, HCAHPS® 
project staff will review and discuss 
with survey vendors and hospitals self- 
administering the survey their specific 
Quality Assurance Plans; survey 
management procedures; sampling and 
data collection protocols; and data 
preparation and submission. This 
review may take place in-person or 
through other means of communication. 


7. HCAHPS® Survey Completion 
Requirements 


We are proposing that hospitals must 
submit complete HCAHPS® data in 
accordance with the HCAHPS® Quality 
Assurance Guidelines located at http:// 
www.HCAHPSonline.org and made 
available at the hospital/survey vendor 
training. These requirements specify 
that hospitals are required to survey a 
random sample of eligible discharges on 
a monthly basis. Hospitals should target 
to collect at least 300 completed surveys 
over the public reporting period. For the 
initial HCAHPS® national 
implementation, the public reporting 
period is 9 months, from October 2006 
through June 2007. After this initial 
implementation, the public reporting 
period will be 12 months and hospitals 
should be targeting to collect at least 
300 completed HCAHPS® surveys over 
a 12 month period. The initial public 
reporting period is 9 months, because of 
the broad interest of making HCAHPS 
results publicly available as quickly as 
possible. Smaller hospitals that cannot 
collect 300 completed HCAHPS® 
surveys during a public reporting period 
will only be required to collect as many. 
completed surveys as possible. A small 
hospital is defined for the purposes of 
HCAHPS® as any hospital that cannot 
achieve 300 completed HCAHPS® 
surveys during a public reporting 
period, because of its dearth of eligible 
hospital discharges during that period. 
For those hospitals that cannot collect 
300 completed HCAHPS® surveys, we 
plan to note this on http:// 


www.hospitalcompare.hhs.gov that the 
results for those hospitals are based on 
less than 100 completed HCAHPS® 
surveys or between 100 and 299 
completed HCAHPS® surveys. 


8. HCAHPS® Public Reporting 


We propose to display HCAHPS® data 
on our Web site for public viewing in 
accordance with section 
1886(b)(3)(B)(viii)(VID) of the Act, which 
states that the Secretary must report 
quality measures that relate to patients’ 
perspectives on care on our Web site. 
Before we display this information, 
hospitals will be permitted to review 
their data to be made public as we have 
recorded it. 

As we discussed above, there are 27 
questions included in the HCAHPS® 
survey. The survey is comprised of 
substantive questions that directly 
pertain to seven domains of primary 
importance to the target audience: 
Doctor communication, nurse 
communication; cleanliness and quiet of 
the hospital environment; 
responsiveness of hospital staff; pain 
management; communication about 
medicines; and discharge information. It 
also includes two overall questions that 
measure the patient’s overall 
satisfaction with the hospital and 
willingness to recommend the hospital. 

Each of the seven domains is 
constructed from two or three questions 
from the survey and is reported as a 
composite score. For public reporting 
purposes, the seven composite scores 
and two overall ratings will be 


‘displayed. There will be both national 


and state comparisons for each of the 
nine reported results. We are currently 
conducting testing with consumers to 
ensure that the HCAHPS® displays on 
http://www.hospitalcompare.hhs.gov 
are consumer friendly. Generally, for 
CAHPS ® measures in other settings we 


‘display bar graphs with the top response 


categories, such as the percent of people 
surveyed that gave the hospital a “‘10” 
for a 0 to 10 rating, or the percent that 
said their doctors ‘“‘always”’ 
communicate well. Users of the site can 
“drill down” to get more detailed 
information regarding the distribution 
for the response categories underlying 
the survey questions. 


9. Reporting HCAHPS® Results for 
Multi-Campus Hospitals 


Currently, hospitals that share 
Medicare provider numbers combine 
their clinical data across campuses for 
submission and publication of their 
data. Our current plan for HCAHPS® is 
for these data to be combined across 
campuses. However, we are considering 
ways in which data could potentially be 


displayed by campus rather than by 
hospital system in the future. As a 
starting point, we are trying to 
determine a way to identify those 
hospitals that share Medicare provider 
numbers, which will allow CMS to 
denote that the measures are made up 
of multiple campuses on 

http://www. hospitalcompare.hhs.gov. In 
the future, if feasible, we would like to 
move towards obtaining and reporting 
information at the campus level. We 
encourage comments regarding this 
issue. 


E. SCIP & Mortality Measure 
Requirements for the FY 2008 
RHQDAPU Program 


© Weare proposing that hospitals be 


_ required to complete and return a 


written form on which they agree to 
participate in the RHQDAPU program 
for FY 2008. 

e For the SCIP measures, we are 
proposing to require hospitals to submit 
data starting with discharges that occur 
in CY 2007. Hospitals will be required 
to submit data on these measures to the 
QIO Clinical Warehouse beginning with 
discharges that occur in the first 
calendar year quarter of 2007 (January 
through March discharges). We are 
proposing that the deadline for hospitals 
to submit their data for first calendar 
quarter of 2007 will be August 15, 2007. 

e For the Mortality measures, we are 
proposing to use claims data that is 
already being collected for index 
hospitalizations to calculate the 
mortality rates, therefore, no additional 
data will need to be submitted by 
hospitals for these measures. Index 
hospitalization is the initial 
hospitalization for an episode of care. 
Claims data submitted to CMS for index 
hospitalizations occurring from July 
2005 through June 2006 (3rd quarter CY 
2005 through 2nd quarter C¥ 2006) will 
be used to calculate the mortality rates 
that will be used for FY 2008 annual 
payment determination. These rates will 
be posted on Hospital Compare in June 
2007. 

e We are proposing to display on our 
Web site data collected on the SCIP and 
Mortality measures for public viewing 
in accordance with section 
1886(b)(3)(B)(viii)(VID) of the Act. Before 
we display this information, hospitals 
will be permitted to review their data 
that are to be made public as we have 
recorded it. 


F. Conclusion 


We believe that our proposal to 
include HCAHPS®, SCIP and Mortality 
measures as part of the FY 2008 IPPS 
RHQDAPU program’s reporting 
requirements meets the requirements of 
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section 1886(b)(3)(B)(viii)(III) of the Act. 
This provision states that we must 
expand for FY 2007 and each 
subsequent fiscal year, consistent with 
sections 1886(b)(3)(B)(viii)(IV) through 
1886(b)(3)(viii)(VID of the Act, the set of 
measures that the Secretary determines 
to be “appropriate”’ for the measurement 
of care furnished by hospitals in 
inpatient settings beyond the original 
10-measure starter set of quality 
measures that applied in FY 2005 and 
FY 2006. 

Section 1886(b)(3)(B)(viii)(IV) of the 
Act requires us to begin to adopt the 
baseline set of performance measures set 
forth in the 2005 IOM report effective 
for payment beginning with FY 2007. 
We began to adopt these measures for 
FY 2007 and are now proposing to 
adopt additional measures, including 
several measures that are from this 
report. HCAHPS® and the SCIP 
Infection 2 measures are measures set 
forth in the 2005 IOM report. Thus, we 
believe our proposal to expand the 
measure set to include HCAHPS® and 
SCIP Infection 2 measures for the FY 
2008 IPPS RHQDAPU program meets 
this requirement of the Act. 

Section 1886(b)(3)(B)(viii)(V) of the 
Act states that effective for payments 
beginning with fiscal year 2008, we 
must add ‘‘other measures that reflect 
consensus among affected parties and, 
to the extent feasible and practicable,” 


_include ‘“‘measures set forth by one or 


more national consensus building 
entities.”’ In addition to proposing to 
add additional measures from the 
baseline measures found in the 2005 
IOM report, we are proposing to add 
additional SCIP quality measures and 
three 30-day mortality measures. In 
selecting these measures to adopt 
consistent with this section for the FY 
2008 payment update and thereafter, 
CMS is proposing to add standardized 
quality measures that have been 
adopted or endorsed by a national 
consensus building entity that utilizes a 
national consensus building process 
that endorses measures based on (1) its 
consideration of issues such as the 
validity, reliability, impact and 
feasibility of the measures, and (2) input 
from a wide variety of stakeholders 
including, but not limited to, health care 
consumers and patients, clinicians and 
providers, purchasers, and researchers. 
We believe that adopting measures 
that have been endorsed as a result of 
this process achieves the type of . 
consensus that Congress envisioned in 
enacting section 5001(a) of Pub. L. 109- 
171. The NOF is one consensus building 
entity that administers this process and 
takes these factors into account when 
endorsing measures. NOF is a voluntary 


consensus standard-setting organization 


_ established to standardize health care 


quality measurement and reporting, for 
its review and endorsement through its 
consensus development process. NQF 
endorsement, which occurs following a 
thorough, multi-stage review process, 
represents the consensus of numerous 
health care providers, consumer groups, 
professional associations, purchasers, 
Federal agencies, and research and 
quality organizations. We recognize that 
the 30-day Pneumonia mortality is not 
currently NQF-endorsed. We anticipate, 
however, that the NQF will endorse this 
measure soon. We do not plan to adopt 
the 30-day Pneumonia mortality 
measure unless it is endorsed by the 
NQF. 

The HQA is another such consensus 
building entity. The HQA is a public- 
private collaboration of numerous 
stakeholder groups. One goal of HQA is 
to identify a robust set of standardized 
and easy-to-understand hospital quality 
measures that would be used by all 
stakeholders in the health care system 
in order to improve quality of care and 
the ability of consumers to make 
informed health care choices. We also 
note that HQA currently relies on the 
NOF process as part of its process. 

CMS anticipates that other consensus 
building entities that take into account 
the issues of validity, reliability, impact 
and feasibility of the measures and 
involves a wide array of stakeholders 
may develop. 


XXIV. Files Available to the Public Via 
the Internet 


Addenda A and B to this proposed 
rule provide various data pertaining to 
the proposed CY 2007 payments for 
services under the OPPS. Addenda AA, 
BB, and CC to this proposed rule 
include various data pertaining the 
proposed ASC list of covered 
procedures and payment rates for 
procedures furnished in ASCs in CYs 
2007 and 2008, respectively. 

To conserve resources and to make 
Addendum B more relevant to the 
OPPS, we are including in Addendum 
B of this proposed rule HCPCS codes 
(including CPT codes) for services that 
are assigned a payable status indicator 
under the OPPS and HCPCS codes for 
which we are proposing a change in 
status indicator and/or APC assignment 
for CY 2007. A list of all active HCPCS 
codes, regardless of their assigned 
payable status, is available to the public 
on the CMS Web site at: http:// 
www.cins.hhs.gov/providers/hopps. 

For the convenience of the sulin, we 
are also including on this same CMS 
Web site a table that displays the 
HCPCS data in Addendum B sorted by 


APC assignment, identified as 
Addendum C. In addition, we are 
including on the CMS Web site, in a 
format that can be easily downloaded 
and manipulated, Addendum A. 


- Similarly, we are including Addenda 


AA, BB, and CC on the CMS Web site 
at: http://www.cms.hhs.gov/center/ 
asc.asp. 

We are not including as addenda in 
this proposed rule, reprints of wage 
index related tables from the FY 2007 
IPPS proposed rule (71 FR 24235 
through 24272) as they would be used 
for the OPPS for CY 2007. Rather, we 
are providing a link on the CMS Web 
site at: http://www.cms.hhs.gov/ 
providers/hopps to all of the proposed 
FY 2007 IPPS wage index related tables. 
For additional assistance, contact Anita 
Heygster, (410) 786-4486. 


XXV. Collection of Information 
Requirements 

Under the Paperwork Reduction Act 
of 1995 (PRA), we are required to 
provide 60-day notice in the Federal 
Register and solicit public comment 
before a collection of information 
requirement is submitted to the Office of 
Management and Budget (OMB) for 
review and approval. In order to fairly 
evaluate whether an information 
collection should be approved by OMB, 
section 3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 requires that we 
solicit comment on the following issues: 

e The need for the information 
collection and its usefulness in carrying 
out the proper functions of our agency. 

e The accuracy of our estimate of the 
information collection burden. 

e The quality, utility, and clarity of 
the information to be collected. 

e Recommendations to minimize the 
information collection burden on the 
affected public, including automated 
collection techniques. 

The following information collection 
requirements included in this proposed 
rule and their associated burdens are 
subject to the PRA. 

We are soliciting public comment on 
each of the issues for the following 
section of this document that contain 
information collection requirements and 
are not currently approved by the OMB. 


Proposed Additional Quality Measures 
for FY 2008: Surgical Care Improvement 
Project (SCIP) 

Section 5001(a) of the Deficit 
Reduction Act of 2005 (DRA) (Pub. L. 


_ 109-171) sets out new requirements for 


the IPPS Reporting Hospital Quality 
Data for Annual Payment Update 
(RHQDAPU) program. Under section 
1886(b)(3)(B)(viii)(V) of the Act, for 
payments beginning with FY 2008, we 
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are required to add other measures that 
reflect consensus among affected parties 
and, to the extent feasible and 
practicable, must include measures set 
forth by one or more national consensus 
building entities. In this proposed rule, 
we are setting out the additional 
measures that we propose to require for 
FY 2008. 

The burden associated with this 
section is the time and effort associated 
with collecting, copying and submitting 
the data. As part of the Surgical Care 
Improvement Project (SCIP), we 
estimate that there willbe ~« 
approximately 3,700 respondents per 
year. All of these hospitals must submit 
SCIP Infection 1 and 3 to receive the 
annual payment update covering FY 
2007. Additional surgical procedures 
covering approximately 6,000,000 
discharges annually will be sampled at 
a 10 percent rate per hospital, so an 
- additional 600,000 discharges will be 
abstracted and submitted by hospitals 
for the additional SCIP measures (SCIP 
Infection 2 and VTE 1, 2). The 10 
percent sampling rate is a minimum 
threshold specified in the most current 
version of the joint CMS/JCAHO 
Hospital Quality Measures 
Specifications Manual. We estimate that 
it will take 450,000 hours (3/4 hour per 
sampled discharge) to abstract and 
submit data for these additional 
sampled discharges. 

In addition, Reasinede must abstract 
and submit additional information 
needed for the additional SCIP measures 
covering the surgical procedures already 
covered in SCIP Infection 1 and 3. We 
estimate that about 275,000 discharges 
will be sampled and abstracted covering 
these surgical procedures. We estimate _ 
that it will take an additional 137,500 
hours (7/2 hour per sampled discharge) 
for hospitals to abstract and submit this 
additional information. Both estimates 
include overhead. 

In total, we estimate that an 
additional 587,500 hours will be used 
by hospitals to abstract and submit the 
additional SCIP measures. This estimate 
includes overhead. 

Further, we note that there is no 
additional burden associated with the 
incorporation of mortality outcome 
measures, as this information is 
currently collected with claims data. 

We have submitted a copy of this 
proposed rule to the OMB for its review 
of the aforementioned information 
collection requirements. 

This proposed rule also includes 
associated information collections for 
which CMS has obtained the OMB’s 
approval. The following is a discussion 
of these currently OMB approved 
collections. 


As discussed in section XXIII of this 
preamble, the IPPS RHQDAPU program 
expands upon the Hospital Quality 
Initiative which is intended to empower 
consumers with quality of care 
information to make more informed 
decisions about their health care while 
also encouraging hospitals and 
clinicians to improve the quality of care. 
The information collection associated 
with the IPPS RHQDAPU is the Hospital 
Quality Alliance (formerly known as the 
National Voluntary Hospital Reporting 
Initiative)—Hospital Quality Measures. 
The OMB approved this information 
collection under OMB control number 
0938-0918, with an expiration date of 
December 31, 2008. As a result of the 
increase from 10 to 21 quality measures, 
CMS created a revised information 
collection request to include the new 
quality measures. CMS announced the 
revised information collection in a 60- 
day Federal Register notice that 
published on June 9, 2006 (71 FR 
33458). CMS will publish a 30-day 
Federal Register notice prior to the 
submission of the revised information 
collection being proposed in this rule to 
OMB. 

Further, as discussed in section XXIII. 
of this preamble, for FY 2008, we are 
proposing to expand the IPPS 
RHQDAPU program to include the 
HCAHPS® Survey, also known as the 
Hospital CAHPS or the CAHPS Hospital 
Survey. The HCAHPS® Survey is 
composed of 27 questions: 18 
substantive questions that encompass 
critical aspects of the hospital 
‘experience (communication with 
doctors, communication with nurses, 
responsiveness of hospital staff, 
cleanliness and quietness of hospital 

environment, pain management, 
communication about medicines, and 
discharge information); four questions 
to skip patients to appropriate 
questions; three questions to adjust for 
the mix of patients across hospitals; and 
two questions to support 
congressionally-mandated reports. As 
explained in section XXIII. of this 
preamble, CMS published a Federal 
Register notice soliciting comments on 
the draft 27-item HCAHPS® Survey in 
November 2005 (70 FR 67476). The 
OMB approved the HCAHPS® Survey 
under OMB control number 0938-0981, 
with an expiration date of December 31, 
2007. 


Proposed Revised § 416.190(c)—Request 
for Review of Payment Amount 


The collection of information 
requirements at 5 CFR 1320 are 
applicable to requirements affecting 10 
or more entities. Proposed revised 
§ 416.190(c) would require that a 


request for review of the ASC payment 
amount for insertion of an JOL must | 
include all the information that CMS 
specifies on its Web site. 

While this section of the proposed 
rule contains information collection 
requirements, we estimate that less than 
10 ASCs will be affected; therefore, we 
believe these collection requirements 
are exempt from OMB for review and 
approval, as specified at 5 CFR 
1320.3(c)(4). Consequently, this section 
of the proposed rule need not be 
reviewed by the OMB under the 
authority of the PRA. 


If you comment on any of these 
information collection and record 
keeping requirements, please mail 
copies directly to the following: 


Centers for Medicare & Medicaid 
Services, Office of Strategic 
Operations and Regulatory Affairs, 
Regulations Development Group, 
Attn: Melissa Musotto, CMS—1506-P, 
Room C4—26—05, 7500 Security 
Boulevard, Baltimore, MD 21244— 
1850; and 


Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, Room 10235, New Executive 
Office Building, Washington, DC 
20503, Attn: Carolyn Lovett, CMS 
Desk Officer, (CMS—1506-P), 
carolyn_lovett@omb.eop.gov. Fax 
(202) 395-6974. 


XXVI. Response to Comments 


Because of the large number of public 
comments we‘normally receive on 
Federal Register documents, we are not 
able to acknowledge or respond to them 
individually. We will consider all 
comments we receive by the date and 
time specified in the DATES section of 
this preamble, and, when we proceed 
with a subsequent document(s), we will 
respond to those comments in the 
preamble to that document(s). 


XXVIL. Regulatory Impact Analysis 


(If you choose to comment on issues 
inthis section, please include the 
caption “Impact” at the beginning of 
your comment.) 


A. Overall Impact 


We have examined the impacts of this 
proposed rule as required by Executive 
Order 12866 (September 1993, 
Regulatory Planning and Review), the 
Regulatory Flexibility Act (RFA) 
(September 19, 1980, Pub. L. 96-354), 
section 1102(b) of the Social Security 
Act, the Unfunded Mandates Reform 
Act of 1995 (Pub. L. 104—4), and 
Executive Order 13132. 
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1. Executive Order 12866 © 


Executive Order 12866 (as amended 
by Executive Order 13258, which 
merely reassigns responsibility of 
duties) directs agencies to asséss all 
costs and benefits of available regulatory 
alternatives and, if regulation is 
necessary, to select regulatory ; 
approaches that maximize net benefits 
(including potential economic, 
environmental, public health and safety 
effects, distributive impacts, and - 
equity). A regulatory impact analysis 
(RIA) must be prepared for major rules 
with economically significant effects 
($100 million or more in any 1 year). 

We estimate that the effects of the 
OPPS provisions that would be 
implemented by this proposed rule 
would result in expenditures exceeding 
$100 million in any 1 year. We estimate 
that adding 14 procedures to the ASC 
list and implementing section 5103 of 
Pub. L. 109-171) in CY 2007 would 
result in savings to the Medicare 
program of approximately $150 million. 
We further estimate that the revised 


ASC payment system and expanded list ~ 


of payable ASC services which we are 
proposing to implement in CY 2008 
would have no effect on Medicare 
expenditures compared to CY 2007. A 
more detailed discussion of the effects 
of the proposed changes to the ASC list 
of procedures for CY 2007 and the 
effects of proposed revisions to the ASC 
payment system in CY 2008 is provided 
in sections XXVII. C. and D. below. 

In addition, we estimate that the 
changes that we are proposing in section 
XIX. of this preamble to implement 
Medicare contracting reform mandated 
by section 911 of Pub. L. 108-173 have 
no economic effect on current Medicare 
payments in CY 2007. This aspect of our 
proposal would amend our current 
Medicare contractor regulations to 
conform them to the statutory changes 
mandated by Pub. L. 108-173 and in 
and of itself does not affect in any way 
Medicare’s coverage or payment policies 
for hospital outpatient services or any 
other covered Medicare services. 
Accordingly, we believe that this 
provision has no immediate economic 
effect on Medicare payments in CY 
2007. 

Further, we estimate that the changes 
that we are proposing in section XXIII. 
of this preamble to implement an 
expanded set of quality measures for the 
IPPS Reporting Hospital Quality Data 
for the Annual Payment Update 
(RHQDAPU) program in accordance 
with sections 1886(b)(3)(B)(viii)(IID) and 
(IV) of the Act will not have a 
significant economic effect on Medicare 
payments to hospitals in CY 2007. A 


more detailed discussion of the effects 
of this proposal are included in section 
XXIII. of this preamble and section 
XXVILF. below. 

However, we estimate the total 
increase (from changes in this proposed 
rule as well as enrollment, utilization, 
and case-mix changes) in expenditures 
under the OPPS for CY 2007 compared 
to CY 2006 to be approximately $2.98 
billion. Therefore, this proposed rule is 
an economically significant rule under 
Executive Order 12866, and a major rule 
under 5 U.S.C. 804(2). 


2. Regulatory Flexibility Act (RFA) 
The RFA requires agencies to 


_ determine whether a rule would have a 


significant economic impact on a 
substantial number of small entities. For 
purposes of the RFA, small entities 
include small businesses, nonprofit 
organizations, and small governmental 
agencies. Most hospitals and most other 
providers and suppliers are small 
entities, either by nonprofit status or by 
having revenues of $6 miliion to $29 
million in any 1 year (65 FR 69432). 

For purposes of the RFA, we have 
determined that approximately 37 
percent of hospitals and 73 percent of 
ambulatory surgery centers would be 
considered small entities according to 
the Small Business Administration 
(SBA) size standards. We do not have 
data available to calculate the 
percentages of entities in the 
pharmaceutical preparation 
manufacturing, biological products, or 
medical instrument industries that 
would be considered to be small entities 
according to the SBA size standards. For 
the pharmaceutical preparation 
manufacturing industry (NAICS 
325412), the size standard is 750 or 
fewer employees and $67.6 billion in 
annual sales (1997 business census). For 
biological products (except diagnostic) 
(NAICS 325414), with $5.7 billion in 
annual sales, and medical instruments 
(NAICS 339112), with $18.5 billion in 
annual sales, the standard is 50 or fewer 
employees (see the standards Web site 
at: http://www.sba.gov/regulations/ 
siccodes/). Individuals and States are 
not included in the definition of a small 
entity. 

Not for profit organizations are also 
considered to be small entities under 
the RFA. There are 2,163 voluntary 
hospitals that we consider to be not for 
profit organizations to which this 
proposed rule applies. 


3. Small Rural Hospitals 


In addition, section 1102(b) of the Act 
requires us to prepare a regulatory 
impact analysis if a rule may have a 
significant impact on the operations of 


a substantial number of small rural 
hospitals. This analysis must conform to 
the provisions of section 603 of the 
RFA. With the exception of hospitals 
located in certain New England 
counties, for purposes of section 1102(b) 
of the Act, we previously defined a 
small rural hospital as a hospital with 
fewer than 100 beds that is located 
outside of a Metropolitan Statistical 
Area (MSA) (or New England County 
Metropolitan Area (NECMA)). However, 
under the new labor market definitions 
that we adopted in the November 15, 
2004 final rule with comment period, 
for CY 2005 (consistent with the FY 
2005 IPPS final rule), we no longer 
employ NECMAs to define urban areas 
in New England. Therefore, we now 
define a small rural hospital as a 
begpites with fewer than 100 beds that 
is located outside of an MSA. Section 
601(g) of the Social Security 
Amendments of 1983 (Pub. L. 98-21) 
designated hospitals in certain New 
England counties as belonging to the 
adjacent NECMA. Thus, for purposes of 
the OPPS, we classify these hospitals as 
urban hospitals. We believe that the 
changes to the OPPS in this proposed 
rule would affect both a substantial 
number of rural hospitals as well as 
other classes of hospitals and that the 
effects on some may be significant 
although the proposed changes to the 
ASC payment system for CY 2007 and 
CY 2008 would have no effect on small 
rural hospitals. Therefore, we conclude 
that this proposed rule would have a 
significant impact on a substantial 
number of small entities. 


4. Unfunded Mandates 


Section 202 of the Unfunded 
Mandates Reform Act of 1995 (Pub. L. 
104-4) also requires that agencies assess 
anticipated costs and benefits before 
issuing any rule whose mandates 
require spending in any 1 year of $100 
million in 1995 dollars, updated 
annually for inflation. That threshold 
level is currently approximately $120 
million. The maximum nationwide cost 
to hospitals will be $16.9 million for 
HCAHPS® (Abt Report), $58.7 million 
in noncaptial costs for SCIP, and no cost 
for mortality measure. This proposed 
rule will not mandate any requirements 
for State, local, or tribal government, nor 
will it affect private sector costs. 


5. Federalism 


Executive Order 13132 establishes 
certain requirements that an agency 
must meet when it publishes any rule 
(proposed or final) that imposes 
substantial direct costs on State and 
local governments, preempts State law, 
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or otherwise has Federalism 
implications. 

We have examined this proposed rule 
in accordance with Executive Order 
13132, Federalism, and have 
determined that it would not have an 
impact on the rights, roles, and 
responsibilities of State, local or tribal 
governments. As reflected in Table 49 
we estimate that OPPS payments to 
governmental hospitals (including State, - 
local, and tribal governmental hospitals) 
would increase by 3.0 percent under 
this proposed rule. The proposals 
related to payments to ASCs in CYs 
2007 and 2008 would not affect _ 
payments to government hospitals. In 
addition, the proposals related to MACs 
and HCAHPS would not affect 
payments to government hospitals. 


B. Effects of Proposed OPPS Changes _in 
This Proposed Rule , 


(If you choose to comment on issues 
in this section, please include the 
caption “OPPS Impact” at the beginning 
of your comment.) ; 

We are proposing several changes to 
the OPPS that are required by the 
statute. We are required under section 
1833(t)(3)(C)(ii) of the Act to update 
annually the conversion factor used to 
determine the APC payment rates. We 
are also required under section 
1833(t)(9)(A) of the Act to revise, not 
less often than annually, the wage index 
and other adjustments. In addition, we 
must review the clinical integrity of 
payment groups and weights at least 
annually. Accordingly, in this proposed 
rule, we are proposing to update the 
conversion factor and the wage index 
adjustment for hospital outpatient 
services furnished beginning January 1, 
2007, as we discuss in sections II.C. and 
IL.D., respectively, of this preamble. 
However, we are also proposing to 
reduce the update to the CY 2007 OPPS 
conversion factor by 2.0 percentage 
points for any hospital that is required 
to report quality data under the IPPS 
RHQDAPU for the FY 2007 update, and 
that fails to meet the requirements for 
receiving the full IPPS payment update 
in that payment year. We also are 
proposing to revise the relative APC 
payment weights using claims data from 
January 1, 2005, through December 31, 
2005, and updated cost report 
information. In response to a provision 
in Pub. L. 108-173 that we analyze the 
cost of outpatient services in rural 
hospitals relative to urban hospitals, we 
are proposing to continue increased 
payments to rural SCHs, including 
EACHs. Section II.F. of this preamble 
provides greater detail on this rural 
adjustment. Finally, we are not 
proposing to remove any device 


categories from pass-through payment 
status in CY 2007. 

Under this proposed rule, the update 
change to the conversion factor as 
provided by statute would increase total 
OPPS payments by 3.4 percent in CY 
2007. The update change to the OPPS 
conversion factor for any hospital that is 
required te report quality data under the 
IPPS RHQDAPU for the FY 2007 update, 
but fails to meet the requirements for 
receiving the full IPPS payment update 
in that payment year would increase 
OPPS payments by 1.4 percent in CY 
2007. The expiration of the one-time 
wage reclassification under section 508 
in April 2007 which is not budget 
neutral and an increase in the fixed- 
dollar outlier threshold to account for 
the under estimation of outlier 
payments in CY 2006 results in a net 
increase of 3.0 percent. The proposed 
changes to the APC weights, changes to - 
the wage indices, the continuation of a 
payment adjustment for rural SCHs, and 
the proposed expansion of the rural 
adjustment to EACHs would not 
increase OPPS payments betause these 
changes to the OPPS are budget neutral. 
However, these updates do change the 
distribution of payments within the 
budget neutral system as shown in 


' Table 49 and described in more detail 


in this section. 
1. Alternatives Considered 


Alternatives to the changes we are 
proposing to make and the reasons that 
we have chosen these options are 
discussed throughout this proposed 
rule. Some of the major issues discussed 
in this proposed rule and the options 
considered are discussed below. 


a. Alternatives Considered for CPT 
Coding and Payment Policy for 
Evaluation and Management Codes 


In section IX. of this preamble, we are 
proposing to create five new G-codes to 
replace CPT clinic E/M codes, five new 
G-codes for emergency visits provided 
in Type B emergency departments, five 
new G-codes for emergency visits 
provided in Type A emergency 
departments to replace CPT emergency 
department E/M codes, and two new G- 
codes to replace CPT critical care codes. 
CMS instructed hospitals to report 
facility resources for clinic and 
emergency department visits using CPT 
E/M codes and to develop internal 
hospital guidelines to determine what 
level of visit to report for each patient. 
However, since the beginning of the 
OPPS, we have acknowledged that the 
CPT E/M codes do not adequately 
describe the facility resources required 
to perform the services. Therefore, we 
are proposing G-codes to be used by 


hospitals to report clinic and emergency 
visits, and critical care services, which 
describe hospital resource use. 

We acknowledge that it can be 
burdensome for providers to bill G- 
codes rather than CPT codes. CPT has 
not yet created clinic and emergency 
department visit and critical care 
services codes that describe hospital 
resource utilization. In this case, 
because the current CPT E/M codes do 
not describe hospital visit resources, we 
have no alternative other than to create 
new G-codes. It is important to note that 
G-codes may be recognized by other 
payers. 

Some hospitals have requested that 
they be permitted to bill emergency visit 
codes under the OPPS for services 
furnished in a facility that meets CPT’s 
definition for reporting emergency visit 
E/M codes, except that these hospitals 
are not available 24 hours a day. For CY 
2007, we are proposing to establish a set 
of codes for visits provided in dedicated 
emergency departments that have an 
EMTALA obligation. These codes would 
be billed by Type B emergency 
departments, specifically those that do 
not meet the Type A requirements. We 
are also proposing to establish a 
separate set of codes for visits provided 
in a specific subset of dedicated 
emergency departments, called Type A 
emergency departments, that are open 
24 hours per day, 7 days per week and/ 
or that do not have an EMTALA 
obligation solely based on providing at. 
least one-third of their outpatient visits 
for the treatment of emergency medical 
conditions on an urgent basis without 
requiring a previously scheduled 
appointment. An alternative to this 
policy is to continue to uphold past 
policy and allow only the Type A subset 
of dedicated emergency departments to 
bill emergency department codes. 
However, this would not allow us to 
determine whether visits to dedicated 
emergency departments or facilities that 
incur EMTALA obligations but do not 
meet more prescriptive expectations 
that are consistent with the CPT 
definition of an emergency department 
have different resource costs than visits 
to either clinics or the Type A subset of 
dedicated emergency departments that 
meet more prescriptive expectations, 
including 24 hours per day, 7 days per 
week availability. 

_ We must also establish payment rates 
for these new G-codes. For CY 2007, we 
are proposing to pay at five payment 
levels for both clinic and emergency 
department visits and one payment 
level for critical care services. We see 
meaningful differences among the 
median costs of five levels of clinic and 
emergency department codes that 
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suggest that five payment levels are 
more appropriate than three levels. In 
addition, providers have indicated that 
it is administratively burdensome to 
code for five levels, but receive payment 
at only three levels, as has been the 
historical policy in the OPPS. If future 
data indicate that three payment levels 
are more appropriate, we may revert 
back to three payment levels. An 
alternative to this policy is to continue 
paying at three payment levels for both 
clinic and emergency department visits 
and one payment level for critical care 
services. However, for the reasons 
described above, we are proposing to 
pay at five levels for clinic and 
emergency department visits for CY 
2007 to ensure that payments more 
accurately reflect the median costs of 
the services provided. 


For CY 2007, we are proposing to pay 
emergency visits to Type B dedicated 
emergency departments that are not part 
of the specific subset identified as Type 
A emergency departments at the same 
rate as clinic visits, consistent with 
current policy. This payment policy is 
similar to our current policy that 
requires services furnished in 
emergency departments that have an 
EMTALA obligation but do not meet the 
CPT definition of emergency 
department to be reported using CPT 
clinic visit E/M codes, resulting in _ 
payments based upon clinic visit APCs. 
While maintaining the same payment 
policy for CY 2007, the reporting of 
specific G-codes for emergency visits 
provided in Type B dedicated 
emergency departments would permit 
us to specifically collect and analyze the 
hospital resource costs of visits to these 
facilities in order to determine whether 
a future proposal of an alternative 
payment policy may be warranted. An 
alternative would be to provide 
payment for services billed by Type B 
emergency departments at payment 
rates other than the clinic visit rates. - 
However, we do not know what the 
hospital facility costs of these visits 
would be because we are unable to 
identify these services in our historical 
claims data. In some respects, their costs 
may resemble the costs of visits to 
clinics because they may not be 
available 24 hours per day or may not 
require the same high state of readiness 
as Type A emergency departments. In 
other respects, their costs may resemble 
the costs of visits to Type A emergency 
departments because they both provide 
predominanily unscheduled visits. 
Therefore, we currently would have no 
accurate methodology for establishing 
payment rates that are appropriate for 
visits to Type B emergency departments. 


Therefore, consistent with past payment 
policies for certain services, such as 
drug administration, in which we 
maintained current payment policies 
while gathering more detailed cost data, 
we are proposing to continue payment 
to Type B emergency departments at 
clinic visit rates while we gather 
hospital claims data specific to these 
visits to review their costs. 


b. Options Considered for 
Brachytherapy Source Payments 


Pursuant to sections 1833(t)(2)(H) and 
1833(t)(16)(C) of the Act, we have paid 
for brachytherapy sources furnished on 
or after January 1, 2004, and before 
January 1, 2007, on a per source basis 
at an amount equal to the hospital’s 
charge adjusted to cost by application of 
the hospital specific overall CCR. For 
CY 2007, we are proposing to pay for 
brachytherapy sources at a 
prospectively based rate for each source, 
which is assigned to a source-specific 
APC. We are proposing to convert the 
median cost to a relative weight by 
dividing it by the median for APC 0606, 
to scale the unscaled weight for budget 
neutrality, and to multiply the scaled 
weight by the conversion factor to 
calculate the payment rate per source. 
This is our standard OPPS methodology 
for using median costs to calculate the 
payment for each APC. 

We considered establishing a per day 
payment for brachytherapy sources 
based on our CY 2005 claims data. 
While this alternative would be 
consistent with the philosophy of a 
prospective payment system and would 
mitigate the effects on payment of 
inaccurate coding of the number of 
sources used, we believe that a per day 
payment may not provide source 
payment variation specifically 
addressed to the hospital resources used 
under the unique clinical circumstances 
of each individual treatment. There is 
considerable clinical variation in the 
number of sources used for 
brachytherapy services, and we believe 
a per day payment based on an average 
number of sources used may not as 
accurately reflect appropriate payment 
for an individual Medicare beneficiary’s 
treatment as the per source payment ~ 
methodology. Therefore, we are not 
proposing to set payments on a per day 
basis. 

We also considered continuing to” 
make separate payment for sources of 
brachytherapy under the current 
methodology of hospital charges 
reduced to costs. Although hospitals are 
familiar with this methodology and this 
alternative is consistent with the 
requirement that sources be paid 
separately, we believe that to continue 


to pay on this basis would be | 
inconsistent with the general. 
methodology of a prospective payment 
system and would provide no incentive 
for a hospital to provide services 
efficiently and at the lowest cost. 
Therefore, for CY 2007, we are 
proposing to pay for each brachytherapy 
source on a per source rate that is 
calculated using our standard OPPS 
methodology. 


c. Options Considered for Payment of 
Radiopharmaceuticals 


In developing the payment policy 
proposal for separately payable 
radiopharmaceuticals for this CY 2007 
proposed rule, we considered three 
policy options. 

The first option we considered was to 
propose packaging additional 
radiopharmaceuticals, either through 
packaging payments for all 
radiopharmaceuticals with payments for 
the services with which they are billed 
or increasing the packaging threshold 
for radiopharmaceuticals from a cost of 
$55 per day to a higher amount. In 
contrast to other separately payable 
drugs where the administration of many 
drugs is reported with only a few drug 
administration HCPCS codes, only a 
small number of specific 
radiopharmaceuticals may be 
appropriately provided in the 
performance of each particular nuclear 
medicine procedure. Because the 
provision of nuclear medicine 
procedures always requires one or more 
radiopharmaceuticals, packaging more 
radiopharmaceuticals effectively results 
in some increases in the costs of the 
associated nuclear medicine procedures 
to reflect the greater packaging of the 
radiopharmaceuticals. A policy to 
package additional 
radiopharmaceuticals would be very 
consistent with the OPPS packaging 
principles and payment policies which 
generally provide appropriate payment 
for the ‘‘average’”’ service and would 
provide greater administrative 
simplicity for hospitals. However, under 
a policy of increased packaging of 
radiopharmaceuticals, payments for 
certain nuclear medicine procedures 
could potentially be less than the costs 
of some of the packaged 
radiopharmaceuticals and relatively 
expensive and high volume 
radiopharmaceuticals could become 
packaged. In addition, our payment 
policy could discourage selection of the 
most clinically appropriate 
radiopharmaceutical for a particular 
nuclear medicine procedure, especially 
if that radiopharmaceutical were 
expensive and not commonly used so 
that its costs were not fully reflected in 
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the payment for the nuclear medicine 
procedure. 

The second option that we cohsidered 
was to propose to continue the 
temporary CY 2006 methodology of 
paying for separately payable. 
radiopharmaceuticals at charges 
reduced to cost, where payment would 
be determined using each hospital’s 
overall CCR, and establishing our 
radiopharmaceutical packaging 
threshold at $55, as we are proposing for 
other drugs for the CY 2007 OPPS. This 
policy would provide stability to the 
payment methodology for 
radiopharmaceuticals from CY 2006 to 
CY 2007. As we indicated for CY 2007, 
this payment methodology would 
provide an acceptable proxy for the 
average acquisition of the 
radiopharmaceutical along with its 
handling cost. However, as indicated 
previously, we stated in the CY 2006 
final rule with comment period that this 
payment policy was intended to be only - 
a temporary policy, and that we would 
consider alternative methodologies on 
which to base radiopharmaceutical 
payments for the CY 2007 OPPS update. 
Paying for radiopharmaceuticals at cost 
provides hospitals with no incentive to 
supply radiopharmaceuticals in the 
most efficient manner. In addition, 
using hospitals’ overall CCRs to 
determine payments likely results in an 
overestimation of radiopharmaceutical 
cost, which are likely reported in 
several cost centers such as diagnostic 
radiology that have lower CCRs than 
hospitals’ overall CCRs. 

The third option that we considered 
and are proposing for CY 2007 is to 
establish prospective payment rates for 
separately payable 
radiopharmateuticals using mean costs 
derived from the CY 2005 claims data, 
where the costs are determined using 
our standard methodology of applying 
hospital-specific departmental CCRs to 
radiopharmaceutical charges and 
defaulting to hospital-specific overall 
CCRs only if appropriate departmental 
CCRs are unavailable. This proposal 
establishes our packaging threshold for 
radiopharmaceuticals at $55, as 
proposed for other drugs under the CY 
2007 OPPS. We believe this option 
provides us with the most consistent, 
accurate, and efficient methodology for 
prospectively establishing payment 
rates for separately payable 
radiopharmaceuticals; in addition, this 
proposed methodology is consistent 
with how payment rates for other 
services are determined under the OPPS 
and provides for prospective payments 
that serve as appropriate proxies for the 
average acquisition costs of the 


radiopharmaceuticals along with their 
handling costs. 


2. Limitations of Our Analysis 


The distributional impacts presented 
here are the projected effects of the 
policy changes, as well as the statutory 
changes that would be effective for CY 
2007, on various hospital groups. We 
estimate the effects of individual policy 
changes by estimating payments per 
service while holding all other payment 
policies constant. We use the best data 
available but do not attempt to predict 
behavioral responses to our policy 
changes. In addition, we do not make 
adjustments for future changes in 
variables such as service volume, 
service-mix, or number of encounters. 
As we have done in previous proposed 
rules, we are soliciting comments and 
information about the anticipated effect 
of these proposed changes on hospitals 
and our methodology for estimating 
_them. 

One limitation of our analysis in this 
proposed rule is that we are unable at 
this time to estimate the impact of our 
proposal to reduce the update to the CY 
2007 OPPS conversion factor by 2.0 
percentage points for any hospital that 
is required to report quality data under. 
the IPPS RHQDAPU for the FY 2007 
update, and that fails to meet the 
requirements for receiving the full IPPS 


‘payment update in that payment year. 


As we discuss in section XXIII of the 


‘ preamble of this proposed rule, we are 


unable at this time to determine how 
many hospitals will receive a reduced 
update in CY 2007. Determinations 
concerning which hospitals have failed 
to meet the requirements for receiving 
the full update to the OPPS conversion 
factor in CY 2007 will only become 
available on or about September 1, 2006. 
Experience with mandatory reporting 
of quality data under the IPPS RHQAPU 
indicates that only a small number of 
hospitals have failed to meet the 
requirements to receive the full update 
to their payments under the IPPS. 
However, the statute requires that the 
reduction to the update for those IPPS 
hospitals that fail to meet the quality 
reporting requirement will increase 
from 0.4 percentage point to 2.0 
percentage points for purposes of 
payment in FY 2007. This increase in 
the size of the update reduction ~ 
significantly increases the already 
strong incentive to submit quality data. 
We therefore believe that the already 
small number of hospitals that fail to 
meet the requirements for receiving the 
full update may actually decrease 
significantly. We expect that only very 
few, if any, hospitals will fail to receive 
the full update to the OPPS conversion 


factor in CY 2007. However, due to the 
uncertainty concerning the degree to 
which the increased incentive to report 
quality data will affect hospital 
behavior, we are unable to predict with 
any confidence the number of hospitals 
that will receive the reduced update 
under the OPPS RHQDAPU, or to 
incorporate any specific data concerning 
the impact of this proposal into impact 
Table 49 below. 

We are also unable to determine the 
budget neutrality adjustment factor that 
will be necessary to ensure that 
estimated aggregate payments under the 
OPPS for CY 2007 do not change as a 
result of implementing the proposed 
OPPS RHQDAPU. We also expect, 
however, that the distributional impact 
of the proposal will be quite minimal. 
We also expect that any budget 
neutrality adjustment that we determine 
to be necessary once the determinations 
concerning compliance with the quality 
data reporting requirements become 
available will be correspondingly 
negligible. At the same time, any 
hospital that has reason to believe that 
it will not meet the requirements for 
receiving a full update under our 
proposal should be able to assess the 
potential impact of receiving the 
reduced update, simply by estimating 
the payments that the hospital will 
receive using the reduced conversion 
factor of $60.36, reflecting an update of 
1.4 percent, in place of the conversion 
factor of $61.551 reflecting the full 
proposed update of 3.4 percent. Over 
time, the proposed OPPS RHQDAPU 
may have a discernible, positive impact _ 
on the quality of care available to 
Medicare beneficiaries in hospital 
outpatient departments. Meanwhile, the 
impact analysis below assumes that 
there will be full compliance with the 
requirements of the proposed OPPS 
RHQDAPU for purposes of receiving the 
full update in CY 2007, that all OPPS 
outpatient departments will therefore 
receive payments reflecting the full 
update in CY 2007, and that no 
additional adjustment to the OPP 
conversion factor will be necessary to 
ensure budget neutrality in CY 2007. 


3. Estimated Impacts of This Proposed 
Rule on Hospitals 


The estimated increase in the total 
payments made under the OPPS is 
limited by the increase to the 
conversion factor set under the 
methodology in the statute. The 
distributional impacts presented do not 
include assumptions about changes in 
volume and service-mix. The enactment 
of Pub. L. 108-173 on December 8, 
2003, provided for the additional 
payment outside of the budget 
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neutrality requirement for wage indices 
for specific hospitals reclassified under 
section 508 through CY 2007. Table 49 
shows the estimated redistribution of 
hospital payments among providers as a 
result of a new APC structure, wage 
indices, and proposed adjustment for 
rural SCHs and EACHs, which are 
budget neutral; the estimated 
distribution of increased payments in 
CY 2007 resulting from the combined 
impact of the proposed APC 
recalibration, wage effects, the rural 
SCH and EACH adjustment, and the 
proposed market basket update to the 
conversion factor; and, finally, 
estimated payments considering all 
proposed payments for CY 2007 relative 
to all payments for CY 2006, including 
the impact of expiring wage provisions 
and changes in the outlier threshold. 
Because updates to the conversion 
factor, including the update of the 
market basket and the addition of 
money not dedicated to pass-through 
payments are applied uniformly, 
observed redistributions of payments in 
the impact table largely depends on the. 
mix of services furnished by a hospital 
(for example, how the APCs for the 
hospital’s most frequently furnished 
services would change), the impact of 
the wage index changes on the hospital, 
and the impact of the payment 
adjustment for rural SCHs, including 
EACHs. However, total payments made 
under this system and the extent to 
which this proposed rule would 
redistribute money during 
implementation also would depend on 
changes in volume, practice patterns, 
and the mix of services billed between 
CY 2006 and CY 2007, which CMS 
cannot forecast. Overall, the proposed 
OPPS rates for CY 2007 would have a 
positive effect for all hospitals paid 
under the OPPS. Proposed changes 
would result in a 3.0 percent increase in 
Medicare payments to al! hospitals, 
exclusive of transitional pass-through 
payments. Removing cancer and 
children’s hospitals because their 
payments are held harmless to the pre- 
BBA ratio between payment and cost 
suggests that proposed changes would 
result in a 3.1 percent increase in 
Medicare payments to all other 
hospitals. 


To illustrate the impact of the 
proposed CY 2007 changes, our analysis 
begins with a baseline simulation model 
that uses the final CY 2006 weights, the 
FY 2006 final post-reclassification IPPS 
wage indices without additional 
increases resulting from section 508 
reclassifications, and the final CY 2006 
conversion factor. Column 2 in Table 49 
reflects the independent effects of the 


proposed APC reclassification and 
recalibration changes. Column 3 reflects 
the effects of updated wage indices, and 
the adjustment for rural SCHs and 
EACHs. The clarification that the rural 
adjustment applies to EACHs is not 
-shown separately because there are so 
few EACHs that the overall impact 
cannot be observed when payments are 
aggregated by type of hospital. These 
effects are budget neutral, which is 
apparent in the overall zero impact in 
payment for all hospitals in the top row. 
Column 2 shows the independent effect 
of changes resulting from the proposed 
reclassification of services codes among 
APC groups and the proposed 
recalibration of APC weights based on a. 
complete year of CY 2005 hospital OPPS 
claims data and more recent cost report 


data. We modeled the independent 


effect of APC recalibration by varying 
only the weights, the final CY 2006 
weights versus the proposed CY 2007 
weights, in our baseline model, and 
calculating the percent difference in 
payments. 

Column 3 shows the impact of 
updating the wage index used to 
calculate payment by applying the 
proposed FY 2007 IPPS wage index, 
combined with the impact of the 
proposed 7.1 percent rural adjustment 
for SCHs and EACHs for services other 
than drugs, biologicals, brachytherapy 
sources, and those receiving pass- 
through payments. The OPPS wage 
index used in Column 3 does not 
include changes to the wage index for 
hospitals reclassified under section 508 
of Pub. L. 108-173. We modeled the 
independent effect of updating the wage 
index and the rural adjustment by 
varying only the wage index and the 
inclusion of EACHs, using the proposed 


_ CY 2007 scaled weights, and a CY 2006 


conversion factor that included a budget 
neutrality adjustment for changes in 
wage effects and the rural adjustment 
between CY 2006 and CY 2007. 

Column 4 demonstrates the combined 
“budget neutral” impact of proposed 
APC recalibration, the wage index 
update, and the proposed rural 
adjustment for rural SCHs and EACHs 
on various classes of hospitals, as well 
as the impact of updating the 
conversion factor with the market basket 
update. We modeled the independent 
effect of proposed budget neutrality 
adjustments and the market basket 
update by using the weights and wage 
indices for each year, and using a CY 
2006 conversion factor that included the 
proposed market basket update and 
budget neutrality adjustments for 
differences in wages and the adjustment 
for rural SCHs and EACHs. 


Finally, Column 5 depicts the full 
impact of the proposed CY 2007 policy 
on each hospital group by including the 
effect of all the proposed changes for CY 
2007 and comparing them to all 
estimated payments in CY 2006, 
including those required by Pub. L. 
108-173. Column 5 shov’s the combined 
budget neutral effects of Columns 2 
through 4, plus the impact of increasing 
the outlier threshold after realigning the 
overall CCR calculation used to model 
the outlier threshold with the one used 
by the fiscal intermediary for payment, 
the impact of changing the percentage of 
total payments dedicated to transitional 
pass-through payments to 0.13 percent, 
and the expiration of payment for wage 
index increases for hospitals reclassified 
under section 508 of Pub. L. 108-173 in 
April 2007. As noted in section II.D. of 
this preamble, because section 508 
‘expires in April 2007 and OPPS 
operates on a calendar year basis, we 
used a blended wage index consisting of 
25 percent of the IPPS wage index with 
section 508 and 75 percent of the IPPS 
wage index after section 508 expires. 


We modeled the independent effect of 
all changes in Column 5 using the final 
weights for CY 2006 and the proposed 
weights for CY 2007. The wage indices 
in each year include wage index 
increases for hospitals eligible for 
reclassification under section 508 of 
Pub. L: 108-173, and in 2007, these 
provisions expire in April 2007. We 
used the final conversion factor for CY 
2006 of $59.511 and the proposed CY 
2007 conversion factor of $61.551. 
Column 5 also contains simulated 
outlier payments for each year. We used 
the charge inflation factor used in the 
proposed FY 2007 IPPS rule of 7.57 
percent (1.0757) to increase individual 
costs on the CY 2005 claims to reflect 
CY 2006 dollars, and we used the most 
recent overall CCR for each hospital as 
calculated for the APC median setting 
process. Using the CY 2005 claims and 
a 7.57 percent charge inflation factor, 
we currently estimate that actual outlier 
payments for CY 2006, using a multiple 
threshold of 1.75 and a fixed-dollar 
threshold of $1,250 would be 1.25 
percent of total payments, which is 0.25 
percent higher than the 1.0 percent that 
we projected in setting outlier policies 
for CY 2006, due to the differences in 
the calculation of the overall CCR, as 
discussed in section II.A.1.c. of this 
preamble. Outlier payments of 1.25 
percent appear in the CY 2006 
comparison in Column 5. We used the 
same set of claims and a charge inflation 
factor of 15.15 percent (1.1515) to model 
the CY 2007 outliers at 1.0 percent of 
total payments using a multiple 
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threshold of 1.75 and a proposed fixed- 
dollar threshold of $1,825. 


Column 1: Total Number of Hospitals 


Column 1 in Table 49 shows the total 
number of hospital providers (3,922) for 
which we were able to use CY 2005 
hospital outpatient claims to model CY 
2006 and CY 2007 payments by classes 
of hospitals. We excluded all hospitals 
for which we could not accurately 
estimate CY 2006 or CY 2007 payment 
and entities that are not paid under the 
OPPS. The latter entities include CAHs, 
all-inclusive hospitals, and hospitals 
located in Guam, the U.S. Virgin 
Islands, Northern Marianas, American 
Samoa, and the State of Maryland. This 
process is discussed in greater detail in 
section II.A. of this preamble. At this 
time, we are unable to calculate a 
disproportionate share (DSH) variable 
for hospitals not participating in the 
IPPS. Hospitals for which we do not 
have a DSH variable are grouped 
separately and generally include 
psychiatric hospitals, rehabilitation 
hospitals, and LTCHs. Finally, section 
1833(t)(7)(D) of the Act permanently 
holds harmless cancer hospitals and 
children’s hospitals to the proportion of 
their pre-BBA payment relative to their 
costs. Because this proposed rule would 
not impact these hospitals negatively, 
we removed them from our impact 
analyses. We show the total number. 
(3,864) of OPPS hospitals, excluding the 
hold-harmless cancer hospitals and 
children’s hospitals, on the second line 
of the table. 


Column 2: APC Recalibration 


The combined effect of the proposed 
APC reclassification and recalibration, 
in Column 2 are typical for APC 
recalibration. Overall, these changes 
have no impact on all urban hospitals, 
which show no projected change in 
payments, although some classes of 
urban hospitals experience decreases in 
payments. However, changes to the APC 
structure for CY 2007 tend to favor, 
slightly, urban hospitals that are not 
located in large urban areas. We 
estimate that large urban hospitals 
would experience a decline of 0.1 
percent, while ‘“‘other’’ urban hospitals 
experience an increase of 0.1 percent. 
Urban hospitals with between 0 and 299 
beds experience increases, while the 
largest urban hospitals, those with beds 
greater than 299 experience decreases of 
0.1 to 0.2 percent. With regard to 
volume, all urban hospitals except those 
with volume less than 11,000 lines, 
experience increases in payments. The 
lowest volume hospitals experience the 
largest decrease of 7.1 percent, largely as 
a result of decreases in payment for 


partial hospitalization and 


‘psychotherapy services. Urban hospitals 


providing the highest volume of services 
demonstrate no projected change as a 
result of APC recalibration. Estimated 
decreases in payment for urban 
hospitals are also concentrated in some 
regions, specifically, Middle Atlantic, 
West North Central, and Pacific, with / 
decreases of 0.3, 0.4, and 0.2 percent 
respectively. On the other hand, most 
other regions experience moderate 
increases and urban hospitals in the 
East South Central and New England 
experience no change as a result of APC 
recalibration. 

Overall, rural hospitals show a 
modest 0.1 percent increase as a result 
of changes to the APC structure, and 
this 0.1 percent increase appears to be 
concentrated in rural hospitals that are 
not rural SCHs, which experience a 0.2 
percent increase. Notwithstanding a 
modest overall increase in payments, 
there is substantial variation among 
classes of rural hospitals. Specifically, 
rural hospitals with more than 199 beds 
experience a decrease of 0.1 percent and 
rural hospitals with 150-199 beds 
experience the largest increase of 0.3 
percent. With regard to volume, all rural 
hospitals, except those with the lowest 
volume, experience increases in 
payments. The lowest volume hospitals 
experience the largest decrease of 3.5 
percent. Rural hospitals with greater 
than 5,000 lines of volume demonstrate 
projected increases of 0.1 to 0.4 percent 
as a result of APC recalibration. 
Increases ranging from 0.2 to 0.5 percent 
occur for rural hospitals in every region 
except New England, the Middle 
Atlantic, and the West North Central. 
The largest decreases are observed in 
New England (—0.5 percent), Middle 
Atlantic (— 0.5), West North Central 
(—0.2 percent) regions. 

Among other classes of hospitals, the 
largest observed impacts resulting from 
APC recalibration include an increase of 
0.1 percent for nonteaching hospitals 
and a decrease of 0.3 percent for major 
teaching hospitals. Urban hospitals that 
are treating DSH patients and are also 
teaching hospitals experience decreases 
of 0.1 percent. We project that hospitals 
for which a DSH percentage is not 
available, including psychiatric 
hospitals, rehabilitation hospitals, and 
long-term care hospitals would 
experience decreases in payments of 8.9 
percent, and for the urban subset, 9.2 
percent, largely as a result of proposed 
changes to partial hospitalization and 
psychotherapy payments. 

Classifying hospitals by type of 
ownership suggests that proprietary 
hospitals would gain 0.4 percent, while 
governmental and voluntary hospitals 


would experience neither gains nor 
losses (0.0 percent change). 


Column 3: New Wage Indices and the 
Effect of the Rural Adjustment 


Changes introduced by the proposed 
FY 2007 IPPS wage indices together 
with the effect of including EACHs in 
the rural adjustment would have a 
modest impact in CY 2007, decreasing 
payments to rural hospitals other than 
SCHs slightly and having no effect 
overall on urban hospitals. We estimate 
that rural SCHs would experience an 
increase in payments of 0.1 percent, 
while all other rural hospitals 
experience a decrease of 0.2 percent. 
With respect to volume, rural hospitals 
with moderate volume experience 
decreases of 0.2 percent. For both 
facility size and volume, no category of 
rural hospitals experiences an increase 
greater than 0.2 percent. Examining 
hospitals by region reveals slightly 
greater variability. We estimate that 
rural hospitals in several regions would 
experience decreases in payment up to 
0.7 percent due to,wage changes, 
including New England, East South 
Central, South Atlantic, Mountain, and 
West South Central regions. However, 
rural hospitals in the remaining regions 
experience increases. We estimate that 


‘ the Pacific region would see the largest 


increase of 0.6 percent. 

Overall, urban hospitals experience 
no change in payments as a result of the 
new wage indices and the rural 
adjustment. With respect to facility size, 
we estimate that urban hospitals with 
less than 100 and greater than 499 beds 
would experience a decrease in 


_ payments of 0.1 percent. Urban 


hospitals with 100-299 beds experience 
no change. Urban hospitals with 
between 300—499 beds have the largest 
increase of 0.1 percent. When 
categorized by volume, urban hospitals 
with the largest volume experience no 
change in payment as a result of 
changes to the wage index and the 
presence of the rural adjustment, and 
urban hospitals with the lowest volume 
experience a 0.2 percent increase in 
payment. We estimate that urban 
hospitals in the South Atlantic, East 
South Central, and West South Central 
regions would experience modest 
decreases due to wage changes and the 
effect of the rural adjustment of no more 
than 0.3 percent (except for urban 
hospitals in Puerto Rico, with a decrease _ 
of 1.8 percent). Urban hospitals ‘in all 
other regions (except New England) 
would experience an increase of 0.1 to 
0.7 percent. Urban hospitals in the New 
England region would experience no 
change in payments. 
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Looking across other categories of 
hospitals, we estimate that updating the 
wage index and continuing the rural 
adjustment would lead major teaching 
hospitals to gain 0.1 percent and 
hospitals without graduate medical 
education programs are estimated to 
lose 0.1 percent. Hospitals serving 23— 
35 percent low-income patients are 
estimated to gain 0.1 percent. Hospitals 
serving no low-income patients, for 


’ which the percent of low-income 


patients cannot be determined and those 
serving more than 35 percent low- 
income patients lose 0.1 percent, 
whereas hospitals serving other 
percentages of low-income patients 
experience no change. Voluntary 


‘ hospitals as classes would experience 


no change in payment due to wage 
changes and the effect of the rural 
adjustment. Governmental and 
proprietary hospitals would lose 0.1 
percent. 


Column 4: All Budget Neutrality 
Changes and Market Basket Update 


The addition of the market basket 
update alleviates any negative impacts 
on payments for CY 2007 created by the 
budget neutrality adjustments made in 
Columns 2, and 3, with the exception of 
urban hospitals with the lowest volume 
of services and hospitals not paid under 
IPPS, including psychiatric hospitals, 
rehabilitation hospitals, and LTCHs 
(DSH not available). In many instances, 
the redistribution of payments created 
by proposed APC recalibration offset 
those introduced by updating the wage 
indices. However, in a few instances, 
negative APC recalibration changes 
compound a reduction in payment from 
updating the wage index. 

We estimate that the cumulative 
impact of the budget neutrality 
adjustments and the addition of the 
market basket update would result in an 
increase in payments for urban hospitals 
of 3.4 percent, which is equal to the 
market basket update of 3.4 percent. 
Large urban hospitals would experience 
an increase of 3.3 percent and other 
urban hospitals would experience an 
increase of 3.6 percent. Urban hospitals 
with the lowest volume experience a 
negative market basket update, which is 
largely a function of the 7.1 percent 
decrease in payments attributable to 
changes to the APC structure. Urban 
hospitals with moderate volume have an 
increase of 2.3 percent while urban 
hospitals with volumes greater than 
10,999 lines have increases of 3.4 to 3.5 
percent. When we examine the impact 
of the cumulative effect of APC changes, 
wage index and rural adjustment 
changes, and the market basket on urban 
hospitals by region, we see that urban 


4 


hospitals in five regions (New England, 
East North Central, West South Central, 
Mountain, and Pacific) would 
experience an increase that is equal to 
or higher than the market. basket 
increase. Hospitals in the remaining five 
regions (Middle Atlantic, South 
Atlantic, East South Central, West North 
Central, and Puerto Rico) receive an 
increase that is less than the market 
basket. 

We estimate that the cumulative 
impact of budget neutrality adjustments 
and the market basket update would 
result in an overall increase for rural 
hospitals of 3.4 percent, with rural SCHs 
experiencing an update of 3.4 percent 
and other rural hospitals also 
experiencing an update of 3.4 percent. 
In general, rural hospitals with less than 
200 beds and rural hospitals with more 
than 5,000 lines of volume experience 
increases equal to er greater than the 
market basket update of 3.4 percent. We 
estimate that low-volume rural hospitals 
would experience no change (0.0 
percent). Rural hospitals demonstrate 
variability by region. We estimate that 
four regions (East North Central, West 
North Central, West South Central, and 
Pacific) would experience increases 
larger than the market basket update. 
We also estimate that rural hospitals in 
the five remaining regions (New 
England, Middle Atlantic, South 
Atlantic, East South Central, and 
Mountain) would receive increases that 
would be less than the market basket 
increase. 

The changes across columns for other 
classes of hospitals are fairly moderate 
and most show updates relatively close 
to the market basket update with the 
exception of hospitals not paid under ~- 
the IPPS. These hospitals show negative 
payment updates as a result of changes 
to payment rates for partial 
hospitalization and psychotherapy 
services. Voluntary, proprietary and — 
governmental hospitals also show an 
increase equal to or greater than the 
market basket. 


Column 5: All Proposed Changes for CY 
2007 


Column 5 compares all proposed 
changes for CY 2007 to final payment 
for CY 2006 and includes any additional 
dollars resulting from provisions in Pub. 
L. 108-173 in both years, changes in 
outlier payment percentages and 
thresholds, and the difference in pass- 
through estimates. Overall, we estimate 
that hospitals would gain 3.0 percent 
under this proposed rule in CY 2007 
relative to total spending in CY 2006. 
When we excluded cancer and 
children’s hospitals, which are held 
harmless, the gain is 3.1 percent. While 


hospitals would receive the 3.4 percent 


_ increase due to the market basket 


update appearing in Column 4 and the 
additional 0.04 percent for the reduction 
in the pass-through estimate between 
CY 2006 and CY 2007, we estimate that 
hospitals also experience a 0.25 percent 
loss due to outlier payments as a result 
of the increased threshold and the 
change to the overall CCR that is used 
to estimate outlier payments. In 
addition, there is a loss of 0.17 percent 
as a result of the expiration of the 
section 508 wage adjustment. 

In general, urban hospitals appear to 
experience the Seatent negative impacts 
from the combined effects of these 
factors. We estimate that hospitals in 
large urban areas would gain 3.0 percent 
in CY 2007 and hospitals in other urban 
areas would gain 3.1 percent. We 
estimate that low-volume urban 
hospitals would experience a decrease 
in total payments of 3.2 percent between 
CY 2006 and CY 2007, largely as a result 
of changes to payment for partial 
hospitalization, psychotherapy and 
radiation therapy services. Hospitals 
reporting 5,000 to 10,999 lines of 
volume show an increase of 1.9 percent 
but all hospitals with volume larger 
than 10,999 lines have increases equal 
to or greater than 3.1 percent. Urban 
hospitals in all regions other than the 
Mountain region have overall increases 
that are less than the market basket 
increase and which range from 2.5 to 3.3 
percent. Urban hospitals in the 
Mountain region are estimated to 
receive the largest increases for urban 
hospitals of 4.1 percent. 

Overall, rural hospitals experience 
increases similar to those observed for 
urban hospitals. Overall, we estimate 
that rural hospitals would experience an 
increase in payments of 3.1 percent, 
which is identical to the 3.1 percent 
increase we project for all hospitals 
when we exclude the 58 hospitals that 
are held harmless under the law. 
However, we also estimate that rural 
SCHs would experience an increase of. 
2.8 percent, and that the other rural 
hospitals would only experience an 
increase of 3.3 percent. No category of 
rural hospitals experiences a decrease in 
payments between CY 2006 and CY 
2007, and rural hospitals in a few 
regions show increases comparable to, 
or better than, the market basket. Rural 
hospitals with fewer than 150 beds and 
rural hospitals with volumes greater 
than 4,999 lines experience increases of 
at least 3.0 percent, the national average 


’ overall increase for all hospitals. Across 


the regions, rural hospitals in five 
regions (South Atlantic, East North 
Central, East South Central, West South 
Central, and Pacific) are projected to 
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receive increases equal to or greater than 
the projected 3.0 percent increase for all 
hospitals. Rural hospitals in four regions 
(New England, Middle Atlantic, West 
North Central, and Mountain) are 
projected to receive overall increases 
that are less than the projected increase 
for all hospitals. We project that low- 


volume rural hospitals would 
experience the lowest increase in 
overall payment of 0.8 percent (due 
largely to changes in payment for partial 
hospitalization, psychotherapy, and 
radiation therapy services). 

Among other classes of hospitals, we 
estimate that hospitals not paid under 
the IPPS (DSH Not Available) would 


experience decreases in payments 
between CY 2006 and CY 2007 of 5.4 
percent. We estimate that major 
teaching hospitals would experience an 
increase of 2.6 percent and that 
nonteaching hospitals would experience 
an increase of 3.2 percent. 
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Table 49.--Impact of Proposed Changes for CY 2007 
Hospital Outpatient Prospective Payment System 


(1) (2) (3) (4) (5) 
New Wage Cumulative 
Number Index and | (Cols 2,3,4) with 
of APC Rural Market Basket All 
Hospitals | Changes | Adjustment Update Changes | 
ALL HOSPITALS’ 3922 0.0 0.0 2 3.4 3.0 
ALL HOSPITALS 
(excludes hospitals held harmless) 3864 0.0 0.0 3.4 3.1 
URBAN HOSPITALS 2846 0.0 0.0 3.4 3.0 
LARGE URBAN (GT 1 MILL.) 1563 0.1 0.0 3.3 3.0 
OTHER URBAN (LE 1 MILL.) 1283 0.1 0.1 3.6 3.1 
RURAL HOSPITALS 1018 0.1 -0.1 3.4 3.1 
SOLE COMMUNITY 414 0.0 0.1 3.4 2.8 
OTHER RURAL 604 0.2 -0.2 3.4 33 
BEDS (URBAN) 
0 - 99 BEDS 893 0.1 -0.1 3.4 a. 
100-199 BEDS 908 0.1 0.0 3.5 3.1 
200-299 BEDS 477 0.2 0.0 3.6 3.3 
300-499 BEDS 404 -0.1 0.1 3.4 3.0 
500 + BEDS 164 -0.2 -0.1 |. cb 2.7 
BEDS (RURAL) 
0 - 49 BEDS 362 0.0 0.0 3.5 3.1 
50- 100 BEDS 381 0.1 --0.1 3.4 3.2 
101- 149 BEDS 164 0.2 0.0 a 3.3 
150- 199 BEDS 65 0.3 -0.3 3.4 2.9 
200 + BEDS 46 -0.1 -0.1 3.3 2.5 
VOLUME (URBAN) i 
LT 5,000 Lines 537 -7.1 0.2 -3.5, -3.2 
5,000 - 10,999 Lines 168 -0.9 -0.2 2.3 1.9 
11,000 - 20,999 Lines 253 0.1 -~0.1 3.4 3.2 
21,000 - 42,999 Lines 564 0.2 -0.1 3.5 sab 
GT 42,999 Lines 1324 0.0 0.0 3.5 3.1 
VOLUME (RURAL) 
LT 5,000 Lines 90 -3.5 0.1 0.0 0.8 
5,000 - 10,999 Lines 104 0.3 0.2 3.8 3.3 
11,000 - 20,999 Lines 226 0.4 -0.2 3.6 3.1 
21,000 - 42,999 Lines 315 0.2 -0.2 3.4 3.3 
GT 42,999 Lines 283 0.1 0.0 3.4 3.0 
REGION (URBAN) 
NEW ENGLAND 159 0.0 0.0 3.4 2.7 
MIDDLE ATLANTIC 372 -0.3 0.1 3.2 2.5 
SOUTH ATLANTIC 442 0.1 -0.3 3.2 3.0 
EAST NORTH CENTRAL | 441 0.1 0.2 3.7 3.3 
EAST SOUTH CENTRAL 186 0.0 -0.2 3.1 3.0 
WEST NORTH CENTRAL 179 -0.4 0.1 3.0 2.8 
WEST SOUTH CENTRAL 443 0.4 -0.3 3.6 3.3 


MOUNTAIN 


0.7 
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in April 2007. 


LTCHs. 


BILLING CODE 4120-01-C 


4. Estimated Effect of This Proposed 
Rule on Beneficiaries 


For services for which the beneficiary 
pays a copayment of 20 percent of the 
_ payment rate, the beneficiary share of 
payment would increase for services for 


which OPPS payments would rise and 
would decrease for services for which 
OPPS payments would fall. For 
example, for an electrocardiogram (APC 
0099), the minimum unadjusted 
copayment in CY 2006 was $4.49. In 
this proposed rule, the minimum 
unadjusted copayment for APC 0099 is 


"These 3,922 hospitals include children and cancer hospitals, which are held harmless to pre-BBA payments. 
>Complete DSH numbers are not available for providers that are not paid under the IPPS, including rehabilitation, psychiatric, and 


$4.72 because the OPPS payment for the 
service would increase under this 
proposed rule. In another example, for 

a Level IV Needle Biopsy (APC 0037), in 
the CY 2006 OPPS, the national 
unadjusted copayment in CY 2006 was 
$228.76, and the minimum unadjusted 
copayment was $114.38. In this 


Column (2) shows the impact of changes resulting from the reclassification of HCPCS codes among APC ope and the 
recalibration of APC weights based on CY 2005 hospital claims data. 
Column (3) shows the budget neutral impact of updating the wage index and rural adjustment by applying the proposed FY 2007 
hospital inpatient wage index and making EACHs eligible for the rural adjustment. 
Column (4) shows the impact of all budget neutrality adjustments and the addition of the market basket update. 
Column (5) shows the additional adjustments to the conversion factor resulting from a change in the pass-through estimate, and adds 
outlier payments. The change in outlier payments reflects an increase in the fixed-dollar threshold to accommodate a change in the 

overall CCR calculation. This column also shows the impact of the expiring section 508 wage reclassification provision, which ends 


(3) (4) 
New Wage Cumulative 
Number Index and | (Cols 2,3,4) with 
of APC Rural Market Basket All 
Hospitals | Changes | Adjustment Update Changes | 
PACIFIC 393 -0.2 0.2 3.4 3.0 
PUERTO RICO ~ 52 1.0 -1.8 2.7 2.7 
REGION (RURAL) 
NEW ENGLAND 21 -0.5 0.1 2.8 2.6 
MIDDLE ATLANTIC 73 -0.5 0.1 3.0 2.8 
SOUTH ATLANTIC 174 0.2 -0.4 3.1 
EAST NORTH CENTRAL - 125 0.3 0.2 3.8 3.3 
EAST SOUTH CENTRAL 183 0.3 -0.4 3.2 3.2 
WEST NORTH CENTRAL 120 -0.2 0.5 3.6 2.7 
WEST SOUTH CENTRAL ~ 198 0.5 -0.3 3.6 3.5 
MOUNTAIN 79 0.5 -0.7 3.2 2.8 
PACIFIC 45 0.2 0.6 43 3.6 
TEACHING STATUS 
NON-TEACHING 2835 0.1 -~0.1 3.5 3.2 
MINOR 749 0.0 0.0 3.4 3.0 
MAJOR 280 -0.3 0.1 33 2.6 
DSH PATIENT PERCENT 
0 10 0.6 0.1 3.9 3.7 
GT 0 - 0.10 382 0.1 0.0 3.5 3.3 
0.10 - 0.16 482 0.1 0.0 3.5 a 
0.16 - 0.23 772 0.1 0.0 3.5 3.0 
0.23 - 0.35 917 0.1 0.1 3.5 3.2 
GE 0.35 778 0.0 -0.1 3.3: 3.0 
DSH NOT AVAILABLE” 523 -8.9 0.1 -5.6 -5.4 
URBAN TEACHING/DSH 
TEACHING & DSH 928 -0.1 0.1 3.4 3.0 
NO TEACHING/DSH 1410 0.3 -0.1 3.6 3.3 
NO TEACHING/NO DSH 9 0.5 0.1 3.7 3.6 
DSH NOT AVAILABLE” 499 -0.2 5.7 
TYPE OF OWNERSHIP 
VOLUNTARY 2163 0.0 0.0 3.4 3.0 
_ PROPRIETARY 1111 0.4 0.1 3.6 3.5 
GOVERNMENT 590 0.0 0.1 3.4 3.0 
Column (1) shows total hospitals. 
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proposed rule, the national unadjusted 
copayment for APC 0037 is $228.76. 
The minimum unadjusted copayment 
for APC 0037 is $126.32, or 20 percent . 
of the proposed payment for APC 0037. 
In all cases, the statute limits 
beneficiary liability for copayment for a 
service to the inpatient hospital 
deductible for the applicable year. For 
2006, the inpatient deductible is $962. 
In order to better understand the 
impact of changes in copayment on 
beneficiaries, we modeled the percent 
change in total copayment liability 
using CY 2005 claims. We estimate, | 
using the claims of the 3,922 hospitals 
on which our modeling is based, that 
total beneficiary liability for copayments 


would decline as an overall percentage 
of total payments from 27.5 percent in 
CY 2006 (revised from 29 percent that 
we estimated for CY 2006 in the 
November 1, 2005 final rule with 
comment period 70 FR 68727) to 26.3 
percent in CY 2007. This estimated 
decline in beneficiary liability is a 
consequence of the APC recalibration 
and reconfiguration we are proposing 
for CY 2007. In particular, the proposed 
changes to the emergency department 
visit APCs would set the copayments for 
these high volume services to 20 percent 
of the proposed payment rates, resulting 
in a significant reduction in beneficiary 
copayments. 


TABLE 50.—ACCOUNTING STATEMENT: CLASSIFICATION OF ESTIMATED EXPENDITURES FROM CY 2006 TO CY 2007 


5. Accounting Statement 


As required by OMB Circular A—4 
(available at http://www.whitehousegov/ 
omb/circulars/a004/a-4.pdf, in Table 50 
below, we have prepared an accounting 
statement showing the classification of 
the expenditures associated with the 
OPPS provisions of this proposed rule. 
This table provides our best estimate of 
the increase in Medicare payments 
under the OPPS as a result of the 
changes presented in this proposed rule 
on the data for 3,922 hospitals. All 
expenditures are classified as transfers 
to Medicare providers (that is, OPPS). 


Category 


Transfers 


Federal Government to OPPS Medicare Providers. 


Increase in Premium Payments from Beneficiaries to Federal Govern- 


Annualized Monetized Transfers $1.0 Billion. 
From Whom to Whom 
Category Transfers. 
Annualized Monetized Transfer $250 Million. 
From Whom to Whom 
‘ ment. - 
Total $750 Million. 


6. Conclusion 


The changes in this proposed rule 
would affect all classes of hospitals. 
Some hospitals experience significant 
gains and others less significant gains, 
but almost all hospitals would 
experience positive updates in OPPS 
payments in CY 2007. Table 49 
demonstrates the estimated 
distributional impact of the OPPS 
budget neutrality requirements and an 
additional 3.0 percent increase in 
payments for CY 2007, after considering 
the proposed market basket increase, the 
cost of outliers, changes to the pass- 
through estimate and the elimination of 
the section 508 adjustment of Pub. L. 
108-173. The accompanying discussion, 
in combination with the rest of this 
proposed rule,2 constitutes a regulatory 
impact analysis. 


C. Effects of Proposed Changes to the 
ASC Payment System for CY 2007 


(If you choose to comment on issues 
in the section, please include the 
caption “CY 2007 ASC Impact” at the 
beginning of your comment.) 

We are proposing to add 14 surgical 
procedures to the Medicare list of ASC 
payable services and to implement 
section 5103 of Pub. L. 109-171, which 
requires the Secretary to substitute the 
OPPS payment amount for the ASC 
standard overhead amount if the 
standard overhead amount for facility 


services for surgical procedures 
performed in an ASC, without 
application of any geographic 
adjustment, exceeds the Medicare OPPS 
payment amount for the service for that 
year, without application of any 
geographic adjustment. This provision 
applies to surgical procedures furnished 
in ASCs on or after January 1, 2007, and 
before the effective date of the revised 
ASC payment system. Except for the 
payment changes required under section 
5103 of Pub. L. 109-171, we are 
proposing no changes in CY 2007 to the 
ASC payment rates that are currently in 
effect. 

The Office of the Actuary estimates 
that adding the 14 procedures we are 
proposing in section XVII. of this ° 
preamble and implementing the Pub. L. 
109-171 mandate would result in a 
savings to the Medicare program of 
approximately $150 million in CY 2007. 


1. Alternatives Considered 


We are issuing this proposed rule to 
meet a statutory requirement that we 
update the list of approved ASC 
procedures at least every two years. We 
implemeat the biennial update of the 
list through notice and comment in the 
Federal Register to give interested 
parties an opportunity to review and 
comment on proposed additions to and 
deletions from the ASC list. The last 
update of the ASC list through notice 
and comment was effective July 5, 2005. 


However, the statute requires us to 
update the list at least every 2 years, 
which means we must update the list by 
July 2007. 


2. Limitations of Our Analysis 


Without datasets related to classes of 
ASCs which parallel the data 
maintained in the Medicare provider- 
specific files for hospitals, we cannot 
model distributional impacts of the 
proposed CY 2007 changes in the ASC 
list and ASC payments similar to those 
we prepare for our OPPS impact 
analysis (see Table 49). The actuarial 
estimate of Medicare program costs or 
savings resulting from the update of the 
ASC list and implementation of section 
5103 of Pub. L. 109-171 in CY 2007 is 
based on estimated CY 2007 utilization. 
As we have done in previous proposed 
rules, we are soliciting comments and 
information about the anticipated effect 
of these changes that we are proposing 
for CY 2007 to gauge their impact on 
individual ASCs. 


3. Estimated Effects of This Proposed 
Rule on ASCs 


The CMS Office of the Actuary 
estimates that approximately 25 percent 
of the cases currently reported by 
hospitals using the 14 codes we are 
proposing to add to the ASC list would 
shift to the ASC setting in CY 2007. It 
estimates that the shift of these 
procedures to the less costly ASC setting 
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would result in modest savings for the 
Medicare program. 

Savings would also be realized 
because section 5103 of the Pub. L. 109- 
171 would impose a payment limit for 
81 procedures on the current ASC list. 
The Office of the Actuary estimates that 
adding 14 surgical procedures to the 
ASC list and capping payment for 81 
procedures on the current ASC list 
would result in a combined savings to 
the Medicare program of approximately 
$150 million in CY 2007. We have not 
estimated the impact of our proposed 
changes for CY 2007 on Medicare 
expenditures in subsequent years 
because we are proposing to implement 
an entirely revised payment system in 
CY 2008. Our analysis of the impact of 
that proposed payment system is 
discussed in section XXVII.D. 

- Currently, Medicare pays a facility fee 
to ASCs only for those procedures that 
have been approved for the ASC list. 
The addition of 14 surgical procedures 
to the ASC list would be beneficial to 
ASCs by making it possible for them to 
offer more surgical procedures to 
Medicare beneficiaries. We believe that 
approximately 25 percent of the annual 
hospital outpatient volume of the 14 
procedures proposed for addition to the 
ASC list would move to the ASC setting 
in CY 2007. To the extent that hospital 
outpatient utilization decreases and 
ASC utilization increases in CY 2007, 
the Medicare program would realize a 
savings because the ASC standard 
overhead amount for all procedures, 
including the proposed additions to the 
ASC list, would be equal to or lower 
than the payment rate for the same 
procedures under the OPPS. Because 
hospitals perform a much higher 
volume of ambulatory surgeries overall 


than are performed in ASCs, we do not 
expect significant hospital revenue 
losses to result from migration of 
procedures that we are proposing for 
addition to the ASC list to the ASC 
setting. 


4. Estimated Effects of This Proposed 
Rule on Beneficiaries 


The proposed changes for CY 2007 
would be positive for beneficiaries in at 
least two respects. First, for the 
procedures we are proposing to add to 
the ASC list in CY 2007, the beneficiary 
copayment amount would be lower 
when these procedures are performed in 
an ASC than if they were performed in 
a hospital outpatient department. The 
difference in copayment amounts is 
attributable to the difference in the 
coinsurance rate between the ASC 
payment system and the OPPS. That is, 
the coinsurance rate for all surgical 
procedures payable under the ASC 
benefit is 20 percent of the standard 
overhead amount, whereas the 
coinsurance rate for the same surgical 
procedures performed in a hospital 
outpatient setting ranges from 20 
percent to 40 percent under the OPPS. 
In addition, in accordance with section 
5103 of Pub. L. 109-171, no ASC 
payment rate in CY 2007 may be greater 
than the OPPS rate for a given 
procedure. Thus, due to the limitations 
on the ASC facility rate required by Pub. 
L. 109-171, beneficiaries will be assured 
a lower ASC copayment amount for 
procedures in CY 2007 than in previous 
years. The only exceptions would be 
when the ASC copayment amount 
exceeds the inpatient deductible. The 
statute requires that copayment amounts 
under the OPPS not exceed the 
inpatient deductible. 


Second, beneficiary access to services 
would be expanded by the proposed 
addition of 14 surgical procedures to the 
ASC list. Beneficiaries would have an 
additional setting from which to choose 
were it necessary for them to undergo 
one of the surgical procedures that we 
are proposing to add the ASC list in CY 
2007. ~ 


5. Conclusion 


The impact on ASCs of proposed 
changes to the ASC payment system for 
CY 2007 would depend on an 
individual ASC’s mix of patients and its 
payers, specifically, the proportion of its 
patients who are Medicare beneficiaries, 
whether or not the ASC chooses to 
perform the procedures proposed for 
addition to the ASC list, and whether or 
not the ASC provides services that will 
be affected by the payment limits 
imposed by section 5103 of Pub. L. 109- 
171. Overall, the Office of the Actuary 
estimates that the Medicare program 
would realize a $35 million savings as 
a result of implementing the changes 
proposed for CY 2007. 


6. Accounting Statement 


As required by OMB Circular A—4 
(available at http://www.whitehousegov/ 
omb/circulars/a004/a-4.pdf), in Table 
51 below, we have prepared an 
accounting statement showing the 
classification of the expenditures 
associated with the CY 2007 ASC 
provisions of this proposed rule. This 
table provides our best estimate of the 
reduction in Medicare payments under 
the ASC payment system as a result of 
the changes presented in this proposed 
rule for CY 2007. All expenditures are 
classified as transfers to Medicare 


_ providers (that is, ASC). 
TABLE 51.—ACCOUNTING STATEMENT: CLASSIFICATION OF ESTIMATED ASC EXPENDITURES FROM CY 2006 TO CY 2007 


Category 


Transfers 


Annualized Monetized Transfers 


$150 million savings. 


From Whom to Whom ..... 


Annualized Monetized Transfer 


From Whom to Whom 


$50 Million Impact. 


Total 


Decrease in Premium from Beneficiaries to Federal Government. 


Medicare ASC Suppliers to the Federal Government. 


$100 million savings. 


D. Effects of Proposed Revisions to the 
ASC Payment System for CY 2008 


(If you choose to comment on issues 
in this section, please include the 
caption “CY 2008 ASC Impact” at the 
beginning of your comment.) 


In CY 2008, we are proposing to 
implement a completely revised 
Medicare ASC payment system that 
could have a far-reaching effect on the 


provision of outpatient surgical services 
for a number of years to come. First, we 
are proposing to greatly expand the list 
of procedures that would be eligible for 
payment of an ASC facility fee. Second, 
we also are proposing to move from a 
limited fee schedule based on nine 
disparate payment groups to a payment 
system incorporating relative payment 
weights and APC groups, which are key 
elements of the hospital OPPS. 


Implementation by January 1, 2008 of 
a revised ASC payment system designed 
to result in budget neutrality is 

mandated by section 626 of Pub. L. 108—- 
173. To set ASC payment rates for CY 
2008 under the revised system, we are 
proposing to multiply ASC relative 
payment weights for surgical procedures 
by an ASC conversion factor that we 
would calculate to result in the same 
aggregate expenditures for ASC services 
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in CY 2008 that we estimate would have 
been made if the revised payment 
system were not implemented. 

The effects of the expanded ASC list 
combined with significant changes in 
payment rates for ASC facility services 
would vary across ASCs, depending on 
whether or not the ASC limits its 
services to those in a particular surgical 
specialty area, the volume of specific 
services provided by the ASC, and the 
percentage of its patients that are 
Medicare beneficiaries. 

The Office of the Actuary estimates 
that the revised payment system 
proposed in section XVIII. of this 
preamble would result in neither 
savings nor costs for the Medicare 
program. That is, because it is designed 
to be budget neutral, the revised ASC 
payment system proposed for 
implementation in CY 2008 would 
neither increase nor decrease 
expenditures under Part B of Medicare. 
The Office of the Actuary further 
estimates that beneficiaries would save 
approximately $30 million under the 
revised ASC payment system proposed . 
for implementation in CY 2008 because 
ASC payment rates would in all cases be 
lower than OPPS payment rates for the 
same services, and because beneficiary 
coinsurance for ASC services is a strict 
20 percent rather than the 20—40 percent 
coinsurance rates allowed under the 
OPPS. (The only exceptions would be 
when the copayment amount for a 
procedure under the revised ASC 
payment system exceeds the hospital 
inpatient deductible. Section 
1833(t)(8)(C)(i) of the Act provides that 
the copayment amount for a procedure 
paid under the OPPS cannot exceed the 
inpatient deductible established for the 
year in which the procedure is 
performed.) 


1. Alternatives Considered 


We are issuing this proposal to meet 
a statutory requirement to implement, 
no later than January 1, 2008, a revised 
payment system for ASCs. We are 
proposing to implement the revised 
payment system and expanded list 
through rulemaking in the Federal 
Register to afford interested parties an 
opportunity to comment on revisions 


we are proposing to the policies and 


rules for identifying surgical procedures 
that would be approved for payment of 
an ASC facility fee and the revisions we 
are proposing to the ASC ratesetting 
methodology and payment policies and 
regulations under the revised ASC 
payment system. 

Throughout section XVIII. of this 
preamble, we discuss the various 
options we considered as we developed 
proposals to redesign the ASC payment 


system in broad terms, and specific 
policies, such as those affecting 
payment for ancillary services related to 
surgical procedures, the definition of a 
surgical procedure, criteria for 
identifying procedures that are not 
safely or appropriately performed in an 
ASC, and so forth. 

Although we propose in section XVIII. 
of this preamble to phase in the new 
ASC payment rates under the revised 
payment system over a 2-year period, 
we initially considered fully 


_ implementing the new rates for ASC 


services furnished on or after January 1, 
2008. However, as we discuss below, 
our analysis of the effect that the change 
in payments might have on ASCs led us 
to propose implementation of payment 
rates in CY 2008 that would be based 
upon a 50/50 blend of the estimated 
current payment rate with the new 
payment rate. We believe that allowing 
a blended rate in the first year is 
appropriate in light of the adverse 
financial impact that some ASCs could 
potentially experience if they perform a 
high volume of procedures whose rates 
would significantly decrease under the 
revised system. We want to emphasize 
that our proposed blended payment is 
but one of the numerous provisions we 
propose in section XVIII. of this 
preamble as comprising the revised ASC 
payment system. That is, our proposal 
to make payment for a surgical 
procedure in the first year we 
implement the revised payment system 
of only 50 percent of the payment rate 
determined in accordance with the 
current payment system, would be built 
into and considered integral to full 
implementation of the revised ASC 
payment system proposed for CY 2008. 


2. Limitations of Our Analysis 


Without datasets related to classes of 
ASCs which parallel the data 


- Maintained in the Medicare provider- 


specific files for hospitals, we cannot 
model distributional impacts of the 
proposed CY 2007 changes in the ASC 
list and ASC payments similar to those 
that we prepare in our impact analysis 


_for the OPPS (see Table 49 in section 


XXVII.B. above). The impacts presented 
here are the projected effects of the 
policy and statutory changes that would 
be effective for CY 2008, on aggregate 


ASC utilization and Medicare payments. 


We can only infer the effects of the 
revised payment system on different 
types of ASCs, for example, single or 
multispecialty, high or low volume, 
urban or nonurban ASCs, based on an 
overall comparison of procedure volume 
and facility payments between the 
current and the proposed payment 
system. Moreover, because ASCs are not 


required to file Medicare cost reports, 
we do not have those as a source of data 
to help evaluate whether or not the 
payments for ASC services are 
appropriate, taking into account the 
resources required by ASCs to perform 
different surgical procedures. 

Because the aggregated impact tables 
below are based upon a methodology 
that assumes no changes in service mix 
or volumes with respect to the most 
recent CY 2005 ASC data, our estimates 
of the percent change in allowed 
charges based on the revised payment 
system for CY 2008 are necessarily 
limited. We believe it is likely that the 
volumes and service mix of procedures 
provided in ASCs would change 
significantly in CY 2008 under the 
revised payment system, although we 
are unable to accurately project these 
changes. At this point, our data do not 
enable us to confidently estimate the net 
potential for migration of services 
among ambulatory care settings that 
might result from implementation of the 
proposed revised ASC payment system. 
As we have done in previous proposed 
rules, we rely on comments and 
information from stakeholders to 
mitigate the limitations in the data 
available to us for analysis of the impact 
these proposed changes would have on 
individual ASCs, on classes of specialty 
ASCs, on hospitals, on physicians and 
on beneficiaries. 


3. Estimated Effect of This Proposed 
Rule on ASCs 


Some ASCs are multispecialty 
facilities that perform the gamut of 
surgical procedures from excision of 
lesions to hernia repair to cataract 
extraction; others focus on a single 
specialty and perform only a limited 
range of surgical procedures, such as 
eye procedures or gastrointestinal 
procedures or orthopedic surgery. The 
combined effect on an individual ASC 
of the proposed revised CY 2008 
payment system and the proposed 
expanded list of procedures would 
depend on a number of factors 
including, but not limited to, the mix of 
services the ASC provides, the volume 
of specific services provided by the 
ASC, and the percentage of its patients 
who are Medicare beneficiaries. An 
individual ASC’s revenues from non- 
Medicare sources might or might not be 
affected by the Medicare payment 
changes depending on the mix of 
services it provides to its non-Medicare 
patients and the extent to which 
revenues from other payors are 
influenced by the Medicare payment 
rates. 

To estimate changes in Medicare 
payments for current ASC services, we 
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compared estimated payment rates for 
CY 2008 under the current system with 
the estimated proposed payment rates 
for CY 2008 under the revised system. 
In analyzing these comparisons, we 
became concerned about the significant 
negative effect the new payment rates 
might have on Medicare revenues for 
certain surgical procedures that are 
frequently performed in ASCs. We also 
became concerned about the impact of 
the revised payment rates on ASCs that 
specialize in a limited number of 
surgical procedures for which payment 
would decrease under the new system. 
We do not want the revised payment 
system to cause procedures currently 
performed in high volume in ASCs to 
migrate to hospital outpatient 
departments in response to sudden 
payment reductions. On the contrary, 
we want to encourage procedures that 
are being frequently performed in ASCs 
at the present time to continue being 
performed in ASCs because, in all 
likelihood, the ASC has become an 
extremely efficient setting for high 
volume procedures, such as cataract 
extraction and colonoscopies. Moreover, 
we believe one of the positive outcomes 
of the revised ASC payment system 
could be to expand beneficiary and 


physician choice when it comes to 
selecting an appropriate site for 
ambulatory surgical services as a 
consequence of the expansion of 
surgical services available in the ASC 
setting and revised payment rates that 
pay more appropriately for ASC facility 
services. Therefore, to give ASCs 
additional time to reconfigure their case 
mix so that they can focus on achieving 
more efficient delivery of a broader 
range of services, we are proposing 
during the first year of the revised 
payment system (CY 2008) to pay ASCs 
using a blended rate, 50 percent of the 
CY 2007 ASC rate for surgical 


_ procedures on the CY 2007 ASC list 


added to 50 percent of the CY 2008 
proposed ASC rate. 

Table 52 shows the impact at the APC 
group level, sorted by APC group, of the 
revised payment system if we were to 
apply a 50/50 blend of the old ASC 
payment rate and the new ASC payment 
within the particular APC group. The 
APC groups shown in this table are 
those for which we estimate CY 2008 
allowed charges under the revised 
payment system would exceed $5 
million. Procedures assigned to these 
APCs account for the highest aggregate 
allowed charges under the current 
payment system. The following is an 


explanation of the information 
represented in Table 52: 


¢ Column 1—APC Group indicates 
the APC classification of procedures to 
which the ASC expenditures are 
attributed. For a listing of the individual 
HCPCS codes assigned to the APC 
groups, see Addendum C of this 
proposed rule, which can be found on 
the CMS Web site. 


¢ Column 2—Allowed Charges are the 
Medicare payment amounts for covered - 
ASC surgical procedures. Allowed 
charges include both Medicare program 
payments and coinsurance and 
deductibles, which are the financial 
responsibility of the beneficiary. These 
amounts have been summed across all 
procedures provided within the 
particular APC by ASCs. The allowed 
charges are expressed in millions of 
dollars. 


¢ Column 3—CY 2008 Percent 
Change (under 50/50 Blend): The CY 
2008 impact of the revised ASC 
payment system under the transition is 
the percentage increase or decrease in 
allowed charges attributable to changes 
in the ASC payment rates for CY 2008 
under a 50/50 blend of the old ASC 


. payment rate and the new ASC payment 


within the particular APC group. 


TABLE 52.—ESTIMATED CY 2008 IMPACT OF THE PROPOSED REVISED ASC PAYMENT SYSTEM ON AGGREGATE ALLOWED 
CHARGES UNDER THE 50/50 BLEND, By APC GROUP 


APC group 


CY 2008 
percent 
change 

(under 50/ 

50 Blend) 


Allowed 
charges 
(in- millions) 


0021—L evel Ill Excision’ Biopsy 


$7 


12 


0051—Levei lil Musculoskeletal Procedures Except Hand and Foot 


0053—Level | Hand Musculoskeletal Procedures 
0054—Level Il Hand Musculoskeletal Procedures 
0055—Level | Foot Musculoskeletal Procedures 


ing: Colonoscopy 
0160—Leveli | Cystourethroscopy and other Genitourinary Procedures 
0161—Level Ii Cystourethroscopy and other Genitourinary Procedures 
0162—Level Ill Cystourethroscopy and other Genitourinary Procedures 
0163—Level IV Cystourethroscopy and other Genitourinary Procedures 
0184—Prostate Biopsy 
0203—Level IV Nerve Injections 
0206—Level Nerve injections 
0207—Level Iii Nerve Injections 
0220—Leveli | Nerve Procedures 
0233—Level Il Anterior Segment Eye Procedures 
0234—Level Ill Anterior Segment Eye Procedures 
0240—Level Ill Repair and Plastic Eye Procedures 
0244—Corneal Transplant 
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TABLE 52.—ESTIMATED CY 2008 IMPACT OF THE PROPOSED REVISED ASC PAYMENT SYSTEM ON AGGREGATE ALLOWED 
CHARGES UNDER THE 50/50 BLEND, By APC GRouP—Continued 


APC group 


Allowed 
charges 
(in millions) 


0246—Cataract Procedures with IOL Insert 


0247—Laser Eye Procedures Except Retinal 
0254—Level IV ENT Procedures 
0672—Level IV Posterior Segment Eye Procedures 
0686—Level Ili Skin Repair 
All Other (APC categories less than $5 million) 


Total 


1,100 


97 


6 


23 


Table 53 below shows the impact of 


the revised payment system on total 
payments for selected high volume 
procedures during the first year the 


revised payment system is implemented 


(CY 2008). These are the most 
frequently performed procedures at 


ASCs under the current Medicare 
payment system. The HCPCS codes are 
sorted in descending order by estimated 
allowed charges. The percent change in 
this table again compares payment rates 
for CY 2008 under the current system 
with our estimate of the proposed 


payment rates for CY 2008, 


incorporating a 50/50 blend of the ASC 
payment under the current system and 
the ASC payment under the revised 


system. 


TABLE 53. —ESTIMATED CY 2008 IMPACT OF REVISED ASC PAYMENT SYSTEM ON AGGREGATE PAYMENTS FOR 


SELECTED HIGH VOLUME PROCEDURES UNDER THE 50/50 BLEND 


HCPCS 
Code 


Allowed 
Description charges 
(in millions) 

Cataract surg w/iol, 1 stage 

Upper gi endoscopy, biopsy 166 
Diagnostic colonoscopy 147 
Colonoscopy and biopsy 112 
Lesion removal colonoscopy 108 
After cataract laser surgery 97 
Inject spine I/s (cd) 78 
Lesion remove colonoscopy 45 
Inj foramen epidural I/s 42 
Inj paravertebral I/s add-on . 39 
Colon ca scrn; not high rsk 37 
Cataract surgery, complex 32 
Revision of upper eyelid 29 
Uppr gi endoscopy, diagnosis 28 
Colorectal scrn; hi risk ind 26 
Inj paravertebral I/s 25 
Cystoscopy 24 
Inj foramen epidural add-on 20 
Repair eyelid defect 18 
Uppr gi endoscopy/guide wire 18 
Carpal tunnel surgery 17 
Knee arthroscopy/surgery 17 
Repair of hammertoe 15 
Destr paravertebral n add-on 15 
Inject spine c/t 13 
Knee arthroscopy/surgery 12 
Incise finger tendon sheath 11 


Over time, we believe the current ASC 


payment system has served as an 


incentive to ASCs to focus on providing 


procedures for which they determine 
Medicare payments are adequate to 


support the ASC’s continued operation. 
In our analyses of the effects of the new 
payment rates, we found that the ASC 


payment rates for many of the 
procedures performed most frequently 
in ASCs are equal to or greater than the 
OPPS rates for the same procedures. 
Conversely, procedures for which the 
current ASC payment rates are lower 
than the OPPS rates for the same 
procedures tend to be performed less 


frequently in ASCs. We believe the 
proposed revised payment system 
represents a major stride towards 
encouraging greater efficiency in ASCs 
and promoting a significant increase in 
the scope and breadth of surgical 
procedures performed in ASCs because 
it would more appropriately distribute 


a CY 2008 
percent 
change 
r (under 50/ 
50 Blend) 
CY 2008 
4 percent 
change 
: (50/50 
Blend) 
66984 ....... -2 
43239 ....... -13 
45976: ......: 
45380 ....... -11 
45385........ 
....... —18 
45384 ....... 
64476 ....... 
G0121 ....... -15 
66982 ....... 
15823 
é 49235 ........ 
G0105 ....... -15 
64475 ....... 
52000 ....... 
64484 ....... 
67904 ....... 4 
43248 ....... 
64721 ....... 30 
29881 ....... 41 
28285 ....... 29 
64623 ....... 
29880 ....... 41 
26055 ....... 22 
| 
: 
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payments across the entire spectrum of 
surgical procedures, based on a coherent 
system of relative payment weights. As 
a consequence, we expect that there 
would be changes in the mix of 
procedures provided in ASCs under the 
proposed revised payment system 
because the revised payment system 
would encourage ASCs to expand their 
service mix beyond the handful of the 
most lucrative procedures which 
comprise the bulk of ASC utilization 
under the current Medicare payment 


system. 


There are also some procedures for 
which the current ASC and OPPS rates 
are roughly equivalent. Under the 
proposed revised payment system, those 
services would be paid a significantly 
lower amount than they are currently. 
We believe that in some cases the 
payment under the current ASC system 
is generous relative to ASC costs, so 
ASCs would in all likelihood continue 
performing those procedures under the 
proposed revised payment system. To 
the extent that ASCs determine that the 
new rates for specific services or types: 
of procedures are inadequate relative to 
the costs of those services, we would 
expect a change in the mix of services 
the ASC provides. 

Table 53 identifies a number of high 
volume procedures for which ASC 
payments would decrease under the 
revised system, although payments 
would increase significantly for other 
high volume procedures. What Table 53 
- does not show are the hundreds of other 
procedures currently on the ASC list 
that have very low volume, which we 
believe correlates with the low payment 
rates currently set for those procedures. 
Under the revised system, payment rates 


would increase significantly for 
numerous procedures that are currently 
underpaid when compared with 
payments for the same services under 
the OPPS. While an ASC may earn less 
from providing a service that has been — 
its highest volume (and best paid) 
procedure under the current system 
because the payment rate for that 
procedure is lower under the revised 
payment system, that ASC may more 
than offset the reduction in revenues by 
beginning to perform other services for 


which the proposed rates under the 


revised system are significantly higher. 
The procedures displayed in Table 53 
(current high volume procedures) are 
the highest volume procedures under 
“the current system but we expect that 
other procedures will become high 
volume procedures under the revised 
system. 

While Table 52 suggests that payment 
for some types of procedures would 
decrease and others would increase, 
considering multiple procedures as a 
clinically related group generally 
moderates some of the extreme 
increases and decreases in payments 
displayed in Table 53 for selected high 
volume procedures that are members of 
those groups. ASCs with particular 
capabilities for specializing in 
urological or gastrointestinal procedures 
could shift their focus to other related 
procedures in the same taxonomy 
whose payment rates were more 
favorable. Those specialty ASCs could 
potentially continue to draw upon their 
experiences and resources to perform 
other related services. 

The tables above show how payment 
for high volume procedures currently on 
the ASC list would be affected by 


TABLE 54.—SELECTED HIGH VOLUME PROCEDURES PROPOSED FOR ASC PAYMENT FOR CY 2008 


changes in payment using the ASC 
relative payment weights and rate 
setting methodology proposed under the 
new payment system. We also propose 
to add in CY.2008 hundreds of surgical 
procedures to the already extensive list 
of services for which Medicare allows 
payment of an ASC facility fee, creating 
new opportunities for ASCs to expand 
their range of Medicare-approved 
surgical procedures. Table 54 suggests 
some of the potential for growth that 
ASCs could realize under the revised 
payment system. The codes in this table 


_ are selected high volume procedures 


currently performed predominantly in 
the office and/or hospital outpatient 
setting. We believe the payment rates for 
these procedures under the proposed 
revised system would make them 
attractive additions to the existing 
surgical choices that ASCs currently 
offer Medicare beneficiaries in the areas 
of gastroenterology, urology, and pain 


management. Note that we have 


included columns to show the MPFS 
nonfacility rate, office volume, and a 


- column entitled “OPPS Rate Adjusted to 


CY 2008 ASC Rate”’ that shows the 
proposed blended CY 2008 payment 


rate for each procedures that is 


compared to the MPFS nonfacility rate 
to determine which is the proposed CY 
2008 rate. The procedures that are on ~ 
the office-based list and, are therefore, 
subject to payment limitation (the lesser 
of the ASC rate or the MPFS nonfacility 
rate) are denoted with an asterisk. We 
have also denoted with an asterisk, 
those proposed CY 2008 ASC payments 
that are limited by the nonfacility rate. 


CPT code 


Short descriptor 


Proposed 
CY 2007 
OPPS 
payment 
rate 


MPFS 
nonfacilty 
rate 


Proposed 
CY 2008 
ASC pay- 
ment rate 


OPPS or 

physician 

office vol- 
ume 


Proctosigmoidoscopy dx 


Diagnostic sigmoidoscopy 


Diagnostic anoscopy 


Destruction of hemorrhoids 


Laparoscopic cholecystectomy 


Laparo cholecystectomy/graph 


Fragmenting of kidney stone 
Prostatic microwave thermotx 


Prostatic rf thermotx 


Brain surgery using computer 


‘Analyze spine infusion pump - 


N block, other peripheral 


Destroy nerve, face muscle 


Injection treatment of nerve 


$295.48 
295.48 
38.23 


$60.03 
81.86 
23.70 
177.36 
1,660.48 
1,660.48 
1,683.45 
1,653.04 
1,653.04 
209.90 
21.83 
42.29 
68.90 
189.09 


39524 
42684 
80577 
34423 
30,029 
13,979 
26,549.00 
31796 
8574 
1,067 
122336 
132194 
35679 
79126 


| 
Payment 
based 
procedure 
ment cap ; 
792.64 177.36 491.43 | 
N/A | 1,660.48 { 
1,653.04 
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Unlike hospital outpatient 
departments, ASCs typically provide 
only a select set of procedures, and 
those procedures are generally 
performed on a scheduled, elective 
basis, affording ASCs much greater 
control over their case mix and costs 
than is possible for a typical hospital 
outpatient department. We expect that, 
as a result of implementation of the 
changes proposed under the revised 
ASC payment system, some procedures 
for which payment would decrease 
could migrate to other ambulatory 
settings. Conversely, we expect ASC 
volume to increase for those procedures 
for which payment rates go up under 
the revised payment system. These 
decisions will be made at the individual 
ASC level, depending on its physician 
staff, types of patients and its payors, 
and other considerations. 


4. Estimated Effects of This Proposed 
Rule on Beneficiaries 


We estimate that the proposed 
changes for CY 2008 would be positive 
for beneficiaries in at least two respects. 
The ASC coinsurance rate is set at 20 
percent rather than between 20 percent 
and 40 percent as is the case under the 
OPPS. Because ASC payment rates 
under the revised payment system are 
lower than payment rates for the same 
procedures under the OPPS, the 
beneficiary copayment amount under 
the ASC payment system would 
generally be less than the OPPS 
copayment amount for like services. 
(The only exceptions would be when 
the ASC copayment amount exceeds the 
inpatient'deductible. The statute 
requires that copayment amounts under 
the OPPS not exceed the inpatient 
deductible.) 

In addition to the potential for 
reduced copayments, beneficiary access 
to services could be expanded as a 
result of the addition of the proposed 
763 surgical procedures to the ASC list 
of services eligible for Medicare 
payment. We expect that ASCs would 
provide a broader range of surgical 
services under the revised system and 
that beneficiaries would benefit from 
having access to a greater variety of 
surgical procedures in ASCs. 


5. Conclusion 


The proposed changes to the ASC 
payment system for CY 2008 would 
affect each of the more than 4,000 ASCs 
currently approved for participation in 
the Medicare program. The effect on an 
individual ASC will depend on the 
ASC’s mix of patients, the proportion of 
their patients that are Medicare : 
beneficiaries, the degree to which the 
payments for the procedures offered by 


the ASC are changed under the 
proposed revised system, and the degree 
to which the ASC chooses to provide a 
different set of procedures. The revised 
payment system is designed to result in 
the same aggregate amount of 
expenditures that would be made under 
the ASC benefit if the revised system 
were not implemented. The budget 
neutrality of the new payment system 
would not be affected by the proposed 
two year transition to full 
implementation of the new payment 
rates. 


E. Effects of the Medicare Contracting 
Reform Mandate 


(If you choose to comment on issues 
in this section, please include the 
caption ‘‘Medicare Contracting Reform 
Impact”’ at the beginning of your 
comment.) 

In section XIX. of this preamble, we 
discuss our proposal to revise the 
regulations under 42 CFR Part 421, 
Subpart B for Medicare intermediaries 
and carriers to conform the regulations 
to the statutory changes mandated by 
section 1874A of the Act as added by 
section 911 of Pub. L. 108-173, which 
took effect on October 1, 2005. As 
discussed in section XIX. of this : 
preamble, section 1874A of the Act is 
intended to improve Medicare’s . 
administrative services to beneficiaries 
and health care providers and to bring 
standard contracting principles to 
Medicare, such as competition and 
performance incentives, which the 
government has long applied to other 
Federal programs under the FAR. This 
provision requires that CMS replace its 
current claims payment contractors by 
October 1, 2011 with new contract 
entities referred to as MACs. We believe 
that this provision has no immediate 
economic effect on Medicare payments 
in CY 2007 because it is administrative 
in nature and does not change 
Medicare’s coverage and reimbursement 
policies for hospital outpatient services 
or any other covered Medicare services. 


F. Effects of Proposed Additional 
Quality Measures and Procedures for 
Hospital Reporting of Quality Data for 
IPPS FY 2008 

We have tried to minimize the costs 
of HCAHPS®, including minimizing the 
impact on small/rural hospitals. While 
there are no capital or operational/ 
maintenance costs associated with the 
implementation of HCAHPS®, there are 
costs for collecting the data. The 
nationwide cost of conducting the 
HCAHPS® survey are estimated to be 
between $3.6 million and $16.9 million 
per year assuming approximately 3,700 
hospitals (see Abt Associates, Inc. 


report, http://www.cms.hhs.gov/ 
HospitalQualityInits/downloads/ 
HCAHPS® CosisBenefits200512.pdf). 

We have reduced the burden for 
small/rural hospitals by making it 
possible to conduct the HCAHPS® 
survey without hiring a survey vendor; 
we have provided a free online data 
entry tool to simplify submission for 
reporting; we have required 
significantly fewer completed surveys of 
small hospitals than of larger hospitals; 
and we have permitted four different 
modes of survey administration, which 
will allow hospitals to administer the 
survey in the manner most familiar to 
them. 

In addition, hospitals that are self- 
administering the survey (or their 
survey vendor, if the hospital chooses to 
employ one) beginning in 2007 will 
participate in free HCAHPS® training 
offered via Webinar in January 2007. All 
hospitals that join in 2007 will be 
required to participate in a month-long 
dry run in March. 2007. Hospitals that 
chose not to participate in HCAHPS® 
will not meet the HCAHPS® 
requirements necessary to receive the 
full market basket update for FY 2008. 

The costs of collecting HCAHPS® 
patient survey data will vary across 
hospitals depending on the method 
used to collect patient survey data, the 
number of patients surveyed, and 
whether HCAHPS® is incorporated into 
their existing patient satisfaction 
surveys. While hospitals may choose to 
administer HCAHPS® as a stand-alone 
survey, there are significant cost savings 
associated with combining HCAHPS® 
with existing surveys. Hospitals will 
have a financial incentive to administer 
a single survey that includes both 
HCAHPS® and information necessary to 
support quality improvement activities. 

e have cited a cost/benefit report 
showing that the costs of conducting 
HCAHPS® would be as follows. 
HCAHPS® collected as a separate survey 
is between $11.00 and $15.25 per 
complete survey ($3,300 to $4,575 per 
hospital), assuming that 80-85 percent 
of hospitals collect HCAHPS® by mail 
and the remainder by phone or active 
IVR. It would be considerably less 
expensive to combine HCAHPS® with 
existing surveys. In a combined survey, 
it is estimated that it would cost only 
$3.26 per complete survey (or $978 per 
hospital) to incorporate the 27-item 
HCAHPS® instrument into existing 
surveys. Depending on the proportion of 
hospitals that incorporate HCAHPS® 
into existing surveys, it is therefore 
estimated that the costs of HCAHPS® is 
between $3.6 million and $16.9 million 
per year (Abt Associates, Inc. report, 
http://www.cms.hhs.gov/ 
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HospitalQualityInits/downloads/ 
HCAHPS® CostsBenefits200512.pdf). 

We have made provisions to reduce 
the burden of the HCAHPS® initiative 
for small/rural hospitals. As a cost 
savings provisions for all hospitals (but 
one that is particularly useful for small 
hospitals), a free on-line tool for data 
entry is available to hospitals choosing 
to conduct data entry themselves in lieu 
of contracting with a survey vendor for 
this service. The sample size 
requirements are reduced for small 
hospitals unable to achieve 300 
completed surveys. For all hospitals, we 
are allowing four modes of survey 
administration (mail, telephone, ‘ 
combination of mail and telephone, and 
active interactive voice recognition), 
and we are allowing for hospitals to 
either use a vendor or conduct the 
survey on their own. Additionally, we 
are allowing hospitals to integrate the 
HCAHPS® survey with their own 
patient satisfaction surveys. This option 
provides significant cost savings to 
conduct HCAHPS® annually: for the 
mail mode, it is estimated to cost $603 
per hospital; and for the telephone 
mode, it is estimated to be $2,478 per 
hospital. For hospitals collecting 100 
completed surveys, it costs about $326 
annually per hospital. CMS is providing 
free HCAHPS® training and materials 
and the cost of reporting HCAHPS® 
results to CMS is minimal. 

The benefits of public reporting for 
hospitals are great. There are multiple 
reports of hospitals being motivated by 
these data and using them for 
improvement. Not only is there more 
consistent evidence regarding hospital 
impact, but there are also several well- 
designed studies that have found at least 
some impact on hospital clinical 
performance (Abt report). 

HCAHPS® provides many benefits to 
hospitals and also to society at-large. 
The HCAHPS® initiative has taken 
substantial steps to assure that the 
survey will be credible, useful, and 
practical. First, the survey is designed to 
produce comparable data on the 
patient’s perspective on care that allows 
objective and meaningful comparisons 
between hospitals on domains that are 
important to consumers. Second, public 
reporting of the survey results is 
designed to create incentives for 
hospitals to improve their quality of 
care. Third, public reporting will serve 
to enhance public accountability in 
health care by increasing the 
transparency of the quality of hospital 
care provided in return for the public 
investment. For the public at-large, 
there is the potential benefit of : 
improved health through improvements. 
in hospital care. 


The intent of having the HCAHPS® 
initiative that resulted in a unique 
hospital survey is to provide one 
standardized instrument and 
accompanying data collection 
methodology that is in the public 
domain for measuring patients’ 
perspectives on hospital care. While 
many hospitals currently collect 
information on patients’ satisfaction 
with care, there is no one national 
standard for collecting or publicly 
reporting this information that would 
enable valid comparisons to be made 
across all hospitals. In order to make 
“apples to apples” comparisons to 
support consumer choice, it is necessary 
to introduce a standard measurement 
approach. HCAHPS® can be viewed as 
a core set of questions that can be 
combined with a broader, customized 
set of hospital-specific items. HCAHPS® 

.is meant to complement the data 
hospitals currently collect to support 


. improvements in internal customer 


services and quality related activities. 
e SCIP 


While there are no capital or 
operational/maintenance costs 
associated with the implementation of 
SCIP, our pilot study concluded that 
there will be costs associated with the 
collection of the data. The data 
collection costs have been calculated as 
follows: SCIP collection as additional 
measures has been calculated to be 
$75.00 and $100.00 per additional hour 
of data abstraction (approximately 
$16,000 per hospital). Depending on the 
proportion of hospitals that already 
collect these measures, it is estimated 
that the costs of collecting the 
additional measures is approximately 
$58.7 million dollars per year. For a 
detailed discussion of the data 
collection burden (burden hours) 
associated with these costs, please refer 
to the information collection section of 
the preamble. 


Mortality 


The 30-day mortality measures for 
AMI, HF and Pneumonia are each 
individually calculated solely on 
administrative data already submitted to 
CMS for other purposes, such as claims 
submitted for payment by the hospitals. 
As no new or additional data will be 
required from hospitals to calculate the 
rates for these measures, we believe that 
there will be no measurable impact on 
the hospitals as a result of the inclusion 
of any or all of these measures in the 
RHQDAPU set. ' 


1. Alternatives Considered 


The HCAHPS® survey and the SCIP 
and mortality measures are a subset of 


CMS’s larger Quality Initiative for both 
the Medicare and Medicaid programs. 
The Hospital Quality Initiative was 
established nationally in November 
2002 for nursing homes, and was 
expanded in 2003 to the nation’s home 
health care agencies and hospitals. The 
Hospital Quality Initiative supports 
significant improvement in the quality 
of hospital care that is integral to both 
the Medicare and Medicaid programs. 


' This initiative aims to improve 


hospital’s quality of care by distributing 
objective and easy to understand data 
on hospital performance. The public 
availability of this information will 
encourage consumers and their 
physicians to discuss and make better 
informed decisions on how to get the 
best hospital care, create incentives for 
hospitals to improve care, and support 
public accountability. In all, improved 
care equates to the improvement of 
health for Medicare and Medicaid 
beneficiaries. 

HCAHPS®, SCIP and Mortality 
measures parallel the trend in both the 
federal and many state governments to 
make hospital performance information 
(generally clinical processes or 
outcomes of care) publicly available. 
The goals of HCAHPS® are to (4) 
Produce comparable data on the 
patient’s perspective on care to allow 
objective and meaningful comparisons 
between hospitals on domains that are 
important to consumer decision-making, 
(2) to have these data publicly reported 
to create incentives for hospitals to 
improve their quality of care, and (3) to 
enhance public accountability by 
providers by increasing the 
transparency of the quality of hospital 


. care provided in return for the public 


investment. HCAHPS®, SCIP and 
Mortality measures fit into a larger 
context of performance reporting 
developed by the Strategic Framework 
Board of the National Quality Forum. 
This is based on the assumption that 
consumers take value (both cost and 
quality) into account in any major 
purchasing decision. Public reporting of 
both the clinical measures and 
HCAHPS® is vital to the value-based 
healthcare purchasing approach. Patient 
perspectives of care encompasses an 
important CMS priority, as indicated by 
the Agency’s support for programs 
related to the Institute of Medicine's 
(IOM) call for public reporting, the 
Hospital Quality Initiative (HQI) and the 
Hospital Quality Alliance (HQA), a 
public-private measurement and 
reporting collaborative. 

he HCAHPS® survey has been 
endorsed by the Hospital Quality 
Alliance. Implementing this survey 
fulfills the requirements 
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1886(b)(3)(B)(viii)(II]) and (IV) of the Act 
that require CMS to expand the starter 
set of 10 quality measures used since FY 
2005. In expanding these measures, we 
must begin to adopt the baseline set of 
performance measures as set forth in a 
2005 report issued by the Institute of 
Medicine (IOM) of the National 
Academy of Sciences under section 
238(b) of Pub. L. 108-173, effective for 
payments beginning with FY 2007. The 
10M measures include the Hospital _ 
Quality Alliance (HQA) measures, the 
Hospital Consumer Assessment of 
Healthcare Providers and Systems 
(HCAHPS®) patient perspective survey, 
and three structural measures. 

No alternatives were discussed for the 
SCIP and mortality measures. 


2. Estimated Effects of This Proposed 
Rule 


a. Effects on Hospitals 


Hospitals will benefit from the 
information that the HCAHPS® survey 
and the SCIP and Mortality measures 
data collection will provide. Hospitals 
are an essential part of the National 
Quality Forum’s Strategic Framework 
Board. We have made provisions that 
reduce the burden of the HCAHPS® 
initiative, especially for small/rural 
hospitals. The public reporting of 
HCAHPS® results and additional quality 
measures may stimulate improvements 
in hospital quality of care in several 
ways. Hospitals can use the publicly 
reported data to benchmark their 
performance with other institutions. 
Consumers/patients would potentially 
seek care in hospitals that are publicly 
reported to perform well. 

CMS does not plan to make major 
revisions to the HCAHPS® survey itself 
or to its implementation procedures 
soon after HCAHPS® national 
implementation. With the core set of 


HCAHPS® measures, hospitals will have 


the beginnings of a benchmark for 
trending of their hospital results over 
time. 

To promote its wide and rapid 
adoption, HCAHPS® has been carefully 
designed to fit within the framework of 
patient satisfaction surveying that 
hospitals currently employ. Still, CMS 
fully understands that participation in 
the HCAHPS® initiative will require 
some effort and expense on the part of 
hospitals that volunteer to take part. 


b. Effects on Other Providers 


Physicians will benefit by learning 
what surveyed consumers/ patients 
answered about their quality of care 
during their hospital stays, as well as 
become informed about surgical care 
improvement and mortality rates. 


Studies indicate that providers are 
potentially affected by public reporting. 
They may be motivated to improve the 
quality of care they deliver with the 
availability of performance information. 
Primary care physicians are also users of 
this information during the referral 
process of patients to hospitals. Studies 
indicate that the public reporting of 
hospital quality indicators may spur 
internal hospital quality improvement 
and lead to changes in physician 
behavior within the hospital 


environment. 


c. Effects on the Medicare and Medicaid 
Programs 

Some potential benefits of publicly 
reporting quality information has been 
described in the literature as pertaining 
to consumers, providers and purchasers. 
Consumers (beneficiaries) could 
incorporate the quality information into 
their decision-making about hospital 
choices, and benefit from better care 
resulting from the additional measures 
as well as the questions asked by 
HCAHPS®, such as questions about 
communication with providers (fewer 
medical errors due to patient feedback 
about medication effect) and discharge 
planning (fewer readmissions due to 
better patient awareness about what to 
expect when discharged) and the 
reporting of clinical measures. 

Providers could potentially be 
motivated to improve the quality of care 
they provide for results of more effective 
and efficient hospital operation. 
Providers could also use the information 
internally to improve communication 
and improve performance, use the 
information to justify the need to 
increase staff ratios, use the measures in 
choices about practitioner practice 
locales, use the information to improve 
their ratings on patient perspectives and 
potentially compete with one another in 
the area of improving accreditation 
results, and use the information to 
choose hospitals on the basis of quality 
of care for their patients. 

Purchasers could potentially benefit 
from this information for supporting 
shorter lengths of stay, availability of 
benchmarks, and availability of 
information to support purchasing 
decisions. 


G. Executive Order 12866 


In accordance with the provisions of 
Executive Order 12866, this proposed 
tule was reviewed by the OMB. 


List of Subjects 
42 CFR Part 410 


Health facilities, Health professions, 
Laboratories, Medicare, Rural areas, X- 


‘rays. 


42 CFR Part 414 


Administrative practice and 
procedure, Health facilities, Health 
professions, Kidney diseases, Medicare, 
Reporting and recordkeeping 
requirements. 


42 CFR Part 416 


Health facilities, Kidney diseases, 
Medicare, Reporting and recordkeeping 
requirements. 


42 CFR Part 419 


Hospitals, Medicare, Reporting and 
recordkeeping requirements. 
42 CFR Part 421 

Administrative practice and 
procedure, Health facilities, Health 
professions, Medicare, Reporting and 
recordkeeping requirements. 
42 CFR Part 485 

Grant program-health, Health 
facilities, Medicaid, Medicare, 
Reporting and recordkeeping 
requirements. 


42 CFR Part 488 


Administrative practice and 
procedure, Health facilities, Medicare, 
Reporting and recordkeeping 
requirements. 

_ For reasons stated in the preamble of 
this proposed rule, the Centers for 
Medicare & Medicaid Services is 
proposing to amend 42 CFR Chapter IV 
as set forth below: 


PART 410—SUPPLEMENTARY 
MEDICAL INSURANCE (SMI) 
BENEFITS 


1. The authority citation for part 410. 
continues to read as follows: 
Authority: Secs. 1102 and 1871 of the 


Social Security Act (42 U.S.C. 1302 and 
1395hh). 


2. Section 410.152 is amended by 
revising paragraph (i) to read as follows: 


§ 410.152 Amounts of payment. 
* * * * * 

(i) Amount of Payment: ASC facility 
services. (1) For ASC facility services 
furnished on or after July 1, 1987 and 
before January 1, 2008, in connection 
with the surgical procedures specified 
in part 416 of this chapter, Medicare . 
Part B pays 80 percent of a standard 


_ overhead amount as specified in 


§ 416.120(c) of this chapter. 

(2) For ASC facility services furnished 
on or after January 1, 2008, in 
connection with the surgical procedures 
specified in part 416 of this chapter, 
Medicare Part B pays the lesser of 80 
percent of the actual charge, 80 percent 
of the prospective payment amount as 


49698 


Federal Register / Vol. 


71, No. 163/Wednesday, August 23, 


2006 / Proposed Rules 


determined under Subpart F of Part 416 
of this chapter, or, under the limitation 

described in § 416.167(b)(3), the amount 
determined under Subpart B of Part 414 

of this chapter. 


* * * * * 


PART 414—PAYMENT FOR PART B 
MEDICAL AND OTHER HEALTH 
SERVICES 


3. The authority citation for Part 414 
continues to read as follows: 

Authority: Secs. 1102, 1871, and 1834(1) of 
the Social Security Act (42 U.S.C. 1302, 
1395bh, and 1395m{I)). 

4. Section 414.22 is amended by 
revising paragraph (b)(5)(i)(B) to read as 
follows: 


§ 414.22 Relative Value Units (RVUs). 


* * * * * 

(b) Practice Expense RVUs. 
* * * * * 

(5) 


(i) 

(B) Non-facility practice expense 
RVUs. The higher non-facility practice 
expense RVUs apply to services 
performed in a physician’s office, a 
patient’s home, an ASC if the physician 
is performing a procedure for which an 
ASC facility fee is not paid under Part 
416, a nursing facility, or a facility or 
institution other than a hospital or 
skilled nursing facility, community 
mental health center, or ASC performing 
an ASC approved procedure. 


* * * * * 


PART 416—AMBULATORY SURGICAL 
SERVICES 


5. The authority citation for part 416 
continues to read as follows: 


Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395hh). 

6. Section 416.1 is amended by— 

a. Revising paragraph (a)(2). 

b. Revising paragraph (a)(3). 

c. Adding new paragraphs (a)(4) and 
(a)(5). 

The revisions and additions read as 
follows: 


§ 416.1 Basis and scope. 

(a) 2. 

(2) Section 1833(i)(1)(A) of the Act 
requires the Secretary to specify the 

_ surgical procedures that can be 
performed safely on an ambulatory basis 
in an ambulatory surgical center. 

(3) Sections 1833(i)(2)(A) and (D), and 
1833(a)(1)(G) of the Act specify the 
amounts to be paid for facility services 
furnished in connection with the 
specified surgical procedures when they 
are performed in an ASC. 


(4) Section 1833(i)(2)(C) of the Act 
provides that if the Secretary has not 
updated amounts for ASC facility 
services furnished during a fiscal year 
through 2005 or a calendar year 
beginning with 2006, the amounts shall 
be increased by the percentage increase 
in the Consumer Price Index for all 
urban consumers as estimated by the 
Secretary for the 12-month period 
ending with the midpoint of the year 
involved, except that, in fiscal year 
2005, the last quarter of calendar year 
2005, and each of the calendar years 
2006 through 2009, the increase shall be 
zero percent. 

(5) Section 1833(i)(2)(E) of the act 
provides that with respect to surgical 
procedures furnished on or after January 
1, 2007, and before the effective date of 
the implementation of a revised 
payment system, the payment amount 
shall be the lesser of the ASC payment 
rate established under section 1833(i)(2) 
(A) of the act or the prospective 
payment rate for hospital outpatient 
department services established under 
section 1833(t)(3)(D). The lesser 
payment amount shall be determined 
prior to application of any geographic 
adjustment. 

* * * * * 

7. Section 416.2 is amended by—- 

a. Republishing the introductory test 
preceding the definitions 

b. Revising the definitions of 
“Covered surgical f procedures” and ~ 
“Facility services. 

The republished introductory text 
preceding the definitions and revised 
definitions read as follows: 


§ 416.2 Definitions. 
As used in this part: 


* * * * * 


Covered surgical procedures means 
those surgical. procedures that meet the 
criteria specified in §§ 416.65 or 
416.166, as applicable, and are 
published in the Federal Register. 

Facility services means services that 
are furnished in connection with 
covered surgical procedures performed 
in an ASC. 

8. The heading for Subpart D is 
revised to read as follows: 


Subpart D—Scope of Benefits for 
Services Furnished Before January 1, 
2008 


9. Section 416.65 is amended by— 
a. Revising the introductory text. 
b. Revising paragraph (a)(4). 

The revisions read as follows: 


§ 416.65 Covered surgical procedures. 


Effective for services furnished before 
January 1, 2008, covered surgical 


procedures are those procedures that 
meet the standards described in 
paragraphs (a) and (b) of this section 
and are included in the list published in 
accordance with paragraph (c) of this 
section. 

(a) 


(4) Are not otherwise excluded under 
§ 411.15 of this chapter. 


* * * * * 


10. A new § 416.76 is added to read 
as follows: 


§ 416.76 Applicability. 


The provisions of this subpart apply 
to facility services furnished before 
January 1, 2008. 

11. The heading for Subpart E is 
revised to read as follows: 


Subpart E—Prospective Payment 


System For Facility Services Furnished 


Before January 1, 2008 
§ 416.120 [Amended] 


12. In paragraph (a) of § 416.120, the 
cross-reference ‘“‘Part is removed 
and the cross-reference ‘‘Part 419” 
added in its place. 


13. Anew § 416.121 is added’ to read 
as follows: 


§ 416.121 Applicability. 


The provisions of this subpart apply 
to facility services furnished before 
January 1, 2008. 


14. Section 416.125 is amended by 
adding a new paragraph (c) to read as 
follows: 


§416.125 ASC facility services payment 
rate. 
* * * * * 


(c) For services furnished on or after 
January 1, 2007, and before the effective 
date of implementation of a revised 
payment system, the ASC payment rate 
for a surgical procedure shall be the 
lesser of the ASC payment rate 
established under paragraph (a) of this 
section or the prospective payment rate 
for the procedure established under 
section 419.32. The lesser payment 
amount shall be determined prior to 
application of any geographic 
adjustment. 


§ 416.150 [Removed] 
15. Section 416.150 is removed. 


Subpart F—[Redesignated as Subpart 
G] 


16. Existing Subpart F is redesignated 
Subpart G 


17. A new Subpart F is added to read 
as follows: 
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Subpart F—Coverage, Scope of ASC 
Facility Services, and Prospective 

Payment System For Facility Services 
Furnished On Or After January 1, 2008 


Sec. 

416.160 Basis and scope. 

416.161 Applicability. 

416.163 General rules. 

416.164 Scope of ASC facility services. 

416.166 Covered surgical procedures. 

416.167 Basis of payment. 

416.171 Calculation of prospective payment 
rates for ASC services. 

416.172 Adjustments to national payment 
rates. 

416.173 Publication of revised payment 
methodologies and payment rates. 

416.178 Limitations on administrative and 
judicial review. 


§ 416.160 Basis and scope. 


(a) Statutory basis. (1) Section 
1833(a)(1)(G) of the Act provides that, 
beginning with the implementation date 
of a revised payment system for ASC 
facility services furnished in connection 


with a surgical procedure pursuant to 


section 1833(i)(1)(A) of the Act, the 
amount paid shall be 80 percent of the 
lesser of the actual charge for such 
services or the amount determined by 
the Secretary under the revised payment 
system. 


(2) Section 1833(i)(1)(A) of the Act 
requires the Secretary to specify the 
surgical procedures that can be 
performed safely on an ambulatory basis 
in an ASC. 


(3) Section 1833(i)(2)(D) of the Act 
requires the Secretary to implement a 
revised payment system for payment of 
surgical services furnished in ASCs. The 
statute requires that, in the year such 
system is implemented, the system shall 
be designed to result in the same 
amount of aggregate expenditures for 
such services as would be made if there 
were no requirement for a revised 
payment system. The revised payment 
system shall be implemented no earlier 
than January 1, 2006, and no later than 
January 1, 2008. There shall be no. 
administrative or judicial review under 
section 1869 of the Act, section 1878 of 
the Act, or otherwise of the 
classification system, the relative 
weights, payment amounts, and the 
geographic adjustment factor, if any, of 
the revised payment system. 

(b) Scope. This subpart sets forth— 

(1) The scope of ASC facility services 
and the criteria for determining the 
procedures for which Medicare pays an 
ASC facility fee; and 

(2) The methodologies by which 
Medicare determines payment amounts 
for ASC facility services. 


§ 416.161 Applicability. 


The provisions of this subpart apply 
to ASC facility services furnished on or 
after January"1, 2008. 


_ §416.163 General rules. 


(a) The services for which payment is 
made under this subpart are ASC 
facility services as specified in 
§ 416.164(a) furnished to Medicare 
beneficiaries by a participating ASC in 
connection with covered surgical 
procedures as determined by the 
Secretary in accordance with § 416.166. 

(b) Physician services, including 
surgical procedures and all preoperative 
and post-operative services that are 
performed by a physician, are paid in 
accordance with Part 414 of this 
chapter. 

(c) Items and services as specified in 
§ 416.164(b) for which payment may be 
made under other provisions of Part 410 
of this chapter are not included in the 
payment amount for ASC facility 
services. 


§ 416.164 Scope of ASC facility services. 

(a) Included services. ASC facility 
services include, but are not limited 
to— 

(1) Nursing, technician, and related 
services; 

(2) Use of the facility where the 
surgical procedures are performed; 

(3) Items and services directly related 
to the pre-operative preparation of 
patients upon their admission to the 
ASC for surgery, to the performance of 
a surgical procedure(s) and to the post- 
operative and post-anesthesia care of 
patients prior to their discharge from the 
ASC. This includes, but is not limited 
to: Any laboratory testing performed 
under a Clinical Laboratory 
Improvement Amendments of 1988 
(CLIA) certificate of waiver; drugs and 
biologicals; medical and surgical 
supplies and equipment; surgical 
dressings; implanted prosthetic devices, 
accessories and supplies including 
intraocular lenses (IOLs); implanted 
DME, accessories and supplies; splints 
and casts and related devices; and 
imaging services or other diagnostic 
tests or interpretive services directly 
related to a surgical procedure; 

(4) Administrative, recordkeeping and 
housekeeping items and services; 

(5) Materials, including supplies and 


equipment for the administration and 


monitoring of anesthesia; and 

(6) Supervision of the services of an 
anesthetist by the operating surgeon. 

(b) Excluded services. Facility 
services do not include costs incurred to 
procure corneal tissue or items and 
services for which payment may be 
made under other provisions of Parts 


410 and 414 of this chapter, such as 
physicians’ services; X-ray or diagnostic 
procedures (other than those directly 
related to performance of the surgical 
procedure); ambulance services; leg, 
arm, back and neck braces other than 
those that serve the function of a cast or 
splint; artificial limbs; non-implantable 
prosthetic devices and durable medical 
equipment. In addition, they do not 
include anesthetist services furnished 
on or after January 1, 1989. 


§ 416.166 Covered surgical procedures. 

(a) Covered surgical procedures. 
Effective for services furnished on or 
after January 1, 2008, covered surgical 
procedures are those procedures that 
meet the general standards described in 
paragraph (b) of this section (whether 
commonly furnished in an ASC ora 
physician’s office) and are not excluded 
under paragraph (c) of this section. 

(b) General standards. Subject to the 
exclusions in paragraph (c) of this 
section, covered surgical procedures are 
surgical procedures specified by the 
Secretary that would not be expected to 
pose a significant safety risk to a 
Medicare beneficiary when performed 
in an ASC. 

(c) General exclusions. 
Notwithstanding paragraph (b) of this 
section, covered surgical procedures do 
not include those surgical and other 
medical procedures that— 

(1) Generally result in extensive blood 
loss; 

(2) Require major or prolonged 
invasion of body cavities; 

(3) Directly involve major blood 
vessels; 

(4) Are generally emergent or life- 
threatening in nature; 

(5) Standard medical practice dictates 
that the beneficiary will typically be 
expected to require active medical 
monitoring and care at midnight 
following the procedure; or, 

(6) Are otherwise excluded under 
§ 411.15 of this chapter. 


§ 416.167 Basis of payment. 

(a) Unit of payment. Under the ASC 
prospective payment system, 
prospectively determined amounts are 
paid for facility services furnished to 
Medicare beneficiaries in connection 
with designated surgical procedures. 
Surgical procedures are identified by 
codes established under the Centers for 
Medicare & Medicaid Services Common 
Procedure Coding System (HCPCS). The 
prospective payment rate for each 
procedure for which payment is allowed 
under the ASC payment system is 
determined according to the 
methodology described in § 416.171. 
The manner in which the Medicare 


> 
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payment amount and the beneficiary 
copayment amount for each procedure 
are determined is described in 

§ 416.172. 

(b) Ambulatory payment classification 
(APC) groups and payment weights 

(1) ASC covered surgical procedures 
are classified using the APC groups 
described in § 419.31 of this chapter. An 
APC group consists of outpatient 
services and procedures that are 
comparable clinically and in terms of 
resources. 

(2) For purposes of calculating ASC 
national payment rates under the 
methodology described in § 416.171, 
except as specified in paragraph (b)(3), 
of this section, an ASC covered surgical 
procedure is assigned the applicable 
APC relative payment weight described 
in § 419.31 of this chapter. 

(3) Notwithstanding paragraph (b)(2) 
of this section, the relative payment 
weights for procedures paid in 
accordance with § 416.171(e) are 
determined so that the national ASC 
payment rate does not exceed the MPFS 
nonfacility amount paid for such 
procedures under Subpart B of Part 414 
of this chapter. 


§ 416.171 Caiculation of prospective 
payment rates for ASC services. 

(a) Conversion factor for calendar year 
2008. CMS calculates a conversion 
facior so that payment for ASC services 
furnished in 2008 would result in the 
same aggregate amount of expenditures 
as would be made if the provisions in 
Subpart F did not apply. 

(b) Conversion factor for calendar 
year 2009 and subsequent years. The 
conversion factor for a calendar year is 
equal to the conversion factor calculated 
for the previous year adjusted as 
follows: 

(1) For calendar year 2009, the 
increase shall equal zero percent. 

(2) For calendar year 2010 and 
subsequent years, by the Consumer 
Price Index for all urban consumers 
(U.S. city average) as estimated by the 
Secretary for the 12-month period 
ending with the midpoint of the year 
involved. 

(c) Transitional payment rates for 
calendar year 2008. ASC payment rates 
for 2008 are a transitional blend of 50 
percent of the CY 2007 ASC payment 
rate for a surgical procedure on the CY 
2007 ASC list of surgical procedures 
and 50 percent of the payment rate for 
the procedure calculated under the 
methodology described in paragraph (d) 
of this section. 

(d) Payment rates for calendar year 
_ 2003 and subsequent years. The 
national ASC payment rate for a covered 
surgical procedure designated in 


accordance with § 416.166 is the 
product of the conversion factor 
calculated under paragraph (a) or 
paragraph (b) of this section and the 
relative weight determined under 

§ 416.167(b). 

(e) Limitation on payment for certain 
ASC procedures. Notwithstanding the 
provisions of paragraph (c) and 
paragraph (d) of this section, if CMS 
determines that a covered procedure 
under § 416.166 of this part is 
commonly performed in physicians’ 
offices, payment for ASC facility 
services for such procedure shall be the 
lesser of the amount determined under 
paragraph (c) or paragraph (d) of this 
section or the amount paid for such 
procedure under Subpart B of Part 414 
of this chapter. 

(f) Budget neutrality. (1) For calendar 
year 2008, CMS adjusts the conversion 
factor in accordance with paragraph (a) 
to result in budget neutrality as 
estimated by CMS. 

(2) For calendar year 2009 and 
subsequent years, CMS adjusts the ASC 
relative payment weights under 
§ 416.167(b)(2) as needed so that any 
updates and adjustments made under 
§ 419.50(a) of this chapter are budget 
neutral as estimated by CMS. 


§ 416.172 Adjustments to national 
payment rates. 

(a) General rule. CMS establishes 
national prospective payment rates for 
ASC facility services to which certain 
adjustments are applied to determine 
Medicare program payment and 
beneficiary copayment amounts. 

(b) Lesser of actual charge or 
prospective rate. Payments to ASCs 
shall equal the lesser of 80 percent of: 

(1) the actual charge for the service; 
or, 

(2) the prospective rate determined 
under this subpart. 

(c) Geographic adjustment. National 
ASC payment rates established under 
§ 416.171 for covered surgical 
procedures are adjusted for variations in 
ASC labor costs across geographic areas 
using wage index values, labor and non- 
labor percentages, and localities 
specified by the Secretary. 

(d) Deductibles and coinsurance. Part 
B deductible and coinsurance amounts 
apply as specified in § 410.152(a) and (i) 
of this chapter. 

(e) Payment reductions for multiple 
surgical procedures. (1) General rule. 
Except as provided in paragraph (e)(2) 
of this section, when more than one 
surgical procedure for which payment is 
made under the ASC prospective 
payment system is performed during an 
operative session, the Medicare program 


payment amount and the beneficiary 
copayment amount are based on— 

(i) The full amounts for the procedure 
with the highest APC payment rate; and 

(ii) One-half of the full program and 
the beneficiary payment amounts for all 
other covered procedures. 

(2) Exception. The Secretary may 
apply any policies or procedures used 
with respect to multiple procedures 
under the prospective payment system 
for hospital outpatient department 
services under part 419 of this chapter 
as may be consistent with the equitable 
and efficient administration of part 416. 


§ 416.173 Publication of revised payment 
methodologies and payment rates. 

CMS will publish annually through 
notice and comment rulemaking in the 
Federal Register, the payment 
methodologies, payment rates and 
surgical procedures for which CMS will 
make an ASC facility payment, and 
other revisions as appropriate. 


§ 416.178 Limitations on administrative 
and judicial review. 

There is no administrative or judicial 
review under sections 1869 of the Act, 
section 1878 of the Act or otherwise of 
the following: 

(a) The APC classification system; 

(b) Relative payment weights; 

(c) Payment amounts; or 

(d) Geographic adjustment factors. 

18. Redesignated Subpart G is revised 
to read as follows: 


Subpart G—Adjustment in Payment 
Amounts for New Technology 
intraocular Lenses Furnished by 
Ambulatory Service Centers 


Sec. 

416.180 Basis and scope. 

416.185 Process for establishing a new class 
of new technology IOLs. 

416.190 Request for review of payment 
amount. 

416.195 Determination of membership in 
new Classes of new technology IOLs. 

416.200 Payment adjustment. 


§ 416.180 Basis and scope. 

(a) Basis. This subpart implements 
section 141 of Public Law 103-432, 
which provides for adjustments to 
payment amounts for new technology 
intraocular lenses (IOLs) furnished at 
ambulatory surgical centers (ASCs). 

(b) Scope. This subpart sets forth— 

(1) The process for interested parties 
to request that CMS review the 
appropriateness of the ASC facility fee 
for insertion of an IOL. This process 
includes a review of whether that 
payment is reasonable and related to the 
cost of acquiring a lens determined by 
CMS as belonging to a class of new 
technology IOLs; 
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(2) Factors that CMS considers for 
determination of a new class of new . 
technology IOLs; and 

(3) Application of the payment 
adjustment. 


§ 416.185. Process for establishing a new 
class of new technology IOLs. 

(a) Announcement of deadline for 
requests for review. CMS announces the 
deadline for each year’s requests for 
review of a new class of new technology 
IOLs in the final rule updating the ASC 
payment rates for that calendar year. 

(b) Announcement of new classes of 
new technology IOLs for which review 
requests have been madeand_= 
solicitation of public comments. CMS 
announces the requests for review 
received in a calendar year and the 
deadline for public comments regarding 
the requests in the proposed rule 
updating the ASC payment rates for the 
following calendar year. The deadline 
for submission of public comments is 30 
days following the date of the 
publication of the proposed rule. 

(c) Announcement of determinations 
regarding requests for review. CMS 
announces its determinations for a 
calendar year in the final rule updating 
the ASC payment rates for the following 
calendar year. CMS publishes the codes 
and effective dates allowed for those 
lenses recognized by CMS as belonging 
to a class of new technology IOLs. New 
classes of new technology IOLs are 
effective 30 days following the date of 
publication of the final rule. 


§ 416.190 Request for review of payment 
amount. 

(a) When requests can be submitted. A 
request for review of the 
appropriateness of ASC payment for 
insertion of an IOL that might qualify 
for a payment adjustment as belonging 
to a new class of new technology IOLs 
must be submitted to CMS in 
accordance with the annual published 
deadline. 

(b) Who may submit a request. Any 
individual, partnership, corporation, 
association, society, scientific or 
academic establishment, or professional 
or trade organization able to furnish the 
information required in paragraph(c) of 
this section may request that CMS 
review the appropriateness of the 
payment amount provided under 
section 1833(i)(2)(A)(iii) of the Act with 
respect to an IOL that meets the criteria 
of a new technology IOL under 
§ 416.195. 

(c) Content of a request. In order to be 
accepted by CMS for review, a request 
for review of the ASC payment amount 
for insertion of an IOL must include all 
the information as specified by CMS. 


(d) Confidential information. In order 
for CMS to invoke the protection 
allowed under Exemption 4 of the 
Freedom of Information Act (5 U.S.C. 
552(b)(4)) and, with respect to trade 
secrets, the Trade Secrets Act (18 U.S.C. 
1905), the requestor must clearly 
identify all information that is to be 
characterized as confidential. 


§ 416.195 Determination of membership in 
new Classes of new technology IOLs. 

(a) Factors to be considered. CMS uses 
the following criteria to determine 
whether an IOL qualifies for a payment 
adjustment as a member of a new class 
of new technology IOLs when inserted 
at an ASC. 

(1) The IOL is approved by the FDA. 

(2) Claims of specific clinical benefits 
and/or lens characteristics with 
established clinical relevance in 
comparison to currently available IOLs 
are approved by the FDA for use in 
labeling and advertising. 

(3) The IOL is not described by an 
active or expired class of new 
technology IOLs; that is, it does not 
share a predominant, class-defining 
characteristic associated with improved 
clinical outcomes with members of an 
active or expired class. 

(4) Evidence demonstrated that use ae 
the IOL results in measurable, clinically 
meaningful, improved outcomes in 
comparison with use of currently 
available IOLs. Superior outcomes 
include: 

(i) Reduced risk of intraoperative or 
postoperative complication or trauma; 

(ii) Accelerated postoperative 
recovery; 

(iii) Reduced induced astigmatism; 

(iv) Improved postoperative visual 
acuity; 

(v) More stable postoperative vision; 

(vi) Other comparable clinical 
advantages. 

(b) CMS determination of eligibility 
for payment adjustment. CMS reviews 
the information submitted with a 
completed request for review, public 
comments submitted timely, and other 
pertinent information and makes a 
determination as follows: 

(1) The IOL is eligible for a payment 
adjustment as a member of a new class 
of new technology IOLs. 

(2) The IOL is a member of an active 
class of new technology IOLs and is 
eligible for a payment adjustment for the 
remainder of the period established for 
that class. 

(3) The IOL does not meet the criteria 
for designation as a new technology IOL 
and a payment adjustment is not 
appropriate. 


§ 416.200 Payment adjustment. 

(a) CMS establishes the amount of the 
payment adjustment for classes of new 
technology IOLs through proposed and 
final rulemaking in connection with 
ASC center services. 

(b) CMS adjusts the payment for 
insertion of an IOL approved as 
belonging to a class of new technology 
IOLs for the 5-year period of time 
established for that class. 

(c) Upon expiration of the 5-year 
period of the payment adjustment, 
payment reverts to the standard rate for 
IOL insertion procedures performed in 
ASCs. 

(d) ASCs that furnish an IOL 
designated by CMS as belonging to a 
class of new technology IOLs must 
submit claims using billing codes 
specified by CMS to receive the new 
technology IOL payment adjustment. 


PART 419—PROSPECTIVE PAYMENT 


_ SYSTEM FOR HOSPITAL OUTPATIENT 


DEPARTMENT SERVICES 


19. The authority citation for part 419 
continues to read as follows: 


Authority: Secs. 1102, 1833(t), and 1871 of 
the Social Security Act (42 U.S.C. 1302, 
13951(t), and 1395hh). 


20. Section 419.21 is amended by 
revising the introductory text of 
paragraph (d) to read as follows: 


§ 419.21 Hospital outpatient services 
subject to the outpatient prospective 
payment system. 


* * * * * 


(d) The following medical and other 
health services furnished by a home 
health agency (HHA) to patients who are 
not under an HHA plan or treatment or 


_ by a hospice program furnishing 


services to patients outside the hospice 
benefit: 


* * * * * 


21. Section 419.43 is amended by 
adding a new paragraph (h) to read as 
follows: 


§ 419.43 Adjustments to national program 
payment and beneficiary copayment 
amounts. 


* * * * * 


(h) Applicable adjustments to 
conversion factor for CY 2007 and for 
subsequent calendar years. 

(1) General rule. For CY 2007, the 
applicable adjustment to the conversion 
factor specified in § 419.32(b)(iv) is 
reduced by 2.0 percentage points for any 
hospital that has its annual percentage 
change reduced under § 412.64(d)(2) of 
this chapter for the corresponding fiscal 
year. For subsequent years, the 
applicable adjustment to the conversion 
factor is reduced for any hospital that 
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fails to satisfy quality reporting 

requirements as designated by CMS. 
(2) Limitation. Any reduction to a 

hospital’s adjustment to its conversion 


factor specified in § 419.32(b)(iv) which - 


occurs as a result of paragraph (h)(1) of 
this section will apply only to the 
calendar year involved and will not be 
taken into account in computing that 
hospital’s applicable adjustment for a 
subsequent calendar year. 

(3) Budget neutrality. For CY 2007 
and for each subsequent calendar year, 
CMS makes an adjustment to the 
conversion factor, so that estimated 
aggregate payments under the OPPS for 
- such calendar year are not affected by 
any reductions to hospital adjustments 
which occur as a result of paragraph 
(h)(1) of this section. 

22. A new section 419.45 is added to 
read as follows: 


§ 419.45 Payment and copayment 
reduction for devices replaced under 
warranty or as a result of recall. 

(a) General rule. CMS reduces the 
amount of payment for an implanted 
device made under the hospital 
outpatient prospective payment system 
in accordance with § 419.66 for which 
CMS determines that a significant 
portion of the payment is attributable to 
the cost of an implanted device, when 
one of the following situations occur: 

(1) The device is replaced without 
cost to the provider or the beneficiary; 
or 
_ (2) The provider receives full credit 
for the cost of a replaced device. 

(b) Amount of reduction to the APC 
payment. The amount of the reduction 
to the APC payment made under 
paragraph (a) of this section is 
calculated in the same manner as the © 
offset amount that would be applied if 
the device implanted in a procedure 
assigned to the APC had transitional 
pass-through status under § 419.66. 

(c) Amount of beneficiary copayment. 
The beneficiary copayment is calculated 
based on the APC payment after 
application of the reduction under 
paragraph (b) of this section. 

23. Section 419.70 is amended by— 

a. Revising paragraph (d)(1). 

b. Redesignating paragraphs (d)(2) and 
(d)(3) as paragraphs (d)(3) and (d)(4), 

respectively. 
c. Adding a new paragraph (d)(2). 
The revisions and addition read as | 
follows: 


§ 419.70 Transitional adjustment to limit 
decline in payments. 
* * * * * 

(d) Hold harmless provisions.—(1) 
Temporary treatment for small rural 
hospitals before January 1, 2006. For 


covered hospital outpatient services 
furnished in a calendar year before 
January 1, 2006, for which the 
eS, payment system amount is 

ess than the pre-BBA amount, the 
amount of payment under this part is 
increased by the amount of that 
difference if the hospital— 


(i) Is located in a rural area as defined | 


in § 412.63(b) of this chapter or is 
treated as being located in a rural area © 
under section 1886(d)(8)(E) of the Act; 


_and 


(ii) Has 100 or fewer beds as defined 
in § 412.105(b) of this chapter. 

(2) Temporary treatment for small 
rural hospitals on or after January 1, 
2006. For covered hospital outpatient 
services furnished in a calendar year 
from January 1, 2006, through December 
31, 2008, for which the prospective 
payment system amount is less than the 
pre-BBA amount, the amount of 
payment under this paragraph is 


_increased by 95 percent of that 


difference for services furnished during 
2006, 90 percent of that difference for 
services furnished during 2007, and 85 
percent of that difference for services 
furnished during 2008 if the hospital— 
(i) Is located in a rural area as defined 
in § 412.63(b) of this chapter or is 
treated as being located in a rural area 
under section 1886(d)(8)(E) of the Act; 
(ii) Has 100 or fewer beds as defined 
in § 412.105(b) of this chapter; : 
(iii) Is not a sole community hospital 
as defined in § 412.92 of this chapter; 
and 
(iv) Is not an essential access 
community hospital under § 412.109 of 
this chapter. 


* * * * * 


and any adverse action resulting from 
that application, the term 
“intermediary” also means a Blue Cross 
plan that has entered into a subcontract 
approved by CMS with the Blue Cross 
and Blue Shield Association to perform 
intermediary functions. 

27. Section 421.100 is amended by 
revising paragraph (i) to read as follows: 


§ 421.100 Intermediary functions. 
* * * * * 

(i) Dual intermediary responsibilities. _ 
Regarding the responsibility for service 
to provider-based HHAs and provider- 
based hospices, where the HHA or the 
hospice and its parent provider will be 
served by different intermediaries, the 
designated regional intermediary will 
process bills, make coverage 
determinations, and make payments to 
the HHAs and the hospices. The 
intermediary serving the parent 
provider will perform all fiscal 
functions, including audits and 
settlement of the Medicare cost reports 
and the HHA and hospice supplement 
worksheets. 

28. Section 421.103 is revised to read 
as follows: 


§ 421.103 Payment to providers. 
Providers are assigned to 
intermediaries in accordance with 
§ 421.104. As the Medicare 
Administrative Contractors (MACs) are 
implemented, providers are reassigned 
from intermediaries to MACs in 
accordance with § 412.404. 
29. Section 421.104 is revised to read 
as follows: 


§ 421.104 Assignment of providers of 
services to intermediaries during transition 
to Medicare administrative contractors 


PART 421—MEDICARE CONTRACTING (MACs). 


24. The heading of part 421 is revised 
to read as set out above. 

25. The authority citation for part 421 
continues to read as follows: 


Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395hh). 


26. Section 421.3 is revised to read as 
follows: 


§ 421.3 Definitions. 

As used in this part— 

Intermediary means an entity that has 
a contract with CMS (under statutory 
provisions in effect prior to October 1, 
2005) to determine and make Medicare 
payments for Part A or Part B benefits 
payable on a cost basis (or under the 
prospective payment system for 
hospitals) and to perform other related 
functions. For purposes of applying the 
performance criteria in § 421.120 and 
the performance standards in § 421.122 


- (a) Beginning October 1, 2005, CMS 
assigns providers of services and other 
entities that may bill Part A benefits to 
intermediaries in a manner that will 
best support the transition to Medicare 
administrative contractors (MACs) 
under section 1874A of the Act in 
accordance with Subpart E of this part. 

(b) These providers of services and 
other entities must continue to bill the 
intermediary that they were billing prior 
to October 1, 2005, until one of the 
following events occurs: 

(1) The intermediary’s agreement with 


, CMS ends, and the provider or entity is 


directed by CMS to bill another CMS 
contractor. 

(2) The provider or entity is assigned 
to a MAC that has begun to administer 
claims within the geographic locale of 
the provider or entity. 

(3) CMS directs the provider or entity 
to begin billing another CMS contractor 
in order to support the implementation 
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of MACs under section 1874A of the Act 
and Subpart E of this part. 

(c) New providers of services and new 
entities will be assigned to the 
intermediary serving their geographic 
locale if no MAC has begun to 
administer Medicare claims in the 
locale. These providers or entities must 
continue to bill the intermediary until 


_ one of the events in paragraph (b) of this 


section occurs. 
(d) Providers or entities will only be 


granted exceptions to the provisions of - 


paragraphs (b) or (c) of this section if 

CMS deems the exception to be in the 

compelling interest of the Medicare 
rogram. 

(e) CMS will notify the provider or 
entity, the outgoing intermediary, and 
the newly assigned intermediary of 
assignment or reassignment decisions. 


§421.105 [Removed] 
30. Section 421.105 is removed. 


§ 421.106 [Removed] 


31. Section 421.106 is removed. 

32. Section 421.112 is amended by— 
a. Revising paragraph (a). 

b. Revising paragraph (b). 

The revisions read as follows: 


§421.112 Considerations relating to the 
effective and efficient administration of the 
program. 

(a) In order to accomplish the most . 
effective and efficient administration of 
the Medicare program, the Secretary 
may make determinations with respect 
to the termination of an intermediary 
agreement, and CMS may make 
determinations with respect to renewal 
of an intermediary agreement under 
§ 421.110. 

(b) When taking the actions specified 
in paragraph (a) of this section, the 
Secretary or CMS will consider the 
performance of the individual 
intermediary in its Medicare operations 
using the factors contained in the 
performance criteria specified in 
§ 421.120 and the performance 


standards specified in section § 421.122. 


* * * * * 


33. Section 421.114 is revised to read 
as follows: 


§ 421.114 Assignment and reassignment 
of providers by CMS. 


CMS may assign or reassign any 
provider to any intermediary if it 
determines that the assignment or | 
reassignment will be in the best 
interests of the Medicare program. 


§ 421.116 [Removed] 
34. Section 421.116 is removed. 


§421.117 [Removed] 
35. Section 421.117 is removed. 


§ 421.118 [Removed] 
36. Section 421.118 is removed. 
37. Reserve Subpart D and add a new 
Subpart E to Part 421 to read as follows: 


Subpart E—Medicare Administrative 
Contractors (MACs) 


Sec. 

421.400 Statutory basis and scope. 

421.401 Definitions. 

421.404 Assignment of providers and 
suppliers to MACs. 


§ 421.400 Statutory basis and scope. 
(a) Statutory basis. This subpart 


implements section 1874A of the Act, 
which provides for the transition of the 


claims processing functions and 


operations for both Medicare Part A and 
Part B intermediaries and carriers to 
Medicare administrative contractors 
(MACs). The transition will occur ° 
between October-1, 2005, and October 1, 
2011. MACs will be fully operational in 
distinct, nonoverlapping geographic 
jurisdictions by October 1, 2011. 

(b) Scope. This subpart specifies the 
requirements under which providers 
and suppliers will be assigned to MACs. 


§ 421.401 Definitions. 

For purposes of this subpart— 

Appropriate MAC means a MAC that 
has a contract under section 1874A of 
the Act to perform a particular Medicare 
administrative function in relation to: 

(1) A particular individual entitled to 
benefits under Part A or enrolled under 
Part B, or both; : 

(2) A specific provider of services or 


supplier; or 

a " A class of providers of services or 
suppliers. 

Medicare administrative contractor 
(MAC) means an agency, organization, 
or other person with a contract under 
section 1874A of the Act. 


§ 421.404 Assignment of providers and 
suppliers to MACs. 

(a) Definitions. As used i in this 
section— 

Chain provider means a group of two 
or more providers under common 
ownership or control. 

Common control exists when an 
individual, a group of individuals, or an 
organization has the power, directly or 
indirectly, to significantly influence or 
direct the actions or policies of the 
group of suppliers or eligible providers. 

Common ownership exists when an 
individual, a group of individuals, or an 
organization possesses significant equity 
in the group of suppliers or eligible 
providers. 

Durable medical equipment, 
prosthetics, orthotics, and supplies 
(DMEPOS) means the types of services 
specified in § 421.210(b). 


Eligible provider means a hospital, 
skilled nursing facility, or critical access 
hospital that meets the definition of a 
provider under § 400.202 of this. 
chapter. 

Home office means the entity that 
provides centralized management and 
administrative services to the individual 
providers or suppliers under common 
ownership and common control, such as 
centralized accounting, purchasing, 
personnel services, management 
direction and control, and other similar 


- services. 


Ineligible provider means a provider 
under § 400.202 of this chapter that is 
not an eligible provider. 

Medicare benefit category means a 
category of covered benefits under Part 
A or Part B of the Medicare program (for 
example, inpatient hospital services, 
post-hospital extended care services, 
and physicians’ services). 

Provider has the same meaning as 
specified under § 400.202 of this- 
chapter. 

Qualified chain provider means a 
chain provider comprised of— 

(1) 10 or more eligible providers 
collectively totaling 500 or more 
certified beds; or 

(2) 5 or more eligible providers 
collectively totaling 300 or more 
certified beds, with eligible providers in 
3 or more continuous States. 

Supplier has the same meaning as 
specified in § 400.202 of this chapter. 

(b) Assignment of providers to MACs. 
(1) Providers enroll with and receive 
Medicare payment and other Medicare 
services from the MAC contracted by 


-CMS to administer claims for the 


Medicare benefit category applicable to 
the provider’s covered services for the 
geographic locale in which the provider 
is | located. 

(2 2) Quali fied chain providers may 
request and receive an exception from 
the requirement of paragraph (b)(1) of 
this section from CMS. Upon CMS’ 
approval, a qualified chain provider 
may enroll with and bill on behalf of the 
eligible providers under its common 
ownership or common:control to the 
MAC contracted by CMS to administer 
claims for the Medicare benefit category 


applicable to the eligible providers’ 


covered services for the geographic 

locale in which the qualified chain 

provider’s home office is physically 
located. 

(3) As MAC contractors become 
available, qualified chain providers, 
granted approval by CMS to enroll with 
and bill a single intermediary on behalf 
of their eligible member providers prior 
to October 1, 2005, will be assigned at 
an appropriate time to the MAC 
contracted by CMS to administer claims 


. 
4 
4 
| 
a 
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for the applicable Medicare benefit 
category for the geographic locale in 
which the chain provider’s home office 
is physically located. The qualified 
chain provider will not need to request 
an exception to the requirement of 
paragraph (b)(1) of this section in order 
for this assignment to take effect. 

(4) CMS may grant an exception to the 
requirement of paragraph (b)(1) of this 
section to eligible providers that are not 
under the common ownership or 
common control of a qualified chain 
provider, as well as ineligible providers, 
only if CMS finds the exception will 
support the implementation of MACs or 
will serve some other compelling 
interest of the Medicare program. 

(c) Assignment of suppliers to MACs. 
(1) Suppliers, including physicians and 
other practitioners, but excluding 
suppliers of DMEPOS, enroll with and 
receive Medicare payment and other 
Medicare services from the MAC 
contracted by CMS to administer claims 
for the Medicare benefit category 
applicable to the supplier’s covered 
services for the geographic locale in 
which the supplier furnished such 
services. 

(2) Suppliers of DMEPOS receive 
Medicare payment and other Medicare 
services from the MAC assigned to 
administer claims for DMEPOS for the 
regional area in which the beneficiary 
receiving the DMEPOS resides. The 
terms of §§ 421.210 and 421.212 
continue to apply to suppliers of 
DMEPOS. 

(3) CMS may allow a group of ESRD 
suppliers under common ownership 
and common control to enroll with the 
MAC contracted by CMS to administer 
ESRD claims for the geographic locale in 
which the group’s home office is located 
only if— 

(i) The group of ESRD suppliers 

uests such privileges; and 
ii) CMS finds the exception will 
support the implementation of MACs or 


' will serve some other compelling 


interest of the Medicare program. 


PART 485—CONDITIONS OF 
PARTICIPATION: SPECIALIZED | 
PROVIDERS 


38. The authority citation for Part 485 
continues to read as follows: _ 
Authority: Secs. 1102 and 1871 of the 


Social Security Act (42 U.S.C. 1302 and 
1395hh). 


39. Section 485.618 is amended by— 

a. Revising paragraph (d)(1) 
introductory text. 

b. Redesignating paragraphs (d)(2) and 
(d)(3) as paragraphs (d)(3) and (d)(4), 
respectively. 

c. Adding a new paragraph (d)(2). 

d. In redesignated paragraph 
(d)(3)(iv), removing the cross-reference 
“paragraph (d)(2)(iii)”” and adding the 
cross-reference ‘‘paragraph (d)(3)(iii)” in 
its place. 

e. In redesignated paragraph (d)(4), 


removing the cross-reference “paragraph 


(d)(2)(iii)”’ and adding the cross- 
reference “paragraph (d)(3)(iii)”’ in its 
place. 

The revisions and additions read as 
follows: 


485.618 Condition of participation: 


Emergency services. 


* * * * * 


(d) Standard: Personnel. 

(1) Except as specified in paragraph 
(d)(3) of this section, there must be a 
doctor of medicine or osteopathy, a: 
physician assistant, a nurse practitioner, 
or a Clinical nurse specialist, with 
training or experience in emergency 
care, on call and immediately available 
by telephone or radio contact, and 
available onsite within the following 
timeframes: 

* * * * * 


(2) A registered nurse with training 
and experience in emergency care can 


be utilized to conduct specific medical 
screening examinations only if— 


(i) The registered nurse is on site and 
immediately available-at the CAH when 
a patient requests medical care; and 


(ii) The nature of the patient’s request 
for medical care is within the scope of | 
practice of a registered nurse and 
consistent with applicable State laws. 


* * * * * 


PART 488—SURVEY, CERTIFICATION, 
AND ENFORCEMENT PROCEDURES 


40. The authority citation for part 488 
continues to read as follows: 


Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395hh). 


41. In § 488.1, the definition of 
“supplier” is revised to read as follows: 


§ 488.1 Definitions. 


* * * * * 


Supplier means any of the following: 
Independent laboratory; portable X-ray 
services; physical therapist in 
independent practice; ESRD facility; 
rural health clinic; Federally qualified 
health center; chiropractor; or 
ambulatory surgical center. 

* * * * * 


(Catalog of Federal Domestic Assistance 
Program No. 93.778, Medical Assistance 
Program) 

(Catalog of Federal Domestic Assistance 
Program No. 93.773, Medicare—Hospital 
Insurance; and Program No. 93.774, 
Medicare—Supplementary Medical 
Insurance Program) 


Dated: July 28, 2006. 
Mark B. McClellan, 


Administrator, Centers for Medicare & 
Medicaid Services. 


Dated: August 7, 2006. 
Michael O. Leavitt, 
Secretary. 
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(SI), RELATIVE WEIGHTS, PAYMENT RATES, AND COPAYMENT AMOUNTS CALENDAR YEAR 2007 


ADDENDUM A.—OPPS PROPOSED LIST OF AMBULATORY PAYMENT CLASSIFICATIONS (APCS) WITH STATUS INDICATORS 


Group title 


SI 


Relative 
weight 


Payment 
rate 


National 
unadjusted 


Minimum 
unadjusted 
copyment 


Level | Photochemotherapy 
Level | Fine Needle Biopsy/Aspiration 
Bone Marrow Biopsy/Aspiration 
Level | Needle Biopsy/ Aspiration Except Bone Marrow 
Level li Needle Biopsy/Aspiration Except Bone Marrow 
Level | Incision & Drainage : 
Level Il Incision & Drainage ..... 
Level Ill Incision and Drainage 
Nail Procedures 
Level | Destruction of Lesion 
Level Il Destruction of Lesion 
Level | Debridement & Destruction 
Level Il Debridement & Destruction 
Level Ill Debridement & Destruction 
Level IV Debridement & Destruction 
Level V! Debridement & Destruction 
Biopsy of Skin/Puncture of Lesion 
Level | Excision/ Biopsy 
Level Il Excision/ Biopsy 
Level III Excision/ Biopsy 
Level IV Excision/ Biopsy 
Exploration Penetrating Wound 
Level | Skin Repair 
Level Il Skin Repair 
Level IV Skin Repair 
Level | Breast Surgery 
Level II Breast Surgery 
Level Ill Breast Surgery 
Smoking Cessation Services 
Partial Hospitalization 
Arterial/Venous Puncture 
Level Il Fine Needle Biopsy/Aspiration 
Level IV Needle Biopsy/Aspiration Except Bone Marrow 
Spontaneous MEG 
Level | Implantation of Neurostimulator 
Percutaneous Implantation of Neurostimulator Electrodes, Excluding Cra- 
nial Nerve. 
Level | Arthroscopy 
Level Il Arthroscopy : 
Closed Treatment Fracture Finger/Toe/Trunk 
Bone/Joint Manipulation Under Anesthesia 
Arthroplasty without Prosthesis 
Level | Arthroplasty with Prosthesis 
Level | Musculoskeletal Procedures Except Hand and Foot 
Level Il Musculoskeletal Procedures Except Hand and Foot 
Level lil Musculoskeletal Procedures Except Hand and Foot 
Level IV Musculoskeletal Procedures Except Hand and Foot 
Level | Hand Musculoskeletal Procedures 
Level Il Hand Musculoskeletal Procedures 
Level | Foot Musculoskeletal Procedures 
Level Il Foot Musculoskeletal Procedures 
Bunion Procedures 
Level | Strapping and Cast Application 
Manipulation Therapy 
Laminectomy or Incision for Implantation of Neurostimulator Electrodes, 
Excluding Cranial Nerve. 

Level | Treatment Fracture/Dislocation 
Level li Treatment Fracture/Dislocation 
Level Ill Treatment Fracture/Dislocation- 
Level | Stereotactic Radiosurgery 
Level II Stereotactic Radiosurgery 
Level Ili Stereotactic Radiosurgery 
CPAP Initiation 
Thoracoscopy 
Thoracentesis/Lavage Procedures 
Level | Endoscopy Upper Airway 
Level Il Endoscopy Upper Airway 
Level Ill Endoscopy Upper Airway 
Level IV Endoscopy Upper Airway 


10.2616 
51.2627 
175.9328 
56.3855 


28.6279 
45.0637 

1.6914 
14.5502 
32.7543 
47.1644 
20.8214 
25.0600 
41.2543 
65.8846 
16.0343 
25.8425 
20.2255 
41.2239 
28.0970 

1.0504 

0.4904 
84.2373 


25.6702 
37.5680 
56.4195 
22.4428 
47.2213 
65.7255 
1.3718 
31.5464 
3.6425 
0.7572 
1.4038 


3.8737 


15.1300 


30.14 
67.39 
149.54 
128.41 
234.21 
91.22 
672.04 


3,155.27 
10,828.84 
3,470.58 


1,762.08 
2,773.72 

104.11 

895.58 
2,016.06 
2,903.02 
1,281.58 
1,542.47 
2,539.24 
4,055.26 


: copayment 
0001 .... 0.4896 _ 7.00 6.03 
0002 .... 1.0948 13.48 
0003 .... 2.4295 29.91 
0004 .... 2.0863 25.68 
: 0005 .... 3.8051 71.59 46.84 
0006 .... 1.4821 21.76 18.24 
0007 .... 10.9184 134.41 
0008 .... 17.4686 215.04 
0009 .... 0.6803 8.37 
4 0010 .... 0.4829 29.72 8.14 5.94 
0011 .... 2.6478 32.59 
E 0012 .... 0.8076 49.71 10.30 9.94 
0013 .... 1.0876 13.39 
0045 .... 1.6062 98.86 20.13 19.77 
0046 .... 2.6253 161.59 32.68 32.32 
0017 .... 17.7392 | 1,091.87 227.84 218.37 
0018 .... 1.0534 64.84 15.87 12.97 
0019 .... 4.0123 246.96 71.87 49.39 
0020 .... 6.5128 400.87 98.57 80.17 
0021 .... 14.9563 920.58 219.48 184.12 
0022 .... 19.9760 | 1,229.54 354.45 245.91 
0023 .... 4.1133 50.64 
0024 .... 1.4924 91.86 30.08 18.37 
0025 .... 5.0931 313.49 95.46 62.70 © 
0027 .... 21.2645 | 1,308.85 329.72 261.77 
- 0028 .... 19.2250| 1,183.32 303.74 236.66 
0029 .... 28.1505 | 1,732.69 | 346.54 
0030 .... 40.7495 | 2,508.17 763.55 501.63 
4 0033 .... 3.3837 41.65 
0035 .... 0.2016 2.48 
0036 .... 2.0147 24.80 
0037 .... 631.61 228.76 
0040 .... 694.12 
0042 .... 804.74 554.74 
i 0045 .... | 268.47 179.12 
0047 .... | 537.03 
0049 .... 256.32 
0050 .... 308.49 
0052 .... 811.05 
0058 .... 986.93 253.49 197.39 
0054... | 1,590.63 | 318.13 
: 0055 .... 1,244.90 355.34 248.98 
0056 .... | 507.47 
4 0057 .... | 1,729.40 475.91 345.88 - 
0061 .... 5,184.89 | | 1,036.98 
4 0062 .... 1,580.03 375.46 316.01 
0063 .... 2,312.35 549.49|. 462.47 
0064 .... 3,472.68 825.22 694.54 
0065 .... 1,381.38 | 276.28 
0066 .... 2,906.52 | 581.30 
0067 .... 4,045.47 809.09 
j 0068 .... 84.44 29.48 16.89 
{ 0069 .... 1,941.71 591.64 388.34 
4 0071 .... 46.61 11.03 9.32 
86.41 21.27 17.28 
0073 .... 238.43 69.72 47.69 
0074 .... 931.27 295.70 186.25 
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Group title 


SI 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 


Level V Endoscopy Upper Airway 


Level | Endoscopy Lower Airway 


Level | Pulmonary Treatment 


Level Il! Pulmonary Treatment 


Ventilation Initiation and Management 


Diagnostic Cardiac Catheterization 


Non-Coronary Angioplasty or Atherectomy 


Coronary Atherectomy 


Coronary Angioplasty and Percutaneous Valvuloplasty 
Level | Electrophysiologic Evaluation 


Level Il Electrophysiologic Evaluation 


Ablate Heart Dysrhythm Focus 


Cardiac Electrophysiologic Recording/Mapping 


Thrombectomy 


Insertion/Replacement of Permanent Pacemaker and Electrodes 
Insertion/Replacement of Pacemaker Pulse Generator 


Level li Vascular Ligation 


Level | Vascular Ligation 


Vascular Reconstruction/Fistula Repair without Device 


Level | Resuscitation and Cardioversion 


Cardiac Rehabilitation 


Non-Invasive Vascular Studies 


Cardiac and Ambulatory Blood Pressure Monitoring 


Injection of Sclerosing Solution 
Electrocardiograms .. 


Cardiac Stress Tests 


Tilt Table Evaluation 


Miscellaneous Vascular Procedures 


Transcatheter Placement of Intracoronary Stents 


Revision/Removal of Pacemakers, AICD, or Vascular 


Insertion/Replacement/Repair of Pacemaker and/or Electrodes 
Insertion of Cardioverter-Defibrillator 


Insertion/Replacement/Repair of Cardioverter-Defibrillator Leads 
Removal of Implanted Devices 


Transfusion 


Blood Product Ex 


Apheresis, Photopheresis, and Plasmapheresis 


Excision Lymphatic System 


Thyroid/Lymphadenectomy Procedures 


Cannula/Access Device Procedures 


Level | Tube changes and Repositioning 


Level Il Tube changes and Repositioning 


Bone Marrow Harvesting and Bone Marrow/Stem Cell Transplant 
Refilling of Infusion Pump 


Level | Urinary and Anal Procedures 


Level IV Stereotactic Radiosurgery 


Level | Laparoscopy 


Level Il Laparoscopy 


Level ill Laparoscopy 


Esophageal Dilation without Endoscopy 


Level | Upper GI Procedures 


Small Intestine Endoscopy 


Lower GI Endoscopy 


Level | Sigmoidoscopy and Anoscopy 


Level II Sigmoidoscopy and Anoscopy 


Level | Anal/Rectal Procedures 


Level Ill Anal/Rectal Procedures 


Level IV Anal/Rectal Procedures 


Endoscopic Retrograde Cholangio-Pancreatography (ERCP) 
Level | Percutaneous Abdominal and Biliary Procedures 


Peritoneal and Abdominal Procedures 


Hernia/Hydrocele Procedures 


Level Il Anal/Rectal Procedures 


Level lil Urinary and Anal Procedures 


Colorectal Cancer Screening: Barium Enema 


Colorectal Cancer Screening: Colonoscopy 


Colorectal Cancer Screening: Flexible Sigmoidoscopy 


Level | Cystourethroscopy and other Genitourinary Procedures 
Level {I Cystourethroscopy and other Genitourinary Procedures 


21.8010 
9.3905 
0.3383 
1.0381 
2.7732 

37.1008 

42.8894 

76.2006 

57.4937 
9.9197 

34.7086 

47.1472 

32.8298 

37.9652 

121.9402 

97.8357 

34.6279 

24.5817 

21.9703 
2.4630 
0.5792 
1.5727 
1.0245 
1.1035 
0.3835 
2.5352 
4.3122 

17.0436 

87.9808 

23.4666 

44.7574 

279.2049 
370.5535 

10.9541 
3.4570 

11.7005 

30.6602 

21.3673 

37.1283 

29.4757 
2.3431 
7.2859 


23.2490 


2.2200 
1.0844 
126.8566 
31.9353 
43.5124 
70.8854 
5.3134 
8.3070 
9.3878 
8.8143 
4.8005 
8.5644 
4.8970 
22.2336 
29.4386 
19.8125 
19.4515 
22.1758 
29.1491 
12.8778 
3.5688 
2.4974 
7.8134 
3.8973 
6.7325 
19.2766 


1,341.87 
577.99 
20.82 
63.90 
170.69 
2,283.59 
2,639.89 
4,690.22 
3,538.79 
610.57 
2,136.35 
2,901.96 
2,020.71 
2,336.80 
7,505.54 
6,021.89 


5,415.31 
1,444.39 
2,754.86 
17,185.34 
22,807.94 
674.24 
212.78 
720.18 
1,887.17 
1,315.18 
2,285.28 
1,814.26 

144.22 
448.45 
1,431.00 
136.64 
66.75 
7,808.15 
1,965.65 
2,678.23 
4,363.07 


- 827.05 


511.30 
577.83 
542.53 
295.48 
527.15 
301.42 
1,368.50 
1,811.98 
1,219.48 
1,197.26 
1,364.94 
1,794.16 
792.64 
219.66 
153.72 
480.92 
239.88 
414.39 


1,186.49 


copyment 


268.37 
115.60 
4.16 
12.78 
34.14 
456.72 
527.98 
938.04 
707.76 
122.11 
427.27 
580.39 
404.14 
467.36 
1,501.11 
1,204.38 
426.28 
302.61 
270.46 
30.32 
7.13 
19.36 
12.61 
13.58 
4.72 
31.21 
53.08 
209.81 
1,083.06 
288.88 
550.97 
3,437.07 
4,561.59 
134.85 
42.56 
144.04 
377.43 
263.04 
457.06 
362.85 
28.84 
89.69 
286.20 
27.33 
13.35 
1,561.63 
393.13 
535.65 
872.61 
65.41 
102.26 
115.57 
108.51 
59.10 
105.43 
60.28 
273.70 
362.40 
243.90 
239.45 
272.99 
358.83 


|| 
_ 
14.55 
838.92 
00 1612.80 
0090 .... 1,612.80 
1,513.03| 306.56 
35.65 13.86 
| 
370.40 
0106 .... | 
01089 .... | 
| 
16.40 
| 
91.40 
143.38 
152.78 
186.06 
0151 .... 245.46 
30.74 
59.97 
0161 .... 249.36 237.30 
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Group title 


SI 


Relative 
weight 


Payment 
rate 


National 
unadjusted 


Level IV Cystourethroscopy and other Genitourinary Procedures 
Level il Urinary and Anal Procedures 


Level IV Urinary and Anal Procedures 


Level | Urethral Procedures 


Level Il Urethral Procedures 


Lithotripsy 


Dialysis 


Level V Anal/Rectal Procedures 


Circumcision 


Penile Procedures 


Testes/Epididymis Procedures 


Prostate Biopsy 


Level Il Female Reproductive Proc 


Level Ili Female Reproductive Proc 


Level | Hysteroscopy 


Level | Female Reproductive Proc 


Level IV Female Reproductive Proc 


Level V Female Reproductive Proc 


Level Vill Female Reproductive Proc 


Level IX Female Reproductive Proc 


Dilation and Curettage 


Infertility Procedures 


Pregnancy and Neonatal Care Procedures 


Level Vil Female Reproductive Proc 


Level Vi Female Reproductive Proc 


Level X Female Reproductive Proc 


Level IV Nerve Injections 


Level | Nerve Injections 


Level Il Nerve Injections 


Level Ill Nerve Injections 


Laminotomies and Laminectomies 


Level Il MEG, Extended EEG Studies and Sleep Studies 
Nervous System Injections 


Level | MEG, Extended EEG Studies and Sleep Studies 


Electroencephalogram 


Level | Nerve and Muscle Tests 


Level Ill Nerve and Muscle Tests 


Level !i Nerve and Muscle Tests 


Level | Nerve Procedures 


Level Il Nerve Procedures 


Implantation of Neurological Device 


Implantation or Revision of Pain Management Catheter 


Implantation of Reservoir/Pump/Shunt 


Implantation of Neurostimulator Electrodes, Cranial Nerve 
Implantation of Drug Infusion Reservoir 


Implantation of Drug Infusion Device 


Creation of Lumbar Subarachnoid Shunt 


Transcatherter Placement of Intravascular Shunts 


Level | Eye Tests & Treatments 


Level Ili Eye Tests & Treatments 


Level | Anterior Segment Eye Procedures 


Level Il Anterior Segment Eye Procedures 


Level Ill Anterior Segment Eye Procedures 


Level | Posterior Segment Eye Procedures 


Level li Posterior Segment Eye Procedures 


Level Ill Posterior Segment Eye Procedures 


Level | Repair and Plastic Eye Procedures 


Level ll Repair and Plastic Eye Procedures 


Level Ill Repair and Plastic Eye Procedures 


Level IV Repair and Plastic Eye Procedures 


Level V Repair and Plastic Eye Procedures 


Strabismus/Muscle Procedures 


Corneal Transplant 


Level | Cataract Procedures without IOL Insert 


Cataract Procedures with IOL Insert 


Laser Eye Procedures Except Retinal 
Laser Retinal Procedures 


Level I! Cataract Procedures without IOL Insert 


23.8562 
35.1024 

2.1159 
18.2333 
18.5138 
28.5971 
44.1144 

6.8096 
37.2425 
20.7418 
32.9991 


23.7072 | 


5.9892 
1.4050 
2.9902 

21.4199 
0.1501 
6.9265 

14.7958 

20.5113 

28.7410 

17.7635 
4.4108 
1.4026 

17.2607 

18.5251 

42.8756 

12.4432 
2.2491 
5.5439 
6.3788 

43.9030 

11.4847 
3.0383 
2.3133 
1.2353 

0.5760 
2.6729 
1.1993 

17.7609 

33.3035 

178.1307 

29.2931 

45.6712 

234.1628 

112.0147 

183.1974 

36.1603 
66.0804 
0.8126 
2.1934 
5.9800 


6.9354 
17.0126 


1,468.37 
2,160.59 

130.24 
1,122.28 
1,139.54 
1,760.18 


1,412.47 
250.82 
1,005.95 
1,657.60 
172.95 
426.88 
1,047.14 
1,529.55 
2,186.40 
1,310.33 
2,335.53 
895.12 
1,450.54 
315.55 
309.51 


1,754.47 


1,378.92 
2,255.20 
445.14 
813.46 
10.00 
27.00 
73.61 
184.61 


Minimum 
copayment | copyment 
0162 .... | Level Ill Cystourethroscopy and other Genitourinary Procedures ............... 293.67 
0209 .... ds 706.89 268.73 141.38 
65.96| 
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Group title 


SI 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copyment 


Nasal Cauterization/Packing 
Level | ENT Procedures ... 
Level li ENT Procedures 
Level Ill ENT Procedures 
Level IV ENT Procedures 
Level V ENT Procedures 
Level | Therapeutic Radiologic Procedures 
Tonsil and Adenoid Procedures 
Level VI ENT Procedures 
Level | Plain Film Except Teeth 
Level II Plain Fiim Except Teeth Including Bone Density Measurement 
Plain Film of Teeth 
Level | Miscellaneous Radiology Procedures 
Level Il Miscellaneous Radiology Procedures 
Level | Diagnostic and Screening Ultrasound 
Level |i Diagnostic and Screening Ultrasound 
Level Ill Diagnostic and Screening Ultrasound 
Level | Ultrasound Guidance Procedures 
Level Il Echocardiogram Except Transesophageal 
Transesophageal Echocardiogram 
Fluoroscopy 
Myelography 
Arthrography 
Level | Digestive Radiology 
Level II Digestive Radiology 
Diagnostic Urography 
Level II Angiography and Venography 
Level Ili Angiography and Venography 
Miscellaneous Computerized Axial Tomography - 
Computerized Axial Tomography with Contrast Material 
Magnetic Resonance Imaging and Magnetic Resonance Angiography with 
Contras. 
Bone Density:Axial Skeleton 
Level V Anterior Segment Eye Procedures 
Level Il Therapeutic Radiologic Procedures 
Level Ill Therapeutic Radiologic Procedures 
Level IV Therapeutic Radiologic Procedures 
Miscellaneous Radiation Treatment 
Levei | Radiation Therapy 
Level li Radiation Therapy 
Computer Assisted Navigational Procedures ... 
Treatment Device Construction 
Level | Therapeutic Radiation Treatment Preparation 
Level |i Therapeutic Radiation Treatment Preparation 
Myocardial Positron Emission Tomography (PET) imaging 
Non-Myocardial Positron Emission Tomography (PET) imaging 
Level || Ultrasound Guidance Procedures 
Level Ill Therapeutic Radiation Treatment Preparation 
Radioelement Applications 
Brachytherapy 
Hyperthermic Therapies 
Level II Implantation of Neurostimulator 
Electroconvulsive Therapy 
Biofeedback and Other Training 
Brief Individual Psychotherapy 
Extended Individual Psychotherapy 
Family Psychotherapy 
Group Psychotherapy 
Dental Procedures 
Computerized Axial Tomography and Computerized Angiography without 
Contras. 
Computerized Axial Tomography and Computerized Angiography without 
Contrast followed by Contrast. 
Magnetic Resonance Imaging, Miscellaneous 
Magnetic Resonance Imaging and Magnetic Resonance Angiography 
without Cont. 
MRI and Magnetic Resonance Angiography without Contrast Material fol- 
lowed. : 
Observation 


1.2021 
2.3768 
7.7261 
16.4494 
23.1564 
37.7719 

0.9770 
22.7757 

406.8232 
0.7276 
1.2515 
0.5818 
1.7120 
2.9791 
1.0145 
1.5947 
2.5166 
1.1967 
3.2432 
6.2689 
1.2985 
2.6182 
3.7021 
1.4519 
2.2764 
2.4721 
9.6539 

20.9479 
1.5552 
4.1858 
6.2589 


1.2005 
50.6347 
2.7106 
3.6483 
8.4904 
6.0322 
1.5004 
2.2670 
5.5005 
2.9637 
1.6062 
4.0232 
11.6773 
14.0093 
2.1284 
14.0578 
5.0185 
13.3939 
3.6583 
235.5774 
5.5017 
1.3693 
1.1749 
1.7170 
2.2087 
1.0787 
9.5891 
3.1631 


5.0020 


4.6629 
5.8500 


8.3423 
7.1587 


73.99 
146.29 
475.55 

1,012.48 
1,425.30 
2,324.90 

60.14 

1,401.87 
25,040.37 

44.78 

77.03 

35.81 
105.38 
183.37 

62.44 

98.16 
154.90 

73.66 
199.62 
385.86 

79.92 
161.15 
227.87 

89.37 
140.11 
152.16 
594.21 

1,289.36 

95.72 
257.64 
385.24 


73.89 
3,116.62 
166.84 
224.56 
522.59 
371.29 
92.35 
139.54 
338.56 
182.42 
98.86 
247.63 
718.75 
862.29 
131.01 


— 
0250 .... _ 25.50 14.80 
0251 .... 29.26 
0252 .... 111.84 95.11 
0253 .... 282.29 202.50 
0254 .... 321.35 285.06 
0257 | 12.03 
0258 .... | 437.25 280.37 
0259 .... | 8,698.43 | 5,008.07 ; 
0261 .... | 15.41 
0262 .... 7.16 
0263 .... | 23.77 21.08 
0264 .... 70.84 36.67 
0265 .... | 23.63 12.49 
0266 .... | . 87.80 19.63 
0267 .... | 60.80 30.98 
0268 .... 14.73 
0269 .... | 75.60 39.92 
0270 .... | 141.32 77.17 
0272 .... 31.64 15.98 
0274 .... | 64.46 32.23 
0275 .... 69.09 45.57 
0276 .... 34.97 17.87 
0277 .... | | 54.63 28.02 
0278 .... | 60.84 30.43 
0279 .... 150.03 118.84 
0280 .... 353.85 257.87 j 
0282 .... 37.92 19.14 
0283 .... 102.17 51.53 
0284 .... 148.40 77.05 
0288 .... 14.78 
0293 .... 1,100.34 623.32 
0296 .... 53.99 33.37 i 
0297 .... 89.82 44.91 
0298 .... 209.02 104.52 
0299 ..., 74.26 
0300 .... 18.47 
0301 .... 27.91 
0302 .... 105.94 67.71 
0308 .... | 66.95 36.48 
0304 .... 39.54 19.77 
0305 .... 91.38 49.53 
0307 .... 287.49 143.75 : 
0308 .... 172.46 
0309 .... 26.20 
0310 .... 865.27 325.27 173.05 
0312 .... | 61.78 
0313 .... | 164.88 | 
0314 .... | 225.17 66.65 45.03 
0315 .... 14,500.02 | 2,900.00 
0320 .... 338.64 80.06 67.73 | 
0321 .... 84.28 21.72 - 16.86 | 
0322 .... 14.46 | 
0323 .... 21.14 ° | 
0324 .... 27.19 | 
0325 .... - 66.40 14.51 13.28 
0330 .... | 118.04 
0332 .... 194.69 75.24 38.94 
i 
: 0338 .... a 307.88 121.52 61.58 | 
0335 .... P| 287.01 114.80 57.40 | 
0336 .... 360.07 139.68 72.01 | 
0337 .... 202.50 102.70 
. 
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: National Minimum 

APC Group title SI weoe — unadjusted | unadjusted 
copayment | copyment 

0345 .... | Level | Transfusion Laboratory Procedures arene Xx 0.2218 13.65 2.87 2.73 
0346 .... | Level Il Transfusion Laboratory Procedures: ..............:cceeeee X 0.3494 21.51 4.39 4.30 
0347 .... | Level Ill Transfusion Laboratory Procedures. ............... x 0.7394 45.51 11.24 9.10 
0348 .... | Fertility Laboratory Procedures ... X 0.8928 10.99 
0350 .... | Administration of flu aNd PPV VACCINE occ cceceseeeeceeceeceeeseneeeeseesseenees Ss 0.4107 25.28 0.00 0.00 
0362 .... | Contact Lens and Spectacle Services xX 0.5328 6.56 
0363 .... | Level | Otorhinolaryngologic Function Tests ............ccescsseeseesceeeeeeeeneeeeeeeeees X 0.8534 52.53 17.44 10.51 
LOVEE HAM X 1.2467 76.74 18.52 15.35 
0369 .... | Level Ill Pulmonary Tests . X 2.8329 174.37 44.18 34.87 
OS72. TRETAPQUNC X 0.5814 35.79 10.09 7.16 
0373 ....'| Level | Neuropsychological Testing X 1.6262 20.02 
0375 .... | Ancillary Outpatient Services When Patient Expires Ss 57.3014 705.39 
0381 .... | Single Allergy Tests x 0.2151 2.65 
0362 .....| Level: ll Neuropsychological Testing X 2.7541 169.52 67.80 33.90 
| Gl 22.6777 1,395.84 292.31 279.17 
0385 .... | Level | Prosthetic Urological Procedures Ss 79.3730 4 BBS 977.10 
0386 .... | Level Il Prosthetic Urological Procedures Ss 135.7295 1,670.86 
0388 .... | Discography .. Ss 14.2706 878.37 289.72 175.67 
0389 .... | Level | Non-imaging Nuclear Medicine ................c:sssecesesesesesesesesesesesceeaseceeees Ss 1.4072 86.61 33.98 17.32 
0390 .... | Level | Endocrine Imaging Ss 2.3732 146.07 58.42 29.21 
0392 .... | Level Il Non-imaging Nuclear Medicine Ss 2.0849 128.33 51,33 25.67 
0393 .... | Red Cell/Plasma Studies iS) 3.5902 220.98 82.04 44.20 
0394 .... | Hepatobiliary Imaging .. Ss 4.4705 275.16 102.61 55.03 
0396 .... | Bone Imaging S) 4.0166 247.23 95.02 49.45 
0397 .... | Vascular Imaging Ss 2.2521 138.62 49.58 27.72 
0399 .... | Nuclear Medicine Add-on Imaging ............cecssessesecseceteessetseesenseeteceseeneeaeees Ss 1.5282 94.06 35.80 18.81 
0401 .... | Level | Pulmonary Ss 3.2013 197.04 78.81 39.41 
0402 .... | Brain Imaging ....... Ss 4.8596 299.11 119.64 59.82 
0403 .... | CSF Imaging ........ Ss 3.4867 214.61 83.35 42.92 
0404 .... | Renal and Genitourinary Studies Level | . S 3.4235 210.72 84.28 42.14 
0405 .... | Renal and Genitourinary Studies Level Ss 4.1056 252.70 98.77 50.54 
0406 Level | Tumor/Infection Imaging .. Ss 3.9386 242.42 96.96 48.48 
0407 Level | Radionuclide Therapy , ) 3.1506 193.92 77.56 38.78 
0409 Red Blood Cell Tests X 0.1237 7.61 2.20 1.52 
0411 Respiratory Procedures Ss 0.3793 4.67 
0412 IMRT Treatment Delivery . Ss 5.5021 Ks 67.73 
0415 Level Il Endoscopy Lower Airway ri 21.8803 1,346.75 459.92 269.35 
0416 Level | Intravascular and Intracardiac Ultrasound and Flow Reserve ......... 32.2182 396.61 
0417 Computerized Reconstruction Ss 3.1140 38.33 
0418 Insertion of Left Ventricular Pacing Elect. cE 267.8870 | 16,488.71 |... eee 3,297.74 
0421 Prolonged Physiologic Monitoring ........ X 1.6486 20.29 
0422 Level Il Upper GI Procedures ... T 27.5493 1,695.69 448.81 339.14 
0423 Level Il Percutaneous Abdominal and Biliary Procedures T 39.0235 15 480.39 
0425 Level Il Arthroplasty with Prosthesis TF: 105.1666 6,473.11 1,378.01 1,294.62 


Level Il Strapping and Cast Application 


d 
a 
iq 
4 
4 
3 
= 
4 
if 
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Group title 


SI 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copyment 


Level lil Tube Changes and Repositioning 
Level Ill Sigmoidoscopy and Anoscopy 
Level V Cystourethroscopy and other Genitourinary Procedures 
Health and Behavior Services 
Level Il Pathology 
Cardiac Defect Repair 
Level | Drug Administration 
Level II Drug Administration 
Level lil Drug Administration 
Level IV Drug Administration 
Level V Drug Administration 
Levei Vi Drug Administration . 
Dosimetric Drug Administration 
Overnight Pulse Oximetry 
Level 1 Clinic Visits 
Level 2 Clinic Visits 
Level 3 Clinic Visits 
Level 4 Clinic Visits 
Level 5 Clinic Visits 
Level 1 Type A Emergency Visits 
Level 2 Type A Emergency Visits 
Level 3 Type A Emergency Visits 
Level 4 Type A Emergency Visits 
Level 5 Type A Emergency Visits 
.. | Critical Care 
- Level | Vascular Access Procedures 
Level Il Vascular Access Procedures 
Level Ill Vascular Access Procedures 
Minor Vascular Access Device Procedures 
Breast Reconstruction with Prosthesis 
Complex Interstitial Radiation Source Application 
Insertion of Intraperitoneal and Pleural Catheters 
Vascular Reconstruction/Fistula Repair with Device 
Insertion/Replacement of a permanent dual chamber pacemaker 
Insertion/Replacement/Conversion of a permanent dual chamber pace- 
maker. 
Transcatheter Placement of Intracoronary Drug-Eluting Stents .. 
Placement of Tissue Clips 
Percutaneous Breast Biopsies 
Hyperbaric Oxygen 
Level Il Otorhinolaryngologic Function Tests 
Level V Pathology 
CT Angiography 
Level | Electronic Analysis of Neurostimulator Pulse Generators 
Level | Proton Beam Radiation Therapy 
Bone Density:AppendicularSkeleton 
Level II Proton Beam Radiation Therapy 
Level | Angiography and Venography 
Level Il Intravascular and Intracardiac Ultrasound and Flow Reserve 
Level IV Posterior Segment Eye Procedures 
Level IV Anterior Segment Eye Procedures 
Prostate Cryoablation 
Prostatic Thermotherapy ... 
Thrombolysis and Thrombectomy 
External Counterpulsation 
Level Il Resuscitation and Cardioversion 
Insertion of Patient Activated Event Recorders 
Knee Arthroplasty 
Level V Debridement & Destruction 
Level Il Photochemotherapy 
Level Ili Needle Biopsy/Aspiration Except Bone Marrow 
Level Ill Skin Repair 
Revision/Removal of Neurostimulator Electrodes 
Revision/Removal of Neurostimulator Pulse Generator Receiver 
Electronic Analysis of Cardioverter-defibrillators 
Electronic Analysis of Pacemakers and other Cardiac Devices 
Electronic Analysis of Programmable Shunts/Pumps 


Level Il Electronic Analysis of Neurostimulator Pulse Generators 
Breast Reconstruction 


4444 


11.5220 
20.4902 


- 42.9327 


0.6006 
0.2571 
87.3424 
0.1769 
0.4107 
0.7892 
1.5841 
1.8285 
2.5071 
24.5410 
0.9939 
0.8083 
1.0057 
1.3546 
1.7080 
2.1226 
0.8323 
1.3728 
2.1692 
3.4790 
5.3773 
8.0167 
8.7841 
22.6984 
28.4646 
0.5336 
48.7796 
16.6585 
29.2259 
31.0004 
112.2347 
153.1524 


106.8902 
1.7625 
6.4482 
1.5925 
1.4988 
2.6066 
4.9203 
1.0752 

18.4698 
0.5569 
22.0972 
6.3684 
29.7322 
36.8820 
37.3057 
107.8298 
42.3176 
2.0612 
1.7263 
5.5435 
74.8877 

173.0706 
6.7529 


709.19 
1,261.19 
2,642.55 
36.97 
15.82 
5,376.01 
10.89 
25.28 
48.58 
97.50 

112.55 


1,397.11 
1,752.02 

32.84 
3,002.43 
1,025.35 
1,798.88 
1,908.11 
6,908.16 
9,426.68 


6,579.20 
108.48 
396.89 

98.02 
92.25 
160.44 
302.85 
66.18 
1,136.83 
34.28 

1,360.10 
391.98 

1,830.05 

2,270.12 

2,296.20 

6,637.03 

2,604.69 
126.87 
106.26 
341.21 

4,609.41 

10,652.67 
415.65 
165.58 
373.79 
821.29 

1,057.63 


2,089.79 


33.24 
22.33 
173.90 
120.14 
2,307.20 


141.84 
252.24 
528.51 
7.39 
3.16 
1,075.20 
2.18 
5.06 
9.72 
19.50 
22.51 
30.86 
302.10 
12.24 
9.95 
12.38 
16.68 
21.03 
26.13 
10.25 
16.90 
26.70 
42.83 
66.20 
98.69 
108.13 
279.42 
350.40 
6.57 
600.49 
205.07 
359.78 
381.62 
1,381.63 
1,885.34 


1,315.84 
21.70 
79.38 
19.60 
18.45 
32.09 
60.57 
13.24 

227.37 

6.86 

272.02 
78.40 
366.01 
454.02 
459.24 
1,327.41 
520.94 
25.37° 
21.25 
68.24 
921.88 
2,130.53 


0433 .. | 5.93 g 
0439 .. 
0443 .. 61.18 24.47 
0607 .. | 
0613 .. | 
0614 .. | 
0616 .. | 
0617 .. | 
0621 .. | 
0623 .. 
0624 .. | 13.13 | 
0651 .. 
0659 .. 
0660 . 29.07 
0661 . | 64.17 
0662 . | 118.88 
0663 . | 16.96 
0668 . | 88.26 
0670 . | 536.10 
0672 . | 
0673 . | 649.56 
0674 . | 
0675 . | 
0678 . | SEU | 
0679 . | 95.30 | 
0682 . | 158.65 83.13 
0683 . 2.6902 33.12 | 
0685 . | 6.0729 115.47 74.76 { 
0686 . 13.3433 164.26 
0687 . ! | 17.1830 423.05 211.53 
0688 . 33.9521; 835.91 417.96 
0689 . 0.5400 6.65 
0690 . S| 0.3628 8.67 4.47 
0691 | 2.8253 60.61 34.78 | 
0698 .... 37.4843 731.74 461.44 | 
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ADDENDUM A.—OPPS PROPOSED LIST OF AMBULATORY PAYMENT CLASSIFICATIONS (APCS) WITH STATUS INDICATORS 
(SI), RELATIVE WEIGHTS, PAYMENT RATES, AND COPAYMENT AMOUNTS CALENDAR YEAR 2007—Continued 


; National Minimum 
Group title Si Relative Payment unadjusted | unadjusted 


weight rate - copayment | copyment 


Mohs Surgery 
Level Vil Debridement & Destruction 
Level | Echocardiogram Except Transesophageal 
Level Il Eye Tests & Treatments 
Level IV Eye Tests & Treatments 
Antepartum Manipulation 
Sr89 strontium 
Sm 153 lexidronm 
In111 satumomab 
Tc99m tetrofosmin 
Tc99m pentetate 
Co057/58 
Co57 cyano 
Dexrazoxane HCl 
Filgrastim 300 mcg injection 
Pamidronate disodium /30 MG 
Sargramostim injection 
Mesna injection . 
Ampho b cholesteryl sulfate 
Amphotericin b liposome inj 
Nitrogen N—13 ammonia 
Rasburicase * 
Tc99m depreotide 
Tc99m gluceptate 
Cr51 chromate .. 
Tc99m labeled rbc 
Tc99m mertiatide 
Plague vaccine, im 
Dolasetron mesylate 
Dolasetron mesylate oral 
Granisetron HCl injection 
Granisetron HCI 1 mg oral 
Ondansetron hel injection 
Ondansetron HCI 8mg oral 
Leuprolide acetate /3.75 MG 
Etoposide oral 50 MG 
Aldesleukin/single use vial 
Bcg live intravesical vac 
Goserelin acetate implant 
Carboplatin injection 
Carmus bischi nitro inj 
Asparaginase injection ... 
Daunorubicin 
Daunorubicin citrate liposom 
Docetaxel . 
Floxuridine injection 
Gemcitabine HCI 
lrinotecan injection 
Ifosfomide injection 
Idarubicin hel injection 
Interferon alfa-2a inj ... 
Inj cosyntropin per 0.25 MG 
Interferon alfa-2b inj 
Interferon gamma 1-b inj 
Inj melphalan hydroch! 50 MG 
Fludarabine phosphate inj 
Pegaspargase/singl dose vial 
Pentostatin injection 
Rituximab cancer treatment .... 
Streptozocin injection 
Thiotepa injection 
Topotecan 
Vinorelbine tartrate/10 mg 
Porfimer sodium 

Inj cladribine per 1 MG 
Plicamycin (mithramycin) inj .. 
Leuprolide acetate injeciton 
Mitomycin 5 MG inj 
Paclitaxel injection 


214.47 


| 
APC 
0694 .... 3.4844 58.14 42.89 
0695 .... 20.5802 | 1,266.73 266.59 253.35 
Cer... 1.6002 98.49 35.99 19.70 
0698 .... 1.2244 75.36 16.52 15.07 
4 0699 .... 13.9509 858.69 | 171.74 
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ADDENDUM A.—OPPS PROPOSED LIST OF AMBULATORY PAYMENT CLASSIFICATIONS (APCS) WITH STATUS INDICATORS 
(Sl), RELATIVE WEIGHTS, PAYMENT RATES, AND COPAYMENT AMOUNTS CALENDAR YEAR 2007—Continued 


Group title 


SI 


National 
unadjusted 


Minimum 
unadjusted 
copyment 


Mitoxantrone hydrochi / 5 MG 


Interferon alfa-n3 inj 


Oral aprepitant 


Caffeine citrate injection 


Rho d immune globulin inj 


Azathioprine parenteral 


Cyclosporine oral 100 mg 
Lymphocyte immune globulin 


Tacrolimus oral per 1 MG 


Edetate calcium disodium inj 


Deferoxamine mesylate inj 


Alglucerase injection 


Alpha 1 proteinase inhibitor 


Botulinum toxin a per unit 


Cytomegalovirus imm IV /vial 


RSV-ivig 


Interferon beta-1b / .25 MG 


Inj streptokinase /250000 IU 


Interferon alfacon-1 


Ganciclovir long act implant 


Injection imiglucerase /unit 


Adenosine injection 
Factor viii 


Factor Vill (porcine) 


Factor viii recombinant 


Factor ix complex 


Anti-inhibitor 


Antithrombin iii injection 


Factor IX non-recombinant 


Factor IX recombinant 


Clonidine hydrochloride 


Frozen plasma, pooled, sd 


Whole blood for transfusion 


Cryoprecipitate each unit 


RBC leukocytes reduced 


Plasma, frz between 8-24 hour 
Plasma protein fract,5%,50ml 


Platelets, each unit . 


Plaelet rich plasma unit 


Red blood cells unit 


Washed red blood cells unit «~ 


Albumin (human),5%, 


Albumin (human), 5%, 250 ml 


Albumin (human), 25%, 20 ml 


Albumin (human), 25%, 50ml 


Plasmaprotein fract,5%,250ml 


Blood split unit - 


Platelets leukoreduced irrad 


RBC leukoreduced irradiated 


Cryoprecipitatereducedplasma 
Blood, I/r, cmv-neg 


Platelets, hla-m, I/r, unit 


Platelets leukocytes reduced 


Blocd, froz/degly/wash 


Pit, aph/pher, I/r, cmv-neg 


Blood, I/r, irradiated 


Plate pheres leukoredu irrad 


Pit, pher, I/r cmv-neg, irr 


RBC, frz/deg/wsh, irrad 


RBC, I/r, cmv-neg, irrad 


1131 iodobenguate, dx 


Injection, voriconazole 


Th 1131 so iodide cap millic 


Adalimumab injection 


Denileukin diftitox, 300 mcg 


Temozolomide 


lodine I-131 iodide cap, dx 


Tc99m exametazime 


1131 iodide sol, mx 


RRR RR RAR AA RAR ARR RAR RRR AAR AR 


67.35 
10.07 
0.93 
0.67 
19.42 
9.75 


| 
APC Relative Payment 
weight rate copayment 
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National Minimum 
Group title SI Payment | unadjusted | unadjusted 


rate copyment 


374.75 74.95 
4.89 
4.97 
1.78 

17.90 

21.77 
5.51 

14.15 
1.00 


Cytarabine liposome 
Inj, epirubicin hel, 2 mg 
BUSULFAN IV, 6 Mg 
Verteporfin injection 
Octreotide injection, depot 
Corticotropin injection 
Ergonovine maleate injection 
Etidronate disodium inj 
New Technology—Leveli IA ($0-$10) 
New Technology-—Level IB ($10—$20) 
... | New Technology—Level IC ($20-$30) 
.... | New Technology—Level ID ($30-$40) 
New Technology—Level IE ($40-$50) 
New Technology—Level IA ($0-$10) 
New Technology—Level 1B($10-$20) 
New Technology—Level IC ($20-$30) 
New Technology—Level 1D($30-$40) 

New Technology—Level IE ($40-$50) 
New Technology—Level Ii ($50-$100) 
New Technology—Level III ($100-$200) 
New Technology—Level IV ($200-$300) 
New Technology—Level V ($300-$400) 
New Technology—Level VI ($400-—$500) 
New Technology—Level VII ($500-$600) 
New Technology—Level VIII ($600-$700) 
New Technology—Level IX ($700-$800) 
... | New Technology—Level X ($800-$900) 
..... | New Technology—Level XI ($900-—$1000) 
... | New Technology—Level XII ($1000-—$1 100) 

New Technology—Level XIII ($1100—$1200) 
New Technology—Level XIV. ($1200-$1300) 
New Technology—Level XV ($1300-$1400) 
New Technology—Level XVI ($1400-$1500) 
New Technology—Level XVil ($1500-$1600) 
New Technology—Level XVill ($1600-$1700) 
New Technology—Level IXX ($1700-$1800) 
New Technology—Level XX ($1800-$1900) 

New Technology—Level XXI ($1900-$2000) 
New Technology—Level XXII ($2000-$2500) 
New Technology—Level XXIII ($2500-$3000) 
New Technology—Level XIV ($3000—$3500) 

New Technology—Level XXV ($3500-$4000) 
New Technology—Level XXVI ($4000-$4500) 
New Technology—Level XXVII ($4500-—$5000) 
New Technology—Level XXVIII ($5000-—$5500) 
New Technology—Level XXIX ($5500-$6000) 
New Technology—Leve! XXX ($6000-—$6500) 

New Technology—Level XXXI ($6500—$7000) 
New Technology—Level XXXII ($7000-—$7500) 
New Technology—Level XXxXIII ($7500-$8000) 
New Technology—Level XXXIV ($8000-$8500) 
New Technology—Level XXXV ($8500-$9000) 
New Technology—Level XXXVI ($9000-$9500) 
New Technology—Level XXXVII ($9500-$10000) 
New Technology—Level II ($50-$100) ... 
New Technology—Level III ($100-—$200) 
New Technology—Level IV ($200—$300) 
New Technology—Level V ($300-$400) 
New Technology—Level V1 ($400-$500) 
New Technology—Level Vil ($500—$600) 
New Technology—Leveli VIII ($600-$700) 
New Technology—Level IX ($700-$800) 
New Technology—Level X ($800-$900) 
New Technology—Level XI! ($900-$1000) 
New Technology—Level XII ($1000-$1 100) 

New Technology—Level XIll ($1100-—$1200) 
New Technology—Level XIV ($1200-$1300) 
New Technology—Level XV ($1300-$1400) 
New Technology—Level XVI ($1400-$1500) 


DD 


APC 
1508 650.00 | 130.00 
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; National Minimum 
Group title SI ; Payment | unadjusted | unadjusted 


copyment 


1,550.00 310.00 
1,650.00 330.00 
1,750.00 
1,850.00 
1,950.00 
2,250.00 
2,750.00 
3,250.00 
3,750.00 
4,250.00 
4,750.00 
5,250.00 
5,750.00 
6,250.00 
6,750.00 


New Technology—Level XVII ($1500-$1600) 
New Technology—Level XVII ($1600-$1700) © 
New Technology—Level XIX ($1700-$1800) 
New Technology—Level XX ($1800-$1900) 
New Technology—Level XX! ($1900—$2000) 
New Technology—Level XXII ($2000-$2500) 
New Technology—Level XXIII ($2500-$3000) 
New Technology—Level XXIV ($3000-$3500) 
New Technology—Level XXV ($3500-$4000) 
New Technology—Level XXVI ($4000-$4500) 
New Technology—Level XXVII ($4500-$5000) 
New Technology—Level XXVIII ($5000-$5500) 
New Technology—Level XXIX ($5500-$6000) 
New Technology—Level XXX ($6000-$6500) 
New Technology—Level XXXI ($6500-$7000) 
New Technology—Level XXXII ($7000-$7500) 
New Technology—Level XXxXIll ($7500-$8000) 
New Technology—Level XXXIV ($8000-$8500) 
New Technology—Level XXXV ($8500-—$9000) 
New Technology—Level XXXVI ($9000-$9500) 
New Technology—Level XXXVII ($9500-$10000) 
Tc99m sestamibi 
TL201 thailium 
Ini11 capromab 
Abciximab injection 
Injection anistreplase 30 u 
Eptifibatide injection 
Etanercept injection - 
Rho(D) immune globulin h, sd 
Hylan G-F 20 injection 
Daclizumab, parenteral 
Trastuzumab 
Nonmetabolic act d/e tissue 
Hep b ig, im 
Baclofen intrathecal trial 
Metabolic active D/E tissue 
Alefacept 
In111 ibritumomab, dx 
Y90 ibritumomab, rx 
1131 tositumomab, dx 
1131 tositumomab, rx 
In111 oxyquinoline 
Ini11 pentetate 
Tc99m arcitumomab 
Tc99m succimer 
F18 fdg 
Rb82 rubidium 
Tinzaparin sodium injection 
Tetanus immune globulin inj 
Ga67 gallium 
Tc99m bicisate 
P32 Na phosphate 
P32 chromic phosphate 
Ini11 pentetreotide 
Tc99m fanolesomab 
Acetyicysteine injection 
Aprotonin, 10,000 kiu 
Basiliximab 
Corticorelin ovine triflutal 
Darbepoetin alfa, non-esrd 
Epoetin alfa, non-esrd 
Digoxin immune fab (ovine) 
Ethanolamine oleate 
Fomepizole 
Hemin 
lron dextran 165 injection 
lron dextran 267 injection 
Lepirudin 
Ziconotide injection 


APC 
1571 | 8,250.00} | 1,650.00 
1643... | 12,130.20 | 2,426.04 
1689 .... 2.36 | 
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National Minimum 
Group title St ; unadjusted | unadjusted 
yment 


Nesiritide injection 
Palifermin injection 
Pegaptanib sodium injection 
Inj secretin synthetic human 
Treprostinil injection 
Ovine, 1000 USP units 
Inj Vonwillebrand factor iu 
Factor viia 
Non-human, metabolic tissue 
Azacitidine injection 
Clofarabine injection 
Histrelin implant 
Paclitaxel injection 
Inj Fe-based MR contrast,iml 
Brachytx source, Gold 198 
Brachytx source, HDR Ir—-192 
Brachytx source, lodine 125 
Brachytx sour, Non-HDR Ir—-192 
Brachytx sour, Palladium 103 
Oxaliplatin 
Pegademase bovine, 25 iu 
.... | Diazoxide injection 
- | Urofollitropin, 75 iu 
... | Generator neuro rechg bat sys” 
Methyldopate hcl injection 
Brachytx source, Yttrium-90 
Brachytx sol, I-125, per mCi 
Brachytx source, Cesium-131 
Brachytx source, HA, I-125 
Brachytx source, HA, P—103 
Brachytx linear source, P—103 
Brachytx, Ytterbium-169 
Immune globulin, powder 
Immune globulin, liquid 
Quinupristin/dalfopristin 
Somatrem injection 
Sumatriptan succinate / 6 MG 
Dtp/hib vaccine, im 
Inj biperiden lactate/5 mg 
Inj metaraminol bitartrate 
Penicillin g benzathine inj 
Bivalirudin 
Foscarnet sodium injection 
Gamma globulin 1 CC inj 
Meropenem 
Octreotide inj, non-depot 
Meiphalan oral 2 MG 
Doxorubic hcl 10 MG vi chemo 
Cyclophosphamide lyophilized 
Sermorelin acetate injection 
Amifostine 
Gonadorelin hydroch/ 100 mcg | 
Oprelvekin injection 
Oral busulfan 
Fosphenytoin, 50 mg 
Somatropin injection 
Teniposide, 50 mg 
Urokinase 250,000 IU inj 
Monoclonal antibodies 
Tirofiban HCI 
Capecitabine, oral, 150 mg 
Infliximab injection 
Inj trimetrexate glucoronate 
Doxorubicin hcl liposome inj 
Alteplase recombinant 
Filgrastim 480 mcg injection 
Leuprolide acetate implant 
... | Aminolevulinic acid hcl top 
| Sodium hyaluronate injection .. 


2616 . 272.7710 | 16,789.33 | | 3,357.87 
2635 . 0.8820 10.86 
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Group title 


SI 


Payment 
rate 


National 
unadjusted 


Minimum 
unadjusted 
copyment 


Linezolid injection 


Tenecteplase injection 


Palivizumab, per 50 mg 


Gemtuzumab ozogamicin 


Reteplase injection 


Tacrolimus injection 


Arsenic trioxide 


Mycophenolate mofetil oral 


Botulinum toxin type B 


Caspofungin acetate 


Sirolimus, oral 


IM inj interferon beta 1—a 


Rho d immune globulin 50 mcg 


Amphotericin b lipid complex 


Arbutamine HCI injection 


Baclofen 10 MG injection 


Cidofovir injection 


Inj estrogen conjugate 25 MG 


intraocular Fomivirsen na 


Glucagon hydrochloride/1 MG 


Ibutilide fumarate injection 


Iron sucrose injection 


Itraconazole injection 


Urea injection 


Metabolically active tissue 


1131 serum albumin, dx 


Antithymocyte globulin rabbit 


Thyrotropin injection 


Alemtuzumab injection 


Inj perflutren lip micros,ml 


Zoledronic acid 


Injection, pegfiigrastim 6mg 


Injection, Fulvestrant 


Injection, argatroban 


Triptorelin pamoate 


Daptomycin injection 


Risperidone, long acting 


Natalizumab injection 


Rabies ig, im/sc 


Rabies ig, heat treated 


Varicella-zoster ig, im 


Bcg vaccine, percut 


Rabies vaccine, im 


Rabies vaccine, id 


Measles-rubella vaccine, sc 


Chicken pox vaccine, sc 


Meningococcal vaccine, sc 


Encephalitis vaccine, sc 


Meningococcal vaccine, im 


1123 iodide cap, dx 


Nonmetabolic active tissue 


LOCM < = 149 mg/ml iodine, 1ml 


LOCM 150-—199mg/m! iodine, 1m! 


LOCM 200-249mg/m! iodine, 


LOCM 250-299mg/ml iodine, 


LOCM 300-—349mg/ml iodine,1mi 


LOCM 350—399mg/ml iodine, iml 


LOCM > = 400 mg/ml iodine, iml 


Inj Gad-base MR contrast,1ml 


Oral MR contrast 


Valrubicin 


Inj octafluoropropane mic,ml 


Inj perflexane lip micros,ml 


Bortezomib injection 


Agalsidase beta injection 


Laronidase injection 


Palonosetron HCI 


Pemetrexed injection 


Bevacizumab injection 


RR RRR RRR RRR RRR RRR AR RRA RRA RA 


23.50 
2,059.01 


4.70 


copayment 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 49717 


ADDENDUM A.—OPPS PROPOSED LIST OF AMBULATORY PAYMENT CLASSIFICATIONS (APCs) WITH STATUS INDICATORS 
(SI), RELATIVE WEIGHTS, PAYMENT RATES, AND COPAYMENT AMOUNTS CALENDAR YEAR 2007—Continued 


National Minimum 
Payment | unadjusted | unadjusted 


Group title ane 


Cetuximab injection 
Abarelix injection 
Leuprolide acetate suspnsion 
Mycophenolic acid 
Sodium hyaluronate 
Graftjacket SftTis 
Injection, galsulfase 
Fluocinolone acetonide 
Injection, micafungin sodium 
Injection, tigecycline 
Omalizumab injection 
Platelets, irradiated 
Platelet pheres leukoreduced 
Platelet pheresis irradiated 
Fr. frz plasma donor retested 
RBC deglycerolized 
RBC irradiated 
Granulocytes, pheresis unit 
Platelets, pheresis 
Plasma 1 donor frz w/in 8 hr 


49.39 


ADDENDUM AA.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2007 WITH ADDITIONS AND 
PAYMENT RATES; INCLUDING RATES THAT RESULT FROM IMPLEMENTATION OF SECTION 5103 OF THE DRA — 


ASC Copay- 
; ASC Pay- | OPPS Pay- 
Short Descriptor ment Group | ment Rate 


Remove foreign body 
Complex drainage, wound 
Debride skin, fx 
Debride skin/muscle, fx 
Debride skin/muscle/bone, fx 
Debride skin/tissue 
Debride tissue/muscle 
Debride tissue/muscle/bone 
Exc tr-ext b9+marg 3.1—4 cm 
Exc tr-ext b9+marg > 4.0 cm 
Exc h-f-nk-sp b9+marg 3.1—4 
Exc h-f-nk-sp b9+marg > 4 cm 
Exe face-mm b9+marg 3.1—-4 cm 
Exc face-mm b9+marg > 4 cm 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Exc tr-ext mig+marg 3.1—4 cm 
Exc tr-ext mig+marg > 4 cm 
Exc h-f-nk-sp mig+marg 3.1-4 
Exc h-f-nk-sp mig+mar > 4 cm 
Exc face-mm malig+marg 3.1-4 
Exc face-mm mig+marg > 4 cm 
Removal of pilonidal lesion 
Removal of pilonidal lesion 
Removal of pilonidal lesion 
Insert tissue expander(s) 
Replace tissue expander 
Remove tissue expander(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Closure of split wound 
Closure of split wound 


$920.58 
$1,075.21 


$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54. 
$400.87 
$920.58 
$920.58 
$1,229.54 
$920.58 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$1,308.85 
$2,539.24 
$1,229.54 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 


APC 
HCPCS 
10180 ....... $446.00 | ......... $89.20 
11010 ....... $246.96 $246.96 | Y ..... $49.39 
$246.96 $246.96 | Y ..... $49.39 
11012 ....... $246.96 $246.96 | Y ..... $49.39 
*11042 ....... $161.59 $161.59 | Y ..... $32.32 
11043 ....... $161.59 $161.59 | ..... $32.32 
11044 ....... $415.65 $415.65 | Y ..... $83.13 
11404 ....... $920.58 $333.00 | ......... $66.60 
11406 ....... $920.58} $446.00 | ......... $89.20 
11426 ....... $920.58 $446.00 | ......... $89.20 
11426 ....... [DMA $1,229.54 $446.00 | ......... $89.20 
11444 ....... SRE $400.87 $333.00 | ......... $66.60 
11446 ....... $446.00 | ......... $89.20 
| 11450 ....... $446.00 | ......... $89.20 
11451 ....... $446.00 | ......... $89.20 
11470 ....... $446.00 | ......... $89.20 
11471 ....... $446.00 | ......... $89.20 
11604 ....... $400.87 | Y ..... $80.17 
11606 ....... $446.00 | ......... $89.20 
11626 ....... $446.00 | ......... $89.20 
11644 ....... $446.00 | ......... $89.20 
11646 ....... $446.00 | ......... $89.20 
11770 ....... $510.00 ......... $102.00 
$510.00 | ......... $102.00 
| 11960 ....... $446.00 | ......... $89.20 
q 11970 ....... $510.00 | ......... $102.00 
11674 ....... $333.00 | ......... $66.60 
12005 ....... $91.86 | Y ..... $18.37, 
12006 ....... $91.86 | Y ..... $18.37 
12007 ....... $91.86 | Y ..... $18.37 
12016 ....... $91.86 | Y ...:. $18.37 
12017 ....... $91.86 | Y ..... $18.37 
12018 ....... $91.86 | Y ..... $18.37 
12020 ....... $91.86 | Y ..... $18.37 
12021 ....... $91.86 | Y ..... $18.37 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


ASC Copey- 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 
Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Layer closure of wound(s) 


Repair of wound or lesion 


Repair of wound or lesion 


Repair wound/lesion add-on 


Repair of wound or lesion 


Repair of wound or lesion 


Repair wound/lesion add-on 


Repair of wound or lesion 


Repair of wound or lesion 


Repair wound/lesion add-on 


Repair of wound or lesion 


Repair of wound or lesion 


Repair of wound or lesion 


Late closure of wound 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 


Skin tissue rearrangement 
Skin tissue rearrangement 


Wound prep, ist 100 sq cm 


Wound prep, addi 100 sq cm 


Harvest cultured skin graft 


Skin pinch graft 


Skin splt grit, trnk/arm/leg 


Skin spit grft t/a/l, add-on 


Epidrm autogrft trnk/arm/leg 


Epidrm autogrft t/a/l add-on 


Epidrm a-grft face/nck/hf/g 


Epidrm a-grit f/n/hf/g addi 


Skn splt a-grft fac/nck/hf/g 


Skn spit a-grit f/n/hf/g add 


Derm autograft, trnk/arm/leg 


Derm autograft t/a/I add-on 


Derm autograft face/nck/hf/g 


Derm autograft, f/n/hf/g add 


Cult epiderm grft t/arm/leg 
Cult epiderm grit t/a/ addi 


Cult epiderm graft V/a/l +% 


Cult epiderm graft, f/n/nf/g 


Cult epidrm grft f/n/hfg add 


Cult epiderm grit f/n/hfg +% 


Skin full graft, trunk 


Skin full graft trunk add-on 


Skin full graft scip/arm/leg 
Skin full graft add-on 


Skin full grft face/genit/hf 


Skin full graft add-on 


Skin full graft een & lips 


Skin full graft add-on 


Apply skinallogrft, t/arm/ig 


Apply sknallogrft t/a/| addi 


Apply skin allogrft f//ht/g 


Aply sknallogrit f/n/hig add 


$91.86 
$91.86 
$91.86 
$313.49 
$91.86 
$91.86 
$91.86 
$313.49 
$91.86 
$91.86 
$91.86 
$313.49 
$313.49 
$313.49 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$91.86 
$313.49 
$91.86 
$313.49 
$1,308.85 
$821.29 
$1,308.85 
$821.29 
$821.29 
$821.29 
$821.29 
$821.29 
$821.29 
$1,308.85 
$1,308.85 
$313.49 
$313.49 
$91.86 
$313.49 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$821.29 
$313.49 
$821.29 
$313.49 
$821.29 
$313.49 
$821.29 
$313.49 
$313.49 
$313.49 
$313.49 
$313.49 


$91.86 
$91.86 
$91.86 
$313.49 
$91.86 
$91.86 
$91.86 
$313.49 
$91.86 
$91.86 
$91.86 
$313.49 
$313.49 
$313.49 
$91.86 
$91.86 
$91.86 


Amount 
$62.70 
a $18.37 
$18.37 
$91.86 | Y ..... $18.37 
$91.86 | Y ..... $18.37 
$91.86 | Y ..... $18.37 
$91.86 | Y ..... $18.37 
$313.49 | Y ..... $62.70 
$91.86 | Y ..... $18.37 
$313.49 | Y ..... $62.70 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$510.00 | ......... $102.00 
os $510.00 | ......... $102.00 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$510.00 | ......... $102.00 
14350 ....... $510.00 | ......... $102.00 
$313.49 Y ...../" $62.70 
$313.49 | Y ..... $62.70 
$91.86 | Y ..... $18.37 
$313.49 | Y ..... $62.70 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$446.00 | ......... $89.20 
$333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 ; 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
15150 ....... $446.00 | ......... $89.20 
$446.00 | ......... $89.20 | 
$333.00 $66.60 | 
$313.49 | Y ..... $62.70 | 
15220 ....... $446.00 | ......... $89.20 
15221 ....... $313.49 | Y ..... $62.70 | 
$510.00 | ......... $102.00 q 
$313.49 | Y ..... $62.70 | 
$446.00 | ......... $89.20 | 
$313.49 | Y ..... $62.70 
$313.49 | Y ..... $62.70 
$313.49 | Y ..... $62.70 
$313.49 | Y ..... $62.70 
| $313.49 | ..... $62.70 
‘ 
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: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Aply acell alogrft t/arm/leg 
Aply acell grft t/a/l add-on 
Apply acell graft, f/n/hf/g 
Aply acell grft f/n/hf/g add 
Apply skin xenograft, t/a/l : 
Apply skn xenogrft t/a/I add 
Apply skin xgraft, f/n/hf/g 
Apply skn xgrft f/n/hf/g add 
Apply acellular xenograft 
Apply acellular xgraft add 
Form skin pedicle flap 
Form skin pedicle flap 
Form skin pedicle flap 
Form skin pedicle flap 
Skin graft 
Skin graft 
Skin graft 
Skin graft 
Transfer skin pedicle flap 
Muscle-skin graft, head/neck 
Muscle-skin graft, trunk 
Muscle-skin graft, arm 
Muscle-skin graft, leg 
Island pedicle flap graft 
Neurovascular pedicle graft 
Composite skin graft .... 
Derma-fat-fascia graft 
Hair transplant punch grafts 
Hair transplant punch grafts 
Revision of lower eyelid 
Revision of lower eyelid 
Revision of upper eyelid 
Revision of upper eyelid 
Removal of forehead wrinkles 
Removal of neck wrinkles 
Removal of brow wrinkles 
Removal of face wrinkles 
Removal of skin wrinkles 
Excise excessive skin tissue 
Excise excessive skin tissue 
Excise excessive skin tissue 
Excise excessive skin tissue 
Excise excessive skin tissue 
Excise excessive skin tissue 
Excise excessive skin tissue 
Graft for face nerve palsy 
Graft for face nerve palsy 
Skin and muscle repair; face 
Suction assisted lipectomy 
Suction assisted lipectomy 
Suction assisted lipectomy 
Suction assisted lipectomy 
Removal of tail bone ulcer 
Removal of tail bone ulcer 
Remove sacrum pressure sore 
Remove sacrum pressure sore 
Remove sacrum pressure sore 
Remove sacrum pressure sore 
Remove sacrum pressure sore 
Remove sacrum pressure sore 
| Remove hip pressure sore ... 
Remove hip pressure sore 
Remove hip pressure sore 
Remove hip pressure sore 
Remove hip pressure sore 
Remove thigh pressure sore 
Remove thigh presSure sore 
Remove thigh pressure sore 
Remove thigh pressure sore 


$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$313.49 $313.49 
$1,308.85 
$1,308.85 
$1,308.85 
$821.29 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$821.29 
$1,308.85 
$1,308.85 
$1,308.85 
$313.49 
$313.49 
$1,308.85 
$1,308.85 
$1,308.85 
$821.29 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$313.49 
$920.58 
$920.58 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$821.29 
$1,308.85 
$246.96 
$1,308.85 
$1,229.54 
$1,229.54 
$1,308.85 
$1,308.85 
$1,308.85 
$1,308.85 
$1,229.54 
$1,229.54 
$1,308.85 
$1,308.85 
$1,308.85 
$1,229.54 
$1,229.54 
$1,308.85 
$1,308.85 | 


POH WH WA 


| ora | ASC Copay 
| Cap | amount 
$62.70 
| 15570 ....... $102.00 
| 15574 ....... $102.00 
15736 ....... $102.00 
15953 ....... 
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ASC Copay- 
¢ ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


$1,308.85 
$1,308.85 

$66.94 

$98.86 
$1,075.21 

$234.21 
$1,183.32 

$234.21 

$396.89 
$1,183.32 
$1,183.32 
$1,183.32 
$1,183.32 
$1,183.32 
$1,183.32 
$1,183.32 
$2,307.20 
$1,732.69 
$1,732.69 
$2,508.17 
$1,732.69 
$3,250.00 
$1,732.69 
$2,307.20 
$2,307.20 
$3,002.43 
$1,732.69 
$1,732.69 
$2,508.17 
$3,002.43 
$1,183.32 
$1,732.69 
$3,002.43 
$1,732.69 | 
$1,732.69 
$1,732.69 
$2,508.17 
$1,281.58 | 

$920.58 

$920.58 

$234.21 

$246.96 

$400.87 
$1,229.54 
$1,229.54 
$1,281.58 
$1,281.58 
$1,229.54 
$1,281.58 

$920.58 
$1,229.54 
$1,542.47 
$1,542.47 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$1,308.85 
$1,308.85 

$821.29 
$1,308.85 
$1,542.47 

$821.29 

$38.23 
$1,425.30 
$1,012.48 
$2,324.90 
$2,324.90 
$2,324.90 


Remove thigh pressure sore 
Remove thigh pressure sore 
Dress/debrid p-thick burn, m 
_Dress/debrid p-thick burn, | 

Incision of breast lesion 
Bx breast percut w/o image 
Biopsy of breast, open 
Bx breast percut w/image 
Bx breast percut w/device 
Nipple exploration 
Excise breast duct fistula 
Removal of breast lesion 
Excision, breast lesion 
Excision, addi breast lesion 
Removal of breast tissue 
Partial mastectomy 
P-mastectomy w/in removal 
Removal of breast 
Removal of breast 
Place po breast cath for rad 
Place breast cath for rad 
Place breast rad tube/caths 
Suspension of breast 
Reduction of large breast 
Enlarge breast 
Enlarge breast with implant 
Removal of breast implant 
Removal of implant material 
Immediate breast prosthesis 
Delayed breast prosthesis 
Breast reconstruction 
Correct inverted nipple(s) 
Breast reconstruction 
Breast reconstruction 
Surgery of breast capsule 

Removal of breast capsule 
Revise breast reconstruction 
Incision of deep abscess 
Muscle biopsy 
Deep muscle biopsy 
Needle biopsy, muscie 
Bone biopsy, trocar/needle 
Bone biopsy, trocar/needle 
Bone biopsy, excisional 
Bone biopsy, excisional 
Open bone biopsy 
Open bone biopsy 
Removal of foreign body 
Insert and remove bone pin 
Removal of support implant 
Removal of support implant 
Apply bone fixation device 
Apply bone fixation device 
Adjust bone fixation device 
Remove bone fixation device 
Removal of bone for graft 
Removal of bone for graft 
Remove cartilage for graft 
Remove cartilage for graft .: 
Removal of fascia for graft 

Removal of fascia for graft 

Removal of tendon for graft 
Removal of tissue for graft 
Electrical bone stimulation 
Incision of jaw joint 
Resection of facial tumor 
Excision of bone, lower jaw 
Excision of facial bone(s) 
Contour of face bone lesion 


AW 


HCPCS 
15956 ....... $510.00 | ......... $102.00 
15958 ....... $630.00 | .........|- $126.00 
16025 ....... $66.94 | Y ..... $13.39 
16030 ....... $98.86 | Y ..... $19.77 
19020 ....... $446.00 | ......... $89.20 
19100 ....... $234.21 | Y ..... $46.84 
19101 ....... $446.00 | ......... $89.20 
19102 ....... $234.21 | Y ..... $46.84 
19103 ....... $396.89 | Y ..... $79.38 
19110 ....... $446.00 | ......... |. $89.20 
19125 ....... $510.00 | ......... $102.00 
19126 ....... $510.00 | ........ $102.00 
19140 ....... $630.00 | .......... $126.00 
19160 ....... $510.00 | ......... $102.00 
19180 ....... $630.00 | ......... $126.00 
19182 ....... $630.00 | ......... $126.00 
19296 ....... $1,339.00 | ......... $267.80 
19297 ....... ORES SEC $1,339.00 | ......... $267.80 
19298 ....... $1,339.00 | $267.80 
- $9816 ....... $630.00 | ........ $126.00 
19318 ....... $630.00 | ......... $126.00 
19324 ....... $630.00 | ......... $126.00 
19325 ....... $1,339.00 | ......... $267.80 
19328 ....... $333.00 | ......... $66.60 
19330 ....... $333.00 | ........ $66.60 
19340 ....... th $446.00 | ......... $89.20 
19342 ....... $510.00 | ........ $102.00 
19350 ....... $630.00 | ......... $126.00 
19355 ....... $630.00 | ........ $126.00 
19357 ....... $717.00 | $143.40 
19366 ....... $717.00 | ......... $143.40 
19370 ...... $630.00 | ......... $126.00 
19380 ....... $717.00 | ........ $143.40 
20005 ....... $446.00 | ......... $89.20 
20200 ....... $446.00 | $89.20 | 
20205 ....... $510.00 | ......... $102.00 
20206 ....... $234.21 | Y ..... $46.84 
20220 ....... $246.96 | Y ..... $49.39 
20225 ....... $400.87 | Y ..... $80.17 
20240 ....... $446.00 | $89.20 
20250 ....... $510.00 | $102.00 
20251 ....... $510.00 | ......... $102.00 
20525 ....... $510.00 | $102.00 
20650 ....... $510.00 | ........ $102.00 
20670 ....... $333.00 | ......... $66.60 
20680 ....... $510.00 | $102.00 | 
20690 ....... $446.00 | ......... $89.20 | 
20692 ....... $510.00 | ......... $102.00 | 
20693 ....... $510.00 | ........ $102.00 | 
20694 ....... $333.00 | ......... $66.60 | 
20900 ....... Sat $510.00 | ......... $102.00 | 
20002 ....... $630.00 | ......... $126.00 | 
20910 ....... $510.00 | ......... $102.00 | 
20912 ....... $510.00 | ......... $102.00 | 
20920 ....... $630.00 | ......... $126.00 
20922 ....... SS $510.00 | ......... $102.00 
20924 ....... $630.00 | ......... $126.00 | 
20926 ....... $630.00 | ......... $126.00 | 
20975 ....... $38.23 | Y ..... $7.65 
21015 ....... $510.00 | ......... $102.00 
21025 ....... * $446.00 | ........ $89.20 
21026 ....... $446.00 | ......... $89.20 
21029 ....... $446.00 | ......... $89.20 | 
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; ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Groyp | ment Rate | ment Rate 


Excise max/zygoma mlg tumor 
Excise mandible lesion 
Removal of jaw bone lesion 
Remove mandible cyst complex 
Excise lwr jaw cyst w/repair 
Removal of jaw joint 
Remove jaw joint cartilage 
Remove coronoid process 
Maxillofacial fixation .. 
Reconstruction of chin 
Reconstruction of chin 
Reconstruction of chin 
Reconstruction of chin 
Augmentation, lower jaw bone” 
Augmentation, lower jaw bone 
Contour cranial bone lesion 
Reconstruct upper jaw bone - 
Augmentation of facial bones 
Reduction of facial bones 
Face bone graft 
Lower jaw bone graft 
Rib cartilage graft 
Ear cartilage graft 
Reconstruction of jaw joint 

Reconstruction of jaw joint 

Reconstruction of jaw joint 

Reconstruction of lower jaw 
Reconstruction of jaw 
Reconstruction of jaw 
Reconstruction of jaw 
Reconstruction of jaw 
Revise eye sockets 
Augmentation, cheek bone 

Revision, orbitofacial bones 
Revision of eyelid 
Revision of eyelid .. 
Revision of jaw muscle/bone 
Revision of jaw muscle/bone 
Treatment of skull fracture 
Treatment of nose fracture 
Treatment of nose fracture 
Treatment of nose fracture 
Treatment of nose fracture 
Treatment of nose fracture 
Treatment of nose fracture 
Treat nasal septal fracture 

Treat nasal septal fracture 

Treat nasoethmoid fracture 
Treat nasoethmoid fracture 
Treatment of nose fracture 
Treat nose/jaw fracture 
Treat cheek bone fracture 
Treat cheek bone fracture 
Treat eye socket fracture 

Treat eye socket fracture 

Treat mouth roof fracture 

Treat dental ridge fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Treat lower jaw fracture 
Reset dislocated jaw 
Reset dislocated jaw 
Repair dislocated jaw 
Interdental wiring 


$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$1,425.30 
$1,425.30 
$1,425.30 
$1,425.30 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,012.48 
$475.55 
$1,425.30 
$1,012.48 
$146.29 
$146.29 
$475.55 
$1,425.30 
$1,425.30 
$1,425.30 
$2,312.35 
$1,012.48 
$1,425.30 
$1,425.30 
$2,324.90 
$1,425.30 
$2,324.90 
$1,425.30 
$475.55 
$1,012.48 
$1,425.30 
$1,425.30 
$146.29 
$475.55 
$1,012.48 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$146.29 
$1,012.48 
$2,324.90 
$1,012.48 


HCPCS ora | 
Cap Amount 
21034 ....... $510.00 | ......... $102.00 
21040 ....... $446.00 | ......... $89.20 
21044 ....... | $446.00 | ......... $89.20 
q 21046 ....... | $446.00 | ......... $89.20 
21047 ....... $446.00 | ......... $89.20 
21120 ....... $995.00 | ......... $199.00 
| $995.00 | ........ $199.00 
21125 ....... $995.00 | ......... $199.00 
21181 ....... $995.00 | ......... $199.00 
21206 ....... $717.00 | ........ $143.40 
21208 ....... | $995.00 | ......... $199.00 
21208 ....... $717.00 | ......... $143.40 
....... $995.00 | ......... $199.00 
212165 ....... | $995.00 | ......... $199.00 
21235 ....... | $995.00 | .......... $199.00 
21240 ....... $630.00 | ......... $126.00 
$717.00 | ........ $143.40 
21243 ....... $717.00 | ........ $143.40 
21244 ....... $995.00 | .......... $199.00 
212465 ....... $995.00 | ......... $199.00 
| 21246 ....... $995.00 | ......... $199.00 
21249 ....... $995.00 | ......... $199.00 
21267 ....... $995.00 | ......... $199.00 
21270 ...... | $717.00 | ......... $143.40 
2175 ....... $995.00 | ......... $199.00 
21300 ....... $446.00 | .........| $89.20 
21315 ....... $146.29 | Y ..... $29.26 
21320 ....... $446.00 .......... $89.20 
21906 ....... $630.00 | ......... $126.00 
: 21330 ....... | $717.00 | ........ $143.40 
21397 «..... $446.00 | ......... $89.20 
21338 ....... | $630.00 } ......... $126.00 
21340 ....... $630.00 | ......... $126.00 
21346 ....... $995.00 | ......... $199.00 
21355 ....... $510.00 | ........ $102.00 
21356 ....... $510.00 | ........ $102.00 
21400 ....... $446.00 | ......... $89.20 
21401 ....... $510.00 | ........ $102.00 
21421 ....... $630.00 | ......... $126.00 
21445 ....... $630.00 | ......... $126.00 
21450 ....... | $146.29 | Y ..... $29.26 
21451 ....... $475.55 | Y ..... $95.11 
21452 ....... $446.00 | ......... $89.20 
21458 ....... $510.00 | ......... $102.00 
21454 ..... | $717.00 | ......... $143.40 
21461 ....... $630.00 | ......... $126.00 
21462 ....... $717.00 | ........ $143.40 
21466 ....... $630.00 | ......... $126.00 
21480 ....... $146.29 | Y ..... $29.26 
21485 ....... $446.00 | ......... $89.20 
21490 ....... $510.00 | ......... $102.00 
| 21497 ....... $446.00 | ......... $89.20 
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Short Descriptor ASC Pay- | OPPS Pay- | ASC Pay. 


ment Group | ment Rate | ment Rate Poll 


Drain neck/chest lesion 
Drain chest lesion 
Remove lesion, neck/chest 
Remove lesion, neck/chest 
Partial removal of rib 
Partial removal of rib 
Revision of neck muscle 
Revision of neck muscle 
Revision of neck muscle 
Treatment of rib fracture 
Treatment of rib fracture 
Treat sternum fracture 
Biopsy soft tissue of back 
Remove lesion, back or flank 
Remove tumor, back 
Treat spine process fracture 
Treat spine fracture 
Treat spine fracture 
Manipulation of spine 
Percutaneous vertebroplasty, 
Percutaneous vertebroplasty, 
Percutaneous vertebroplasty, 
Remove abdominal wall lesion 
Removal of calcium deposits 
Release shoulder joint 
Drain shoulder lesion 
Drain shoulder bursa 
Drain shoulder bone lesion 
Exploratory shoulder surgery 
Exploratory shoulder surgery 
Biopsy shoulder tissues 
Removal of shoulder lesion 
Removal of shoulder lesion 
Remove tumor of shoulder 
Biopsy of shoulder joint 
Shoulder joint surgery 
Remove shoulder joint lining 
Incision of collarbone joint 
Explore treat shoulder joint 
Partial removal, collar bone 
Removal of collar bone 
Remove shoulder bone, part 
Removal of bone lesion 
Removal of bone lesion 
Removal of bone lesion 
Removal of humerus lesion 
Removal of humerus lesion 
Removal of humerus lesion 
Remove collar bone lesion 
Remove shoulder blade lesion 
Remove humerus lesion 
Remove collar bone lesion 
Remove shoulder blade lesion 
Remove humerus lesion 
Partial removal of scapula 
Removal of head of humerus 
Remove shoulder foreign body 
Remove shoulder foreign body 
Muscle transfer,shoulder/arm 
Muscle transfers 
Fixation of shoulder blade 
Incision of tendon & muscle 
Incise tendon(s) & muscle(s) 
Repair rotator cuff, acute 
Repair rotator cuff, chronic 
Release of shoulder ligament 
Repair of shoulder 
Repair biceps tendon 
Remove/transplant tendon 


$1,075.21 $89.20 
$1,281.58 i : $89.20 
$1,229.54 P $89.20 
$1,229.54 $446. $89.20 
$1,542.47 : if $89.20 
$1,542.47 $89.20 
$1,281.58 . $89.20 
$1,281.58 i $102.00 
$91.22 - $18.24 
$104.11 $20.82 
$1,580.03 $89.20 
$104.11 $20.82 
$1,229.54 $89.20 
$1,229.54 $89.20 
$1,229.54 .00 | $102.00 
$104.11 : $20.82 
$104.11 $20.82 
$104.11 $20.82 
$895.58 $89.20. 
$1,542.47 $267.80 
$1,542.47 $267.80 
$1,542.47 $66.00 
$1,229.54 $126.00 
$920.58 : $89.20 
$2,539.24 F $89.20 
$1,075.21 y $66.60 
$1,075.21 $102.00 
$1,281.58 E $102.00 
$1,542.47 is $102.00 
$1,542.47 $126.00 
$1,229.54 . $89.20 
$920.58 $89.20 
$1,229.54 $89.20 
$1,229.54 $102.00 
$1,281.58 J $89.20 
$1,542.47 : $199.00 
$1,542.47 . $126.00 
$1,542.47 $126.00 
$1,542.47 3 $126.00 
$2,539.24 $143.40 
$2,539.24 $143.40 
$2,539.24 $143.40 
$1,281.58 $126.00 
$1,542.47 $143.40 
$1,542.47 i $143.40 
$1,542.47 $126.00 
$1,542.47 17. $143.40 
$1,542.47 $143.40 
$1,542.47 $89.20 
$1,542.47 $89.20 
$1,542.47 $89.20 
$1,542.47 $126.00 
$1,542.47 B $126.00 
$1,542.47 E $126.00 
$1,542.47 $126.00 
$1,542.47 $143.40 
$400.87 $66.60 
$1,229.54 . $66.60 
$2,539.24 f $143.40 
$4,055.26 . $199.00 
$1,542.47 $199.00 
$1,542.47 A $89.20 
$1,542.47 $89.20 
$2,539.24 : $143.40 
$2,539.24 $199.00 
$2,539.24 $143.40 
$2,539.24 $199.00 
$2,539.24 F $126.00 
$2,539.24 | . . $126.00 


HCPCS 
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; ASC Pay- | OPPS Pay- 
Short Descriptor ment Group | ment Rate 


Repair shoulder capsule 
Repair shoulder capsule 
Repair shoulder capsule 
Repair shoulder capsule 
Repair shoulder capsule 
Repair shoulder capsule 
Revision of collar bone 
Revision of collar bone 
Reinforce clavicle 
Reinforce shoulder bones 
Treat clavicle fracture 
Treat clavicle fracture. 
Treat clavicle fracture 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat clavicle dislocation 
Treat shoulder blade fx 
Treat shoulder blade fx 
Treat scapula fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat shoulder dislocation 
Treat shoulder dislocation 
Treat shoulder dislocation 
Treat dislocation/fracture 

Treat dislocation/fracture 

Treat dislocation/fracture 

Treat dislocation/fracture 

Fixation of shoulder 
Fusion of shoulder joint 
Fusion of shoulder joint 
Amputation follow-up surgery 
Drainage of arm lesion 
Drainage of arm bursa 
Drain arm/elbow bone lesion 
Exploratory elbow surgery 
Release elbow joint 
Biopsy arm/elbow soft tissue 
Remove arm/elbow lesion 
Remove arm/elbow lesion 
Remove tumor of arm/elbow 
Biopsy elbow joint lining 
Explore/treat elbow joint 
Remove elbow joint lining 
Removal of elbow bursa 
Remove humerus lesion 
Remove/graft bone lesion 
Remove/graft bone lesion 
Remove elbow lesion 
Remove/graft bone lesion 

Remove/graft bone lesion 

Removal of head of radius 
Removal of arm bone lesion 
Remove radius bone lesion 

. Remove elbow bone lesion 

Partial removal of arm bone 
Partial removal of radius 
Partial removal of elbow 
Removal of elbow joint 
Remove elbow joint implant 

Remove radius head implant 


$4,055.26 
$4,055.26 
$4,055.26 
$2,539.24 
$4,055.26 
$2,539.24 
$2,539.24 
$4,055.26 
$2,539.24 
$4,055.26 

$104.11 

$104.11 
$3,472.68 

$104.11 

$104.11 
$2,312.35 
$1,580.03 

$104.11 

$104.11 
$2,312.35 
$2,312.35 

$104.11 

$104.11 
$3,472.68 

$104.11 
$3,472.68 
$3,472.68 

$104.11 
$3,472.68 

$104.11 

$895.58 
$2,312.35 

$104.11 
$3,472.68 

$104.11 
$2,312.35 

$895.58 
$4,055.26 
$2,539.24 

$313.49 
$1,075.21 
$1,075.21 
$1,281.58 
$1,542.47 
$1,542.47 

$920.58 

$920.58 
$1,229.54 
$1,229.54 
$1,281.58 
$1,542.47 
$1,542.47 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$2,539.24 
$1,542.47 
$1,542.47 


: ASC Pay- | DRA Copay 
HCPC ment 
23450 ....... $717.00 | ......... $143.40 
23455 ....... | $995.00 | ......... $199.00 
23462 ....... $995.00 | ......... $199.00 
234665 ....... $717.00 | ......... $143.40 
23480 ....... $630.00 | ......... $126.00 
23485 ....... $995.00 | ......... $199.00 
23490 ....... $510.00 | ......... $102.00 
23491 ....... $510.00 | ......... $102.00 
23505 ....... | $104.11 | Y ..... $20.82 
23505 ....... $104.11 | Y ..... $20.82 
23530 ....... $510.00 | ........ $102.00 
23532 ....... $630.00 | ......... $126.00 
23540 ....... $104.11 | Y ..... $20.82 
23545 ....... $104.11 | Y ..... $20.82 
23550 ....... $510.00 | ......... $102.00 
23582 ....... $630.00 | ......... $126.00 
23570 ....... $104.11 | Y ..... $20.82 
23605 ....... $104.11 | ..... $20.82 
23615 ....... $630.00 | ......... $126.00 
23616 ....... $630.00 | ......... $126.00 
23630 ....... $717.00 | ......... $143.40 
23650 ....... $104.11 | Y ..... $20.82 
23660 ....... $510.00 | ......... $102.00 
23665 ....... $104.11 | Y ..... $20.82 
23680 ....... $510.00 | ......... $102.00 
23700 ....... $333.00 | ......... $66.60 
23921 ....... $313.49 | Y ..... $62.70 
24000 ....... $630.00 | ......... $126.00 
24006 ....... $630.00 | ......... $126.00 
24066 ....... $446.00 | ......... $89.20 
24076 ....... $446.00 | ........ $89.20 
24101 ...... $630.00 | ......... $126.00 
24116 ....... $510.00 | ......... $102.00 
24125 ....... | $510.00 | ......... $102.00 
24134 ....... $446.00 | ......... $89.20 
24145 ....... $510.00 | ......... $102.00 
24147 ....... $446.00 | ......... $89.20 
24160 ....... $446.00 | ......... $89.20 
a 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 


ment Rate 


| ASC Copay- 
ment 


Amount 


Removal of arm foreign body 


Muscle/tendon transfer 


Arm tendon lengthening 


Revision of arm tendon 


Repair of arm tendon ° 


Revision of arm muscles 


Revision of arm muscles 


Repair of biceps tendon 


Repair arm tendon/muscle 


Repair of ruptured tendon 


Repr elbw med ligmnt w/tissu 


Repair of tennis elbow 


Repair of tennis elbow 
Repair of tennis elbow 


Repair of tennis elbow 


Revision of tennis elbow 


Reconstruct elbow joint 


Reconstruct elbow joint 


Reconstruct elbow joint 


Replace elbow joint 
Reconstruct head of radius 


Reconstruct head of radius 


Revision of humerus 


Revision of humerus 


Revision of humerus 


Repair of humerus 


Repair humerus with graft 
Revision of elbow joint 


Decompression of forearm 


Reinforce humerus 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


| Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat elbow fracture 


Treat elbow fracture 


Treat elbow dislocation 


Treat elbow dislocation 


Treat elbow dislocation 


Treat elbow fracture 


Treat elbow fracture 


Treat radius fracture 


Treat radius fracture 


Treat radius fracture 


Treat ulnar fracture 


Treat ulnar fracture 


Treat ulnar fracture 


Fusion of elbow joint 


Fusion/graft of elbow joint 


Amputation follow-up surgery 
Incision of tendon sheath 


Decompress forearm 1 space 
Decompress forearm 1 space 
Decompress forearm 2 spaces 
Decompress forearm 2 spaces 
Drainage of forearm lesion 


$920.58 
$1,542.47 
$1,542.47 
$1,281.58 
$2,539.24 
$4,055.26 
$2,539.24 
$2,539.24 
$2,539.24 
$2,539.24 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$2,016.06 
$6,473.11 
$2,903.02 
$6,473.11 
$2,016.06 
$6,473.11 
$1,542.47 
$1,542.47 


$2,539.24 |. 


$4,055.26 
$4,055.26 
$2,539.24 
$1,542.47 
$4,055.26 
$104.11 
$104.11 
$3,472.68 
$3,472.68 
$104.11 
$104.11 
$1,580.03 
$3,472.68 
$3,472.68 
$104.11 
$104.11 
$1,580.03 
$3,472.68 
$104.11 
$104.11 
$3,472.68 
$1,580.03 
$3,472.68 
$3,472.68 
$104.11 
$895.58 
$3,472.68 
$104.11 
$3,472.68 
$104.11 
$2,312.35 
$3,472.68 
$104.11 
$104.11 
$2,312.35 
$2,539.24 
$2,539.24 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 


$1,542.47 |. 


$1,281.58 


$446.00 
$630.00 
$630.00 
$510.00 


$89.20 
$126.00 
$126.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$89.20 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$143.40 
$143.40 
$143.40 
$199.00 
$143.40 
$143.40 
$126.00 
$126.00 
$102.00 
$102.00 
$126.00 
$102.00 
$89.20 
$102.00 
$20.82 
$20.82 
$126.00 
$126.00 
$20.82 
$20.82 
$89.20 
$126,00 
$143.40 
$20.82 
$20.82 
$89.20 
$102.00 
$20.82 
$20.82 
$102.00 
$89.20 
$126.00 
$143.40 
$20.82 
$89.20 
$102.00 
$20.82 
$102.00 
$20.82 
$126.00 
$126.00 
$20.82 
$20.82 
$102.00 
$126.00 
$143.40 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$66.60 


DRA 
HCPCS 
RSS $510.00 | ......... 
$510.00 | ......... i 
$510.00 | ......... é 
$510.00 | ......... 
$510.00 | ......... q 
24352 ....... $510.00 | ......... 
$510.00 | ......... 
$510.00 | ......... 
$717.00 | ......... 
24363 ....... $995.00 | ......... 
24365 ....... 2 $717.00 | ......... 
$510.00 | ......... 
$510.00 | ......... 
24470 ....... $510.00 | ......... 4 
$446.00 | ......... 
$510.00 | ......... 
$104.11 | Y ..... 
$104.11] Y ..... 
$104.11] Y ..... 
| $446.00 | ......... 
$104.11 Y ..... 
$104.11 | Y ..... 4 
$446.00 | ......... 
$510.00 | ......... 
$104.11 | Y ..... 

$510.00 | ......... 
$446.00 | 
$630.00 | ......... 

| $717.00 | ......... 
| $104.11 | Y ..... 
$446.00 | ......... | 
$104.11 | Y ..... | 
$510.00 | .........) °° 
$104.11 | Y ..... | 
$630.00 | ......... q 
$510.00 | ......... 
SESS $630.00 | ......... 
$717.00 | ......... | 
24925 ....... $510.00 | ......... 
25000 ....... $510.00 | ......... q 

25024 ....... $510.00 | ......... 

25025 ....... $510.00 | ......... 
a : >. 
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ASC Copay- 
: ASC Pay- OPPS Pay- 
Short Descriptor ment Group | ment Rate Pa <r 


$1,281.58 $89.20 
$1,281.58 $89.20 
$1,542.47 $143.40 
$1,229.54 . $89.20 
$920.58 $446. $89.20 
$1,229.54 . $102.00 
$1,229.54 7 $102.00 
$1,281.58 $102.00 
$1,281.58 . $89.20 
$1,542.47 $102.00 
$1,542.47 $630. $126.00 
$1,542.47 $102.00 
$1,281.58 .00 | $102.00 
$986.93 : $102.00 
$986.93 $126.00 
$1,281.58 $126.00 
$1,281.58 $126.00 
$1,542.47 , $89.20 
$1,542.47 $102.00 
$1,542.47 " $102.00 
$1,542.47 $102.00 
$1,542.47 $102.00 
$1,542.47 $102.00 
$1,542.47 $102.00 
$1,542.47 $102.00 
$1,542.47 
$1,542.47 
$1,542.47 
$1,590.63 
$1,590.63 
$1,542.47 
$1,542.47 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,281.58 
$1,542.47 
$1,542.47 
$2,539.24 
$2,539.24 
$2,539.24 
$4,055.26 
$2,539.24 
$2,016.06 
$2,539.24 
$2,539.24 
$4,055.26 
$2,539.24 
$1,542.47 
$1,542.47 
$2,539.24 
$2,539.24 
$1,542.47 
$2,539.24 
$1,542.47 
$2,539.24 
$1,542.47 
$1,542.47 
$1,542.47 
$4,055.26 


Drainage of forearm bursa 
Treat forearm bone lesion 
Explore/treat wrist joint 
Biopsy forearm soft tissues 
Removal forearm lesion subcu 
Removal forearm lesion deep 
Remove tumor, forearm/wrist 
Incision of wrist capsule 
Biopsy of wrist joint 
Explore/treat wrist joint 
Remove wrist joint lining 
Remove wrist joint cartilage 
Remove wrist tendon lesion 
Remove wrist tendon lesion 
Reremove wrist tendon lesion 
Remove wrist/forearm lesion 
Remove wrist/forearm lesion 
Excise wrist tendon sheath 
Partial removal of ulna 
Removal of forearm lesion 
Remove/graft forearm lesion 
Remove/graft forearm lesion 
Removal of wrist lesion 
Remove & graft wrist lesion 
Remove & graft wrist lesion 
Remove forearm bone lesion 
Partial removal of ulna 
Partial removal of radius 
Removal of wrist bone 
Removal of wrist bones 
Partial removal of radius 
Partial removal of ulna 
Remove forearm foreign body 
Removal of wrist prosthesis 
Removal of wrist prosthesis 
| Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon sheath 
‘Revise wrist/forearm tendon 
Incise wrist/forearm tendon 
Release wrist/forearm tendon 
Fusion of tendons at wrist 
Fusion of tendons at wrist 
Transplant forearm tendon 
Transplant forearm tendon 
Revise palsy hand tendon(s) 
Revise palsy hand tendon(s) 
Repair/revise wrist joint 
Revise wrist joint 
Realignment of hand 
Reconstruct ulna/radioulnar 
Revision of radius 
Revision of radius 
Revision of ulna 
Revise radius & ulna 
Revise radius or ulna 
Revise radius & ulna 
Shorten radius or ulna 
Lengthen radius or ulna 
Shorten radius & ulna 
Lengthen radius & ulna 
Repair radius or ulna 
‘Repair/graft radius or ulna 
Repair radius & ulna 
Repair/graft radius & ulna 


| 
HCPCS 
| 25066 ....... 
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Short Descriptor _ ASC Pay- | OPPS Pay- | ASC Pay- ASC Copay- 


_ | ment Group | ment Rate | ment Rate Pron 


Repair/graft radius or ulna 
Repair/graft radius & ulna 
Repair/graft wrist bone 
Reconstruct wrist joint 
Reconstruct wrist joint 
Reconstruct wrist joint 

Reconstruct wrist joint 

Reconstruct wrist joint 

Wrist replacement 
Repair wrist joint(s) 
Remove wrist joint implant 
Revision of wrist joint 
Revision of wrist joint 
Reinforce radius 
Reinforce ulna 
Reinforce radius and ulna 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of ulna 
Treat fracture of ulna 
Treat fracture radius & ulna 
Treat fracture radius & ulna 
Treat fracture radius/uina 
Treat fracture radius/ulna 
Treat fracture radius/ulna 
Treat fracture radius/uina 
Treat wrist bone fracture 

Treat wrist bone fracture 

Treat wrist bone fracture 

Treat wrist bone fracture 
Treat wrist dislocation 
Treat wrist dislocation 
Pin radiouinar dislocation 
Treat wrist dislocation 
Treat wrist dislocation 
Treat wrist fracture 
Treat wrist fracture 
Treat wrist dislocation 
Treat wrist dislocation 
Fusion of wrist joint 
Fusion/graft of wrist joint 
Fusion/graft of wrist joint 
Fusion of hand bones 
Fuse hand bones with graft 
Fusion, radioulnar jnt/uina 
Amputation follow-up surgery 
Amputate hand at wrist 
Amputation follow-up surgery 
Drainage of finger abscess 
Drain hand tendon sheath 

Drainage of palm bursa 
Drainage of palm bursa(s) 
Treat hand bone lesion 
Release palm contracture 
Release paim contracture 
Incise finger tendon sheath 
Incision of finger tendon 
Explore/treat hand joint 

Explore/treat finger joint 
Explore/treat finger joint 
Biopsy hand joint lining 

Biopsy finger joint lining 
Biopsy finger joint lining 
Removal hand lesion subcut 
Removal hand lesion, deep 

Remove tumor, hand/finger 


$2,539.24 $102.00 
$2,539.24 $126.00 
$4,055.26 |. : $126.00 
$6,473.11 7. $143.40 
$6,473.11 3 $143.40 
$2,903.02 $143.40 
$2,903.02 $143.40 
$2,903.02 $143.40 
$6,473.11 $199.00 
$2,016.06 : $143.40 
$2,016.06 $143.40 
$2,539.24 . $102.00 
$2,539.24 . $102.00 
$2,539.24 2 $102.00 
$2,539.24 $102.00 
— $102.00 
104.11 : $20.82 
$102.00 
104.11 $20.82 
$126.00 
,312.35 $143.40 
$104.11 $20.82 
$2,312.35 $102.00 
$104.11 $20.82 
$3,472.68 $102.00 
.00° 
104.11 0.82 
$1,580.03 $102.00 
ger 
104. : 0.82 
$2,312.35 . $102.00 
$104.11 : $20.82 
$2,312.35 . $102.00 
$104.11 $20.82 
306.60 
$104.11 $20.82 
$1,580.03 .00. $89.20 
$104.11 $20.82 
$1,580.03 $102.00 
$104.11 ; $20.82 
$1,580.03 .00 | - $89.20 
$4,055.26 . $126.00 
$2,539.24 $143.40 
$4,055.26 $143.40 
$986.93 
$1,590.63 
$4,055.26 
$1,281.58 
$1,281.58 
$821.29 
$672.04 
$986.93 
$986.93 
$986.93 
$986.93 
$1,590.63 
$1,590.63 
$986.93 
$986.93 
$986.93 
$986.93 
$986.93 
$986.93 
$986.93 
$986.93 
$1,229.54 
$1,229.54 
$1,229.54 


HCPCS 

25490 ....... 

25574 ....... SL 

26030 ....... 
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: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Release palm contracture 
Release palm contracture 
Release palm contracture 
Remove wrist joint lining 
Revise finger joint, each 
Revise finger joint, each 
Tendon excision, palm/finger 
Remove tendon sheath lesion 

Removal of palm tendon, each 
Removal of finger tendon 
Remove finger bone 
Remove hand bone lesion 
Remove/graft bone lesion 
Removal of finger lesion 
Remove/graft finger lesion 
Partial removal of hand bone 
Partial removal, finger bone 

Partial removal, finger bone 

Extensive hand surgery 
Extensive hand surgery 
Extensive finger surgery 
Extensive finger surgery 
Partial removal of finger 
Removal of implant from hand 
Repair finger/hand tendon 
Repair/graft hand tendon 
Repair finger/hand tendon 
Repair finger/hand tendon 
Repair/graft hand tendon 

Repair finger/hand tendon 
Repair/graft hand tendon 

Repair finger/hand tendon 
Revise hand/finger tendon 
Repair/graft hand tendon 
Repair hand tendon 
Repair/graft hand tendon 
Excision, hand/finger tendon 
Graft hand or finger tendon 

Repair finger tendon 
Repair/graft finger tendon 
Repair finger/nand tendon 
Repair/graft finger tendon 
Repair finger tendon 
Repair finger tendon 
Repair/graft finger tendon .... 
Realignment of tendons 
Release palm/finger tendon 
Release palm & finger tendon 
Release hand/finger tendon 
Release forearm/hand tendon 
Incision of palm tendon 
Incision of finger tendon 
Incise hand/finger tendon 
Fusion of finger tendons 

Fusion of finger tendons 

Tendon lengthening 
Tendon shortening 
Lengthening of hand tendon 
Shortening of hand tendon 
Transplant hand tendon 
Transplant/graft hand tendon 
Transplant palm tendon .. 
Transplant/graft palm tendon 
Revise thumb tendon 
Tendon transfer with graft 
Hand tendon/muscle transfer 
Revise thumb tendon 

Finger tendon transfer 
Finger tendon transfer 


$1,590.63 


| 
Cc ment 
26121 ....... 
26123... $1,590.63 $630.00 $126.00 
$986.93 $510.00 | ......... $102.00 
26035 $986.93 $986.93 | Y ..... $197.39 
$986.93 $510.00 | ......... $102.00 
62682 | $986.93 $510.00 | .........| $102.00 
— _ $1,590.63 $333.00 } ......... $66.60 
26372... $1,590.63 $630.00 $126.00 
26392 $1,590.63 $630.00 $126.00 
| $1,590.63 $510.00 | ......... $102.00 
| $1,590.63 $630.00 | ......... $126.00 
26426... | $1,590.63 $630.00 $126.00 
$1,590.63. $510.00 | ......... $102.00 
26498 $510.00 | ......... $102.00 
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ASC Copay- 
5 ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate ment Rate i 


Revision of finger 
Hand tendon reconstruction 
Hand tendon reconstruction 
Hand tendon reconstruction 
Release thumb contracture 
Thumb tendon transfer 
Fusion of knuckle joint 
Fusion of knuckle joints 
Fusion of knuckle joints 
Release knuckle contracture 
Release finger contracture 
Revise knuckle joint 
Revise knuckle with iraplant 
Revise finger joint 
Revise/implant finger joint 
Repair hand joint 
Repair hand joint with graft 
Repair hand joint with graft 
Reconstruct finger joint 
Repair nonunion hand 

Reconstruct finger joint 
Construct thumb replacement 
Positional change of finger 
Repair of web finger 
Repair of web finger 
Repair of web finger 
Correct metacarpal flaw 
Correct finger deformity . 
Lengthen metacarpal/finger 
Repair hand deformity 
Reconstruct extra finger 
Repair finger deformity 

Repair muscles of hand 
Release muscles of hand 
Excision constricting tissue 
Treat metacarpal fracture 
Treat metacarpal fracture 
‘| Treat metacarpal fracture 
Treat metacarpal fracture 
Treat thumb fracture 
Treat thumb fracture 
Treat thumb fracture 
Treat hand dislocation 
Pin hand dislocation 
Treat hand dislocation 
Treat hand dislocation 
Treat knuckle dislocation 
Pin knuckle dislocation 
Treat knuckle dislocation 

Treat finger fracture, each 
Treat finger fracture, each 
Treat finger fracture, each 
Treat finger fracture, each 
Pin finger fracture, each 
Treat finger fracture, each 
Pin finger dislocation 
Treat finger dislocation 

Thumb fusion with graft 
Fusion of thumb 
Thumb fusion with graft 
Fusion of hand joint 
Fusion/graft of hand joint 
Fusion of knuckle 
Fusion of knuckle with graft 
Fusion of finger joint 
Fusion of finger jnt, add-on 
Fusion/graft of finger joint 
Fuse/graft added joint 
Amputate metacarpal bone 


$1,590.63 
$986.93 
$1,590.63 
$1,590.63 
$986.93 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$986.93 
$986.93 
$2,016.06 
$2,903.02 
$2,016.06 
$2,903.02 
$986.93 
$1,590.63 
$986.93 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$986.93 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$986.93 
$986.93 
$986.93 
$1,590.63 
$986.93 
$986.93 
$104.11 
$104.11 
$1,580.03 
$2,312.35 
$104.11 
$1,580.03 
$2,312.35 
$104.11 
$1,580.03 
$2,312.35 
$3,472.68 
$104.11 
$104.11 
$2,312.35 
$1,580.03 
$2,312.35 
$104.11 |: 
$2,312.35 
$1,580.03 
$2,312.35 
$1,580.03 
$1,580.03 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 
$1,590.63 


26499 ....... | $510.00 | ......... $102.00 4 
26500 ....... | $630.00 ......... $126.00 
26502 ....... | $630.00 | ......... $126.00 
26508 ....... $510.00 | ......... $102.00 4 
26510 ....... $510.00 |°........ $102.00 
26516 ....... $333.00 | ......... $66.60 
26517 ....... | $510.00 | ......... $102.00 
26520 ....... | $510.00 | ......... $102.00 , 
26531 ....... $995.00 | ......... $199.00 
26535 ....... $717.00 | .........| $143.40 
26536 ....... $717.00 | ......... $143.40 
26540 ....... $630.00 | ......... $126.00 
26541 ....... | $995.00 | ......... $199.00 4 
26542 ....... | $630.00 | ......... $126.00 
265465 ....... | $630.00 | ......... $126.00 
26546 ....... $630.00 | ........ $126.00 
26548 ....... $630.00 | ......... $126.00 | 
26550 ....... | $446.00 | ......... $89.20 
26555 ....... $510.00 | ......... $102.00 
26560 ....... $446.00 | ......... $89.20 
26561 ....... $510.00 | ......... $102.00 4 
26562 ....... $630.00 | ......... $126.00 4 
26565 ....... | $717.00 | ......... $143.40 
26568 ....... $510.00 | ......... $102.00 
26580 ....... | $717.00 | ......... $143.40 
26587 ....... $717.00 | ......... $143.40 
26590 ....... $717.00 | $143.40 
26591 ....... | $510.00 | ......... $102.00 
26593 ....... $510.00 | ......... $102.00 
26596 ....... | $446.00 | ......... $89.20 
26605 ....... $104.11 | Y ..... $20.82 
26607 ....... $104.11 | ..... $20.82 
26608 ....... $630.00 | ......... $126.00 
26615 ....... | $630.00 | ......... $126.00 
266465 ....... | $104.11 | Y ..... $20.82 
26650 ....... | $446.00 | ......... $89.20 
26665 ....... $630.00 } ......... $126.00 
26675 ....... $104.11 | ..... $20.82 
26676 ....... $446.00 | ......... $89.20 
26685 ....... - $510.00 | ......... $102.00 
26686 ....... $510.00 | .........| $102.00 
26705 ....... $104.11 | Y ..... $20.82 
26706 ....... $104.11 | Y ..... $20.82 
267165 ....... $630.00 | ......... $126.00 
26727 ....... | $995.00 | ......... $199.00 
26735 ....... $630.00 | ......... $126.00 
26742 ....... | $104.11 | ..... $20.82 | 
26746 ....... $717.00 | ........ $143.40 
26756 ....... | $446.00 | ......... $89.20 
26765 ....... | $630.00 | ......... $126.00 | 
26776 ....... $446.00 | ......... $89.20 | 
26820 ....... ONE EE | $717.00 | ......... $143.40 | 
26841 ....... | $630.00 | ......... $126.00 | 
26842 ....... | $630.00 | ......... $126.00 
26843 ....... | $510.00 | ......... $102.00 
26844 ....... | $510.00 | ......... $102.00 | 
26850 ....... | $630.00 | ......... $126.00 
26860 ....... | $510.00 | ......... $102.00 
26861 ....... | $446.00 | .........| $89.20 
26862 ....... | $630.00 | .........| $126.00 q 
26863 ....... | $510.00 | ......... $102.00 
26910 ....... $510.00 | ......... $102.00 
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: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Amputation of finger/thumb 
Amputation of finger/thumb 
Drainage of pelvis lesion 
Drainage of pelvis bursa 
Incision of hip tendon 

Incision of hip tendon 

Incision of hip tendon 

Exploration of hip joint 
Denervation of hip joint 
Biopsy of soft tissues 
Biopsy of soft tissues 
Remove hip/pelvis lesion 
Remove hip/pelvis lesion 
Remove tumor, hip/pelvis 
Biopsy of sacroiliac joint 
"| Biopsy of hip joint 
Removal of ischial bursa 
Remove femur lesion/bursa 
Removal of hip bone lesion 
Removal of hip bone lesion 
| Remove/graft hip bone lesion 
Removal of tail bone 
Remove hip foreign body 
Remove hip foreign body 
Revision of hip tendon 
Transfer tendon to pelvis 
Transfer of abdominal muscle 
Transfer of spinal muscle 
Transfer of iliopsoas muscle 
Transfer of iliopsoas muscle 
Treat pelvic ring fracture 
Treat pelvic ring fracture 
Treat tail bone fracture 
Treat thigh fracture 

Treat thigh fracture 

Treat thigh fracture 

Treat hip dislocation 
Treat hip dislocation 
Treat hip dislocation 
Treat hip dislocation 
Treat hip dislocation 
Manipulation of hip joint 
Drain thigh/knee lesion 

Incise thigh tendon & fascia 
Incision of thigh tendon 

Incision of thigh tendons 
Exploration of knee joint 
Partial removal, thigh nerve 
Partial removal, thigh nerve 
Biopsy, thigh soft tissues 
Biopsy, thigh soft tissues 
Removal of thigh lesion 
Removal of thigh lesion . 
Remove tumor, thigh/knee 
Biopsy, knee joint lining 
Explore/treat knee joint 
Removal of knee cartilage 
Removal of knee cartilage 
Remove knee joint lining 
Remove knee joint fining 
Removal of kneecap bursa 
Removal of knee cyst 
Remove knee cyst 
Removal of kneecap 
Remove femur lesion 
Remove femur lesion/graft 
Remove femur lesion/graft- 
Remove femur lesion/fixation 
Partial removal, leg bone(s) 


$986.93 

$986.93 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$2,539.24 
$2,539.24 

$400.87 

$400.87 
$1,229.54 
$1,229.54 
$1,229.54 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 

$400.87 
$1,281.58 
$1,542.47 
$1,542.47 
$2,539.24 
$2,539.24 
$2,539.24 
$2,539.24 

$104.11 

$895.58 
$2,312.35 

$104.11 

$104.11 

$104.11 

$104.11 

$895.58 

$895.58 

$104.11 

$895.58 

$895.58 
$1,075.21 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,093.20 
$1,093.20 

$400.87 
$1,229.54 
$1,229.54 
$1,229.54 
$1,229.54 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 


AAA 


HCPCS ment 
26982 ....... $630.00 | ......... $126.00 
26990 ....... $333.00 | ......... $66.60 
27001 ....... $510.00 | ......... $102.00 
27003 ....... $510.00 | ......... $102.00 
4 270338 ....... $510.00 | ......... $102.00 
27041 ....... $400.87 | Y ..... $80.17 
27047 ....... 5 $446.00 | ......... $89.20 
3 270489 ....... $510.00 | ......... $102.00 
27082 ....... $510.00 | ......... $102.00 
27060 ....... $717.00 | ......... $143.40 
27065 ....... $717.00 | ......... $143.40 
27066 ....... $717.00 | ......... $143.40 
27067 ...:... $717.00 | ......... $143.40 
27080 ....... $446.00 | ......... $89.20 
27087 ....... $510.00 | ......... $102.00 
27097 ....... $510.00 | ......... $102.00 
27098 ....... $510.00 | ......... $102.00 
27100 ....... $630.00 | ......... $126.00 
27106 ....... $630.00 | ......... $126.00 
27198 ....... $104.11 | ..... $20.82 
27194 ....... $446.00 | ......... $89.20 
27202 ....... $446.00 | ......... $89.20 
4 27238 ....... $104.11 | Y ..... $20.82 
27282 ....... $446.00 | ......... $89.20 
27265 ....... $104.11 | Y ..... $20.82 
27266 ....... $446.00 | ......... $89.20 
27305 ....... $446.00 | ......... $89.20 
27307 ....... $510.00 | ......... $102.00 
q 27315 ....... $446.00 | ......... $89.20 
27328 ...... $510.00 | ......... $102.00 
27334 ...... $630.00 | ......... $126.00 
27338 ....... $630.00 | ......... $126.00 
27340 ...... $510.00 | ......... $102.00 
27380 ...... $630.00 } ......... $126.00 
27357 ...... $717.00 | ......... $143.40 
: 27866 ...... $717.00 |. ......... $143.40 
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ASC Copay- 
e ASC Pay- | OPPS Pay- | ASC Pay- 
_ Short Descriptor ment Group | ment Rate | ment Rate ment 


Removal of foreign body 

Repair of kneecap tendon 
Repair/graft kneecap tendon 
Repair of thigh muscle 
Repair/graft of thigh muscle 
Incision of thigh tendon 

Incision of thigh tendons 
Incision of thigh tendons 
Lengthening of thigh tendon 
Lengthening of thigh tendons 
Lengthening of thigh tendons 
Transplant of thigh tendon 
Transplants of thigh tendons 
Revise thigh muscles/tendons 
Repair of knee cartilage 

Repair of knee ligament 

Repair of knee ligament 

Repair of knee ligaments 
Repair degenerated kneecap 
Revision of unstable kneecap 
Revision of unstable kneecap 
Revision/removal of kneecap 
Lat retinacular release open 

Reconstruction, knee 
Reconstruction, knee 
Reconstruction, knee 
Revision of thigh muscles 
Incision of knee joint 
Revise kneecap 
Revise kneecap with implant 
Revision of knee joint 
Revision of knee joint 
Revision of knee joint 
Decompression of thigh/knee 
Decompression of thigh/knee 
Decompression of thigh/knee 
Decompression of thigh/knee 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treat thigh fx growth plate 
Treat thigh fx growth plate 
Treat kneecap fracture 
Treat knee fracture 
Treat knee fracture 
Treat knee fracture(s) 
Treat knee dislocation 
Treat knee dislocation 
Treat kneecap dislocation 
Treat kneecap dislocation 
Treat kneecap dislocation 
Fixation of knee joint 
Amputation follow-up surgery 
Decompression of lower leg 
Decompression of lower leg 
Decompression of lower leg 
Drain lower leg lesion 
Drain lower leg bursa 
Incision of achilles tendon 
Incision of achilles tendon 
Treat lower leg bone lesion 
Explore/treat ankle joint 

Exploration of ankle joint 
Biopsy tower leg soft tissue 
Remove tumor, lower leg 


$1,229.54 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$2,539.24 
$1,542.47 
$2,539.24 
$2,539.24 
$1,542.47 
$2,539.24 
$4,055.26 
$2,539.24 
$2,539.24 
$2,539.24 
$2,539.24 
$2,539.24 
$1,542.47 
$2,539.24 
$4,055.26 
$4,055.26 
$2,539.24 
$2,539.24 
$2,016.06 
$2,903.02 
$2,016.06 
$2,016.06 
$2,016.06 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 

$104.11 

$104.11 

$104.11 

$104.11 

$104.11 
$1,580.03 

$104.11 

$104.11 

$104.11 

$104.11 

$104.11 

$104.11 

$104.11 

$104.11 

$895.58 

$104.11 

$895.58 
$2,312.35 

$895.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,075.21 
$1,281.58 
$1,244.90 
$1,281.58 
$1,281.58 
$1,542.47 
$1,542.47 
$1,229.54 
$1,542.47 


HCPCS 
27372 ....... $995.00 | ......... $199.00 
27380 ....... 1 $333.00 | ......... $66.60 
27381 ....... 3 $510.00 | ......... $102.00 
27385 ....... 3 $510.00 | ......... $102.00 
27386 ....... 3 $510.00 | ......... $102.00 
27390 ....... 1 $333.00 | ......... $66.60 
27391 ....... 2 $446.00 | ......... $89.20 
27392 ....... 3 $510.00 | ......... $102.00 
27393 ....... 2 $446.00 | ......... $89.20 4 
27394 ....... 3 $510.00 | ......... $102.00 
273395 ....... 3 $510.00 | ......... $102.00 
27396 ....... 3 $510.00 | ......... $102.00 
27397 ....... 3 $510.00 | ......... $102.00 
27400 ....... 3 $510.00 | ......... $102.00 
27403 ....... 4 $630.00 | ......... $126.00 
27405 ....... 4 $630.00 | ......... $126.00 
27407 ....... 4 $630.00 | ......... $126.00 4 
27409 ....... SES 4 $630.00 | ......... $126.00 
27418 ....... 3 $510.00 | ......... $102.00 
27420 ....... 3 $510.00 | ......... $102.00 
27422 ....... 7 $995.00 | ......... $199.00 
27424 ....... 3 $510.00 | ......... $102.00 
27425 ....... 7 $995.00 | ......... $199.00 
27427 ....... LEO Oa 3 $510.00 | ......... $102.00 
27428 ....... 4 $630.00 | ......... $126.00 
27429 ....... 4 $630.00 | ......... $126.00 
27430 ....... LEE a 4 $630.00 | ......... $126.00 
27435 ....... 4 $630.00 | ......... $126.00 
27437 ....... 4 $630.00 | ......... “$126.00 
27438 ....... 5 $717.00 | ......... $143.40 
27441 ....... 5 $717.00 | ......... $143.40 
27442 ....... 5 $717.00 | ......... $143.40 
27443 ....... 5 $717.00 | ......... $143.40 
27496 ......, 5 $717.00 | ......... $143.40 
27497 ....... 3 $510.00 | ......... $102.00 
27498 ....... + SER Aiea 3 $510.00 | ......... $102.00 
27499 ....... 3 $510.00 | $102.00 
27500 ....... 1 $104.11 | Y ..... $20.82 
27501 ....... 2 $104.11 | Y ..... $20.82 
27502 ....... | 2 $104.11 | Y ..... $20.82 
27503 ....... 3 $104.11 | Y ..... $20.82 
27508 ....... 1 $104.11 | Y ..... $20.82 
27509 ....... 3 $510.00 | ......... $102.00 
27510 ....... 1 $104.11 | Y ..... $20.82 
27516 ....... 1 $104.11 | Y ..... $20.82 
27517 ....... 1 $104.11 | Y ..... $20.82 
27520 ....... 1 $104.11 Y ..... $20.82 
27530 ....... 1 $104.11 | Y ..... $20.82 
27532 ....... 1 $104.11 | ..... $20.82 
27538 ....... 1 $104.11 | Y ..... $20.82 
27550 ....... 1 $104.11 | Y ..... $20.82 | 
27560 ....... 1 $104.11 | Y ..... $20.82 | 
27562 ....... 1 $333.00 | ......... $66.60 | 
27566 ....... 2 $446.00 | ......... $89.20 
27570 ....... 1 $333.00 | ......... $66.60 | 
27600 ....... 3 $510.00 | ......... $102.00 | 
27601 ....... $510.00 | ......... $102.00 | 
27602 ....... 3 $510.00 | ......... $102.00 | 
27603 ....... 2 $446.00 | .........| $89.20 
27604 ....... 2 $446.00 | ........ $89.20 
27605 ....... ELAS, ARG 1 $333.00 | ......... $66.60 | 
27606 ....... 1 $333.00 | ......... $66.60 | 
27607 ....... 2 $446.00 | ......... $89.20 | 
27610 ....... 2 $446.00 | ......... $89.20 
27612 ....... 3 $510.00 | ......... $102.00 
27614 ....... CLE EERE 2 $446.00 | ......... $89.20 
27615 ....... 3 $510.00 | ......... $102.00 
| 
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j ASC Pay- | OPPS Pay- 
Short Descriptor ment Group | ment Rate 


Remove lower leg lesion 
Remove lower leg lesion 
Explore/treat ankie joint 

Remove ankle joint lining 
Remove ankle joint lining 
Removal of tendon lesion 
Remove lower leg bone lesion 
Remove/graft leg bone lesion 
Remove/graft leg bone lesion 
Partial removal of tibia 
Partial removal of fibula 
Extensive ankle/heel surgery 
Repair achilles tendon 
Repair/graft achilles tendon 
Repair of achilles tendon 
Repair leg fascia defect 
Repair of leg tendon, each 
Repair of leg tendon, each 
Repair of leg tendon, each 
Repair of leg tendon, each 
Repair lower leg tendons 

Repair lower leg tendons . 
Release of lower leg tendon 
Release of lower leg tendons 
Revision of lower leg tendon 

Revise lower leg tendons 
Revision of calf tendon 

Revise lower leg tendon 
Revise lower leg tendon 
Revise additional leg tendon 
Repair of ankle ligament 
Repair of ankle ligaments 
Repair of ankle ligament 
Revision of ankle joint 
Removal of ankle implant 
Incision of tibia 
Incision of fibula 
Incision of tibia & fibula 
Repair of tibia epiphysis 
Repair of fibula epiphysis 
Repair lower leg epiphyses 
Repair of !eg epiphyses 
Repair of leg epiphyses 
Reinforce tibia 
Treatment of tibia fracture 

Treatment of tibia fracture 

Treatment of tibia fracture 

Treatment of tibia fracture 

Treatment of tibia fracture 

Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of fibula fracture 
Treatment of fibula fracture 
Treatment of fibula fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treat lower leg fracture 
Treat lower leg fracture 
Treat lower leg fracture 
Treat lower leg fracture 


$920.58 
$1,229.54 
$1,542.47 
$1,542.47 
$1,542.47 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$2,539.24 
$1,542.47 
$2,539.24 
$2,539.24 
$4,055.26 
$2,539.24 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,542.47 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$2,539.24 
$2,539.24 
$2,539.24 
$1,542.47 
$1,542.47 
$1,542.47 
$2,016.06 
$1,281.58 
$2,539.24 
$1,281.58 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$1,542.47 
$2,539.24 
$4,055.26 
$104.11 
$104.11 
$1,580.03 
$2,312.35 
$3,472.68 
$104.11 
$104.11 

$2,312.35 
$104.11 
$104.11 
$2,312.35 
$104.11 
$104.11 
$2,312.35 
$104.11 
$104.11 
$2,312.35 
$104.11 
$104.11 
$2,312.35 
$3,472.68 
$104.11 
$104.11 
$2,312.35 
$3,472.68 


27618 ....... 
$510.00 | ......... $102.00 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
27665... $446.00 $89.20 
27700 ...... $446.00 $89.20 
4 27732 $446.00 $89.20 
| 27808 $510.00 $102.00 
$104.11 | Y .... $20.82 
$104.11 | Y ..... $20.82 
27827 $510.00 $102.00 
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Short Descriptor _ ASC Pay- | OPPS Pay- | ASC Pay- ASC Copay- 


ment Group | ment Rate | ment Rate a 


Treat lower leg fracture 
Treat lower leg joint 
Treat lower leg dislocation 
Treat lower ieg dislocation 
Treat lower leg dislocation 
Treat ankle dislocation 
Treat ankle dislocation 
Treat ankle dislocation 
Treat ankle dislocation 
Fixation of ankle joint 
Fusion of ankle joint, open 
Fusion of tibiofibular joint 
Amputation follow-up surgery 
Amputation of foot at ankle 
Decompression of leg 
Decompression of leg 
Decompression of leg 
Treatment of foot infection 
Treatment of foot infection 
Treat foot bone lesion 
Incision of foot fascia 

Incision of toe tendons 
Exploration of foot joint 
Exploration of foot joint 
Exploration of toe joint 
Removal of foot nerve 

Decompression of tibia nerve 
Excision of foot lesion 
Excision of foot lesion 
Resection of tumor, foot 
Biopsy of foot joint lining 
Biopsy of foot joint lining 
Biopsy of toe joint lining 

Partial removal, foot fascia 
Removal of foot fascia 
Removal of foot joint lining 

Removal of foot joint lining 

Removal of foot lesion 
Excise foot tendon sheath 
Excise foot tendon sheath 
Removal of foot lesion 
Removal of toe lesions 
Removal of ankle/heel lesion 
Remove/graft foot lesion 
Remove/graft foot lesion 
Removal of foot lesion 
Remove/graft foot lesion 
Remove/graft foot lesion 
Removal of toe lesions 
Part removal of metatarsal 
Part removal of metatarsal 
Part removal of metatarsal 
Part removal of metatarsal 
Removal of metatarsal heads 
Revision of foot 
Removal of heel bone 
Removal of heel spur 
Part removal of ankle/heel 
Partial removal of foot bone 
Partial removal of toe 
Removal of ankle bone 
Removal of metatarsal 

Removal of toe 
Partial removal of toe 

Partial removal of toe 

Extensive foot surgery 
Extensive foot surgery 
Extensive foot surgery 
Removal of foot foreign body 


$3,472.68 
$2,312.35 
$104.11 
$104.11 
$2,312.35 
$104.11 
$895.58 
$2,312.35 
$2,312.35 
$895.58 
$4,055.26 
$4,055.26 
$1,281.58 
$1,542.47 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,281.58 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,093.20 
$1,093.20 
$1,229.54 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90: 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$2,537.37 
$1,244.90 
$2,537.37 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 |. 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$920.58 


HCPCS 
27846 ....... SO $510.00 | ......... $102.00 
27871 ....... $630.00 | ......... $126.00 
278889 ....... $510.00 | ......... $102.00 
27892 ....... s $510.00 | ......... $102.00 
27893 ....... $510.00 | ......... $102.00 

28011 ....... $510.00 | ......... $102.00 j 
28070 ....... $510.00 | ......... $102.00 
28072 ....... $510.00 | ........: $102.00 
28090 ....... $510.00 | ......... $102.00 
28102 ....... $510.00 | ......... $102.00 
28104 ....... $446.00 | ......... $89.20 
28107 ....... $510.00 | ......... $102.00 
28108 ....... $446.00 | ......... $89.20 3 
28110 ....... $510.00 | ......... $102.00 
28111 ....... $510.00 |. ......... $102.00 
28112 ....... $510.00 | ......... $102.00 
28113 ....... $510.00 | ......... $102.00 
28116 ........ $510.00 | ......... $102.00 
28118 ....... $630.00 | ......... $126.00 | 
28119 ....... $630.00 | ......... $126.00 q 
| $995.00 | ......... $199.00 | 
28126 .....:.. $510.00 | ......... $102.00 | 
28140 ....... $510.00 | ......... $102.00 | 
28171 ....... $510.00 | ........., $102.00 | 
28173 ....... $510.00 | ......... $102.00 
28192 ....... $446.00 | ......... $89.20 | 
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ASC Copay- 
‘ ; _| ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate ment Rate mem 


Removal of foot foreign body 
Repair of foot tendon 
Repair/graft of foot tendon 
Repair of foot tendon 
Repair/graft of foot tendon 
Release of foot tendons 
Release of foot tendon 

Release of foot tendons 
Incision of foot tendon 

Revision of foot tendon 
Release of big toe 
Revision of foot fascia 
Release of midfoot joint 
Revision of foot tendon 
Revision of foot and ankle 
Release of midfoot joint 
Release of foot contracture 
Fusion of toes 
Repair of hammertoe 
Repair of hammertoe 
Partial removal of foot bone 
Repair hallux rigidus 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Correction of bunion 
Incision of heel bone 
Incision of ankle bone 
Incision of midfoot bones 

Incise/graft midfoot bones 
Incision of metatarsal 
Incision of metatarsal 
Incision of metatarsal 
Incision of metatarsals 
Revision of big toe 
Revision of toe 
Repair deformity of toe 
Removal of sesamoid bone 
Repair of foot bones 

Repair of metatarsals 
Resect enlarged toe tissue 
Resect enlarged toe 
Repair extra toe(s) 
Repair webbed toe(s) 
Treatment of heel fracture 
Treatment of heel fracture 
Treatment of heel fracture 
Treat heel fracture 
Treat/graft heel fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treat ankle fracture 
Treat midfoot fracture 
Treat midfoot fracture, each 
Treat metatarsal fracture 
Treat metatarsal fracture 
Treat big toe fracture 
Treat big toe fracture 
Treat toe fracture 
Treat sesamoid bone fracture 
Treat foot dislocation 
Treat foot dislocation 
Repair foot dislocation 
Treat foot dislocation 
Treat foot dislocation 


$400.87 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$1,729.40 
$1,729.40 
$1,729.40 
$1,729.40 
$1,729.40 
$1,729.40 
$1,729.40 
$1,729.40 
$2,537.37 
$1,244.90 
$2,537.37 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 
$2,537.37 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,244.90 

$104.11 

$104.11 
$1,580.03 
$2,312.35 
$2,312.35 

$104.11 
$1,580.03 
$2,312.35 
$1,580.03 
$2,312.35 
$1,580.03 
$2,312.35 
$1,580.03 
$2,312.35 
$2,312.35 
$2,312.35 
$1,580.03 
$1,580.03 
$2,312.35 

$104.11 
$1,580.03 


HCPCS 
28198 ....... $400.87 | Y ..... $80.17 
28200 ....... $510.00 | ......... $102.00 
28202 ....... $510.00 | ......... $102.00 
28208 ....... $510.00 | ......... $102.00. 
: 20222 ........ $333.00 | ......... $66.60 
28236 ....... $446.00 | ......... $89.20 
28238 ....... $510.00 | ......... $102.00 
28240 ....... $446.00 | ......... $89.20 
28250 ....... $510.00 | ......... $102.00 
28260 ....... $510.00 | ......... $102.00 
28261 ....... $510.00 } ......... $102.00 
28285 ....... $510.00 | ......... $102.00. 
28286 ....... $630.00 | ......... $126.00 
28288 ....... $510.00 | ......... $102.00 
28292 ....... $446.00 | ......... $89.20 
28296 ....... $510.00 | ......... $102.00 
28299 ....... $717.00 | ......... $143.40 
28300 ....... $446.00 | ......... $89.20 
28302 ....... $446.00 | ......... $89.20 
28304 ....... $446.00 | ......... $89.20 
28305 ....... $510.00 | ......... $102.00 
28306 ....... $630.00 | ......... $126.00 
28307 ....... $630.00 | ......... $126.00 
28308 ....... $446.00 | ......... $89.20 
283089 ....... $630.00 | ......... $126.00 
28310 ....... $510.00 | ......... $102.00 
28405 ....... $104.11 | Y ..... $20.82 
| 28406 ....... $446.00 | ......... $89.20 
28415 ....... $510.00 | ......... $102.00 
| 28420 ....... $630.00 | ......... $126.00 
28445 ....... $510.00 | ......... $102.00 
28505 ....... $510.00 | ......... $102.00 
28525 ....... $510.00 | ......... $102.00 
a $510.00 | ......... $102.00 
28555 ....... $446.00 | ......... $89.20 
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: ASC Pay- | OPPS Pay- 
Short Descriptor ment Group | ment Rate ~ 


Repair foot dislocation 
Treat foot dislocation 
Treat foot dislocation 
Repair foot dislocation 
Treat toe dislocation 
Treat toe dislocation 
Repair toe dislocation 
Treat toe dislocation 
Treat toe dislocation 
Repair of toe dislocation 
Fusion of foot bones 
Fusion of foot bones 
Fusion of foot bones 
Fusion of foot bones 
Fusion of foot bones 
Revision of foot bones 
Fusion of foot bones 
Fusion of big toe joint 
Fusion of big toe joint 
Fusion of big toe joint : 
Amputation toe & metatarsal 

Amputation of toe 
Partial amputation of toe 
Jaw arthroscopy/surgery 
Jaw arthroscopy/surgery 
Shoulder arthroscopy, dx 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Arthroscop rotator cuff repr 
Elbow arthroscopy 
‘Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Wrist arthroscopy 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist endoscopy/surgery 

Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Tibial arthroscopy/surgery 
Tibial arthroscopy/surgery 
Hip arthroscopy, dx 
Hip arthroscopy/surgery 
Hip arthroscopy/surgery 
Hip arthroscopy/surgery 
Knee arthroscopy, dx 
Knee arthroscopy/drainage 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
_| Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 


$2,312.35 

$104.11 
$1,580.03 
$2,312.35 

$895.58 
$1,580.03 
$2,312.35 

$895.58 
$1,580.03 
$2,312.35 
$2,537.37 
$2,537.37 
$2,537.37 
$2,537.37 
$2,537.37 
$2,537.37 
$2,537.37 
$2,537.37 
$1,244.90 
$2,537.37 
$1,244.90 
$1,244.90 
$1,244.90 
$1,762.08 
$1,762.08 
$1,762.08 
$2,773.72 
$2,773.72 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$2,773.72 
$2,773.72 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$2,773.72 
$2,773.72 
$1,762.08 
$1,762.08 
$1,762.08 
$2,773.72 
$2,773.72 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 


ASC 
| ASC Pay- | DRA Copay- 
28585 ....... $510.00 | ......... $102.00 
28615 ....... $510.00 | ......... $102.00 
28636 ....... $510.00 | ......... $102.00 
286465 ....... $510.00 | ......... $102.00 
28665 ....... $333.00 | ......... $66.60 
28666 ....... $510.00 | ......... $102.00 
28675 ....... $510.00 | ......... $102.00 
28705 ....... $630.00 | ......... $126.00 
287165 ....... $630.00 | ......... $126.00 
28725 ....... $630.00 | ......... $126.00 
28730 ....... $630.00 | ......... $126.00 
28735 ....... $630.00 | ......... $126.00 
28737 ....... | $717.00 | ......... $143.40 
28740 ....... | $630.00 } ......... $126.00 - 
28750 ....... $630.00 | ......... $126.00 
28755 ....... | $630.00 | ......... $126.00 
28760 ....... | $630.00 | ......... $126.00 
28810 ....... $446.00 | ......... $89.20 
28820 ....... $446.00 | ......... $89.20 
28825 ....... sh $446.00 | ......... $89.20 
29806 ....... | $510.00 | ......... $102.00 
29805 ....... $510.00 | ......... $102.00 
29806 ....... $510.00 | ......... $102.00 
29807 ....... $510.00 | ......... $102.00 
29819 ....... $510.00 | ......... $102.00 
29820 ....... $510.00 | ......... $102.00 
29821 ....... $510.00 | ......... $102.00 
29822 ....... $510.00 | ......... $102.00 
29824 ....... $717.00 | ......... $143.40 
29825 ....... $510.00 | ......... $102.00 
29826 ....... $510.00 | ......... $102.00 
29830 ....... $510.00 | ......... $102.00 
29834 ....... $510.00 | ......... $102.00 
29835 ....... $510.00 | ......... $102.00 
29837 ....... ree $510.00 | ......... $102.00 
29838 ....... $510.00 | ......... $102.00 
29840 ....... $510.00 | ......... $102.00 
29843 ....... $510.00 | ......... $102.00 
29844 ....... $510.00 | ......... $102.00 
29845 ....... $510.00 | ......... $102.00 
29846 ....... $510.00 | ......... $102.00 
29848 ....... $1,339.00 | ......... $267.80 
29850 ....... $630.00 | ......... $126.00 
29851 ....... $630.00 | ......... $126.00 | 
29855 ....... $630.00 | ......... $126.00 
29856 ....... | $630.00 | ......... $126.00 | 
29860 ....... $630.00 | ......... $126.00 
29861 ....... $630.00 | ......... $126.00 
29862 ....... $1,339.00 | .......... $267.80 | 
29870 ....... $510.00 | ......... $102.00 
29871 ....... $510.00 | ......... $102.00 
29873 ....... $510.00 | ......... $102.00 
29874 ....... $510.00 | ......... $102.00 | 
29875 ....... $630.00 | ......... $126.00 | 
29876 ....... $630.00 | ......... $126,00 
29877 ....... $630.00 | ......... $126.00 
29879 ......J $510.00 | ......... $102.00 
29880 ...... $630.00 | ......... $126.00 
29881 ....... $630.00 | ......... $126.00 
29882 ...... $510.00 | ......... $102.00 
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Short Descriptor 


ASC Pay- 


ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


ASC Copay- 
ment 
Amount 


Knee arthroscopy/surgery 


Knee arthroscopy/surgery 


Knee arthroscopy/surgery 


Knee arthroscopy/surgery 


Knee arthroscopy/surgery 
Knee arthroscopy/surgery 


Knee arthroscopy/surgery 


Ankle arthroscopy/surgery 


Ankle arthroscopy/surgery 


Scope, plantar fasciotomy 


Ankle arthroscopy/surgery 


Ankle arthroscopy/surgery 


Ankle arthroscopy/surgery 


Ankle arthroscopy/surgery 


Ankle arthroscopy/surgery 


Mcp joint arthroscopy, dx 


Mcp joint arthroscopy, surg 


Mcp joint arthroscopy, surg 


Removai of nose polyp(s) 


Removal of intranasal lesion 
Removal of intranasal lesion 
Revision of nose ... 


Removal of nose lesion 


Excise inferior turbinate 


Resect inferior turbinate 


Partial removal of nose 


Removal of nose 


Insert nasal septal button 


Remove nasal foreign body 


Remove nasal foreign body 


Reconstruction of nose 


Reconstruction of nose 


Reconstruction of nose 


Revision of nose 


Revision of nose 


Revision of nose 


Revision of nose 


Revision of nose 


Repair nasal stenosis 


Repair of nasal septum 


Repair nasal defect 


Repair nasal defect 


Release of nasal adhesions 


Repair upper jaw fistula 


Repair mouth/nose fistula 


Intranasal reconstruction 


Repair nasal septum defect 


Ablate inf turbinate, superf 


Cauterization, inner nose 


Control of nosebleed 


Control of nosebleed 


Repeat control of nosebleed 
Ligation, nasal sinus artery 


Ligation, upper jaw artery 


Ther fx, nasal inf turbinate 


Exploration, maxillary sinus 


Exploration, maxillary sinus 


Explore sinus, remove polyps 
Exploration, sphenoid sinus 


Sphenoid sinus surgery 


Exploration of frontal sinus 


Exploration of frontai sinus 


Removal of frontal sinus 


Removal of frontal sinus 


Removal of frontal sinus 


Removal of frontal sinus 


Removal of frontal sinus 


Removal of frontal sinus 


Exploration of sinuses 


$1,762.08 
$1,762.08 
$2,773.72 
$1,762.08 
$1,762.08 
$2,773.72 
$2,773.72 
$1,762.08 
$1,762.08 
$1,244.90 
$1,762.08 
$1,762.08 
$1,762.08 
$1,762.08 
$2,773.72 

$986.93 

$986.93 

$986.93 
$1,012.48 
$1,012.48 
$1,425.30 
$1,012.48 
$2,324.90 
$1,012.48 
$1,425.30 
$2,324.90 
$2,324.90 

$475.55 
$1,012.48 
$1,012.48 


$2,324.90 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$146.29 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$475.55 
$475.55 
$73.99 
$73.99 
$73.99 
$1,513.03 
$1,513.03 
$1,012.48 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 


$2,324.90 


$2,324.90 |, 


$510.00 
$510.00 
$510.00 
$510.00 
$510.00 
$510.00 
$510.00 
$510.00 
$510.00 
$1,244.90 
$510.00 
$510.00 


$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 
$248.98 
$102.00 
$102.00 
$102.00 
$102.00 
$102.00 


: HCPCS DRA 
$510.00 | ......... 
- $510.00 | ......... 
$510.00 | ......... $102.00 
$446.00 | .......... $89.20 
30117 ....... SRA $510.00 | .......... $102.00 
: 30118 ....... $510.00 ......... $102.00 
30120 ....... $333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$630.00 } ......... $126.00 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
$510.00 | ......... $102.00 
4 $1,339.00 | ......... $267.80 
$630.00 | .......... $126.00 
$717.00 | ......... $143.40 
: $630.00 | .......... $126.00 
| $995.00 | .......... $199.00 
$333.00 | .........|. $66.60 
$73.99 | Y ..... $14.80 
$73.99 | Y ..... $14.80 
30906 ....... $73.99 | Y ..... $14.80 
$630.00 | .........| $126.00 
$510.00 | ......... $102.00 
31032 ....... $630.00 | .......... $126.00 
31050 ....... $446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$630.00 } ......... $126.00 
$630.00 | ......... $126.00 
$630.00 } ......... $126.00 
$630.00 | ......... $126.00 
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ASC Copay- 
: F ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Removal of ethmoid sinus 
Removal of ethmoid sinus 
Removal of ethmoid sinus 
Nasal/sinus endoscopy, dx 
Nasal/sinus endoscopy, dx 
Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg 
Revision of ethmoid sinus 

Removal of ethmoid sinus 

Exploration maxillary sinus 
Endoscopy, maxillary sinus 
Sinus endoscopy, surgical 

Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg. 
Removal of larynx lesion 

Diagnostic incision, larynx 
Revision of larynx 
Removal of epiglottis 
Laryngoscopy with biopsy 
Remove foreign body, larynx 
Removal of larynx lesion 
Injection into vocal cord 

Laryngoscopy for aspiration 
Dx laryngoscopy excl nb 
Dx laryngoscopy w/oper scope 
Laryngoscopy for treatment 
Laryngoscopy and dilation 
Laryngoscopy and dilation 
Laryngoscopy w/fb removal 
Laryngoscopy w/fb & op scope 
Laryngoscopy w/biopsy 
Laryngoscopy w/bx & op scope 
Laryngoscopy w/exc of tumor 
Larynscop w/tumr exc + scope 
Remove vc lesion w/scope 
Remove vec lesion scope/graft 

Laryngoscop w/arytenoidectom 
Larynscop, remve cart + scop 

Laryngoscope w/vc inj 
Laryngoscop w/vc inj + scope 
Laryngoscopy with biopsy 
Remove foreign body, larynx 
Removal of larynx lesion 
Revision of larynx 

Revision of larynx 

Revision of larynx 

Reinnervate larynx 
Larynx nerve surgery 
Incision of windpipe 
Surgery/speech prosthesis 
Puncture/clear windpipe 

Repair windpipe opening 
Repair windpipe opening 
Visualization of windpipe 
Dx bronchoscope/wash 

Dx bronchoscope/brush 

Dx bronchoscope/lavage 
Bronchoscopy w/biopsy(s) 
Bronchoscopy/lung bx, each 
Bronchoscopy/needle bx, each 
Bronchoscopy dilate/fx repr 
Bronchoscopy, dilate w/stent 
Bronchoscopy w/fb removal 

Bronchoscopy, bronch stents 
Bronchoscopy, stent add-on 
Bronchoscopy, revise stent 

B w/tumor excise 


$2,324.90 
$2,324.90 
$2,324.90 
$86.41 
$931.27 
$931.27 
$931.27 
$1,341.87 
$931.27 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$931.27 
$86.41 
$931.27 
$86.41 
$931.27 
$931.27 
$1,341.87 
$1,341.87 
$931.27 
$931.27 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87. 
$1,341.87 
$1,341.87 
$1,341.87 
$1,341.87 
$931.27 
$1,341.87 
$1,341.87 
$238.43 
$1,341.87 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$475.55 
$1,425.30 
$1,425.30 
$1,425.30 
$2,324.90 
$577.99 
$577.99 | 
$577.99 
$577.99 
$577.99 
$577.99 
$577.99 
$1,346.75 
$1,346.75 
$577.99 
$1,346.75 
$577.99 
$1,346.75 
$1,346.75 


HCPCS 
31200 ....... $446.00 | ......... $89.20 
31201 ....... $717.00 | ........ $1440 
31235 ...... $333.00 | ....... $66.60 
31238 ..... $333.00 $66.60 : 
31254... $510.00 | ........ $102.06 
31255 ...... $717.00 | ....... $143.40 
31256 ...... $510.00 | ....... $102.00 
31276... $510.00 | ........| $102.00 
31287 ...... $510.00 | ........ $102.00 
31288 $510.00 | ........ $102.00 
31300 ...... $717.00 | ...... $143.40 
31320 ...... $446.00 | ....... $89.20 
31400 ...... $446.00 | ....... $89.20 
31510 ...... $446.00 | ....... $89.20 
31511... $86.41|Y $17.28 
31512 ...... $446.00 | ......... $89.20 
31513... $86.41 | Y .... $17.28 
31515... $333.00 | ........ $66.60 
31525 ...... $333.00 | ........ $66.60 
31526 ...... $446.00 | $89.20 
31527 ....... $333.00 | ......... $66.60 
31528 _..... $446.00 | ......... $89.20 
31529 $446.00 | ........ $89.20 | 
31530 ....... | $446.00 | ......... $89.20 
31531... $510.00 | ........ $102.00 
31535 $446.00 | ........ $89.20 
31536 ...... | $510.00 | ........ $102.00 
31540 ...... | $510.00 | ........ $102.00 | 
31541... $630.00 | ........ $126.00 
31545 $630.00 | ....... $126.00 
31546 ...... $630.00 | ....... $126.00 
31560 ....... $717.00 | ........ $143.40 
31561 ...... $717.00 | $143.40 
31570 ....... $446.00 | ....... $89.20 | 
31571 $446.00 | ........ $89.20 
31576 ...... $446.00 | ....... $89.20 
31577 _..... $238.43|Y ...|. $47.69 | 
31578 ...... $446.00 | ........ $89.20 | 
31580 ..... $717.00 | ........ $143.40 
31588 $717.00 | ....... $143.40 
31595 _.... $446.00 | ....... $89.20 
31603 ....... $333.00 | ........ $66.60 
31611 ...... $510.00 | ......... $102.00 | 
31612 $333.00 | $66.60 
31613 ...... $446.00 | ........ $89.20 | 
31614 ...... $446.00|.....| $89.20 | 
31615 ...... $333.00 | ......... $66.60 | 
31622 ....... $333.00 | ......... $66.60 | 
31623 ...... $446.00 | ......... $89.20 
31624 ..... $446.00 | ........ $89.20 
31625 $446.00 | ....... $89.20 | 
31628 $446.00 | ........ $89.20 
31629 $446.00 | ........ $89.20 | 
31630 ...... $446.00 | ....... $89.20 | 
31631 ....... $446.00 | ........ $89.20 
31635 _..... $446.00 | ........ $89.20 
31636 ....... $446.00 | ......... $89.20 | 
31637 $333.00 | ........ $66.60 
31638 ...... $446.00 | ........ $89.20 
31640 _..... $446.00 | ....... $8920 | 
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ASC Copay- 
4 ASC Pay- | OPPS Pay- 
Short Descriptor ment Group | ment Rate mon 


Bronchoscopy, treat blockage 
Diag bronchoscope/catheter 
Bronchoscopy, clear airways 
Bronchoscopy, reclear airway 
Bronchoscopy, inj for x-ray 
Insertion of airway catheter 
Bronchial brush biopsy 
Clearance of airways 
Intro, windpipe wire/tube 
Repair of windpipe 
Repair of windpipe 
Closure of windpipe lesion 
Repair of windpipe defect 

Revise windpipe scar 
Drainage of chest 
Needle biopsy chest lining 
Biopsy, lung or mediastinum 
Puncture/clear lung 
Drainage of heart sac 
Repeat drainage of heart sac 
Insertion of pulse generator 
Insertion of pulse generator 
Revise pocket, pacemaker 

Revise pocket, pacing-defib 
Removal of pacemaker system 
Repair blood vessel lesion 
Repair blood vessel lesion 
Repair venous blockage 
Removal of clot in graft 

Removal of clot in graft 

Insertion of infusion pump 
Revision of infusion pump 
Removal of infusion pump 
Endovenous ff, 1st vein 
Endovenous rf, vein add-on : 
Endovenous laser, ist vein 
Endovenous laser vein addon 
Insert non-tunnel cv cath 
Insert non-tunnel cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert tunneled cv cath 
Insert picc cath 
Insert pice cath 
Insert picvad cath 
Insert picvad cath 
Repair tunneled cv cath 
Repair tunneled cv cath 
Replace tunneled cv cath 
Replace cvad cath 
Replace tunneled cv cath 
Replace tunneled cv cath 
Replace tunneled cv cath 
Replace picc cath 
Replace picvad cath 
Removal tunneled cv cath 
Removal tunneled cv cath 
Insertion catheter, artery 
Insertion of cannula 
Insertion of cannula 
Insertion of cannula 
AV fuse, upper arm, cephalic 
Av fuse, uppr arm, basilic 
Av fusion/forearm vein 
Av fusion direct any site 


$1,346.75 
$577.99 
$577.99 
$577.99 
$577.99 
$86.41 
$238.43 
$46.61 
$238.43 
$2,324.90 
$2,324.90 
$1,012.48 
$1,425.30 
$1,425.30 
$224.20 
$373.79 
$373.79 
$224.20 
$224.20 
$224.20 
$6,021.89 
$6,908.16 
$1,308.85 
$1,308.85 
$1,444.39 
$2,336.80 
$2,336.80 
$2,639.89 
$2,336.80 
$2,336.80 
$1,752.02 
$1,752.02 
$1,397.11 
$2,131.38 
$2,131.38 
$1,513.03 
$1,513.03 
$540.67 
$540.67 
$1,397.11 
$1,397.11 
$1,752.02 
$1,752.02 
$1,752.02 
$1,752.02 
$1,752.02 
$540.67 
$540.67 
$1,397.11 
$1,397.11 
$540.67 
$540.67 
$1,397.11 
$540.67 
$1,397.11 
$1,752.02 
$1,752.02 
$540.67 
$1,397.11 
$540.67 
$540.67 
$1,752.02 
$1,814.26 
$1,814.26 
$1,814.26 
$2,336.80 
$2,336.80 
$2,336.80 
$2,336.80 


HCPCS 
$446.00 | ........ $89.20 
316465 ....... $353.00 $68.60 
31646 ....... $358.00 |... $66.60 
31656 ....... $17.28 
32420 ....... $224.20 | Y ..... $44.84 
q $224.20 | Y ..... $44.84 
d 33010 ....... — 
36262 ....... $194.60 
| : 36568 $333.00 $66.60 
36569 ....... $510.00 $102.00 
36821 ....... $510.00 | ......... $102.00 
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: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group |’ ment Rate | ment Rate 


$2,336.80 
$2,336.80 
$2,336.80 
$2,336.80 
$2,336.80 
$2,336.80 
$1,814.26 
$126.87 
$1,814.26 
$1,908.11 
$4,067.31 
$4,067.31 
$2,131.38 
$1,513.03 
$920.58 
$1,513.03 
$2,131.38 
$2,131.38 
$2,131.38 
$2,131.38 
$1,513.03 
$1,513.03 
$1,513.03 
$2,031.13 
$672.04 
$1,075.21 
$1,315.18 
$1,315.18 
$234.21 
$1,315.18 
$1,315.18 
$1,315.18 
$1,315.18 
$2,285.28 
$1,315.18 
$1,315.18 
$2,678.23 
$4,363.07 
$2,678.23 
$2,285.28 
$2,285.28 
$1,315.18 
$1,012.48 
$1,425.30 
$1,012.48 
$1,425.30 
$1,425.30 
$1,425.30 
$475.55 
$475.55 
$475.55 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$475.55 
$1,012.48 
$1,425.30 
$146.29 
$475.55 
$475.55 
$1,425.30 
$1,425.30 
$1,425.30 
$2,324.90 
$2,324.90 
$146.29 
$1,425.30 
$1,012.48 


Artery-vein autograft 
Artery-vein nonautograft 
Open thrombect av fistula 
Av fistula revision, open 
Av fistula revision 
Repair a-v aneurysm 
Artery to vein shunt 

External cannula declotting 
Cannula declotting 
Percut thrombect av fistula 
Transcath IV stent, percutan 
Transcath IV stent/perc, add 
Endoscopy ligate perf veins 
Ligation of a-v fistula 
Temporal artery procedure 
Revision of major vein 
Revise leg vein 
Ligate/strip short leg vein 
Ligate/strip long leg vein 
Removal of leg veins/lesion 
Ligation, leg veins, open 
Revision of leg vein 
Ligate/divide/excise vein 
Penile venous occlusion 
Drainage, lymph node lesion 
Drainage, lymph node lesion 
Incision of lymph channels 
Biopsy/removal, lymph nodes 
Needle biopsy, lymph nodes 

Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Explore deep node(s), neck 
Removal, neck/armpit lesion 
Removal, neck/armpit lesion 
Laparoscopy, lymph node biop 
Laparoscopy, lymphadenectomy 
Laparoscopy, lymphadenectomy 
Remove armpit lymph nodes 
Remove armpit lymph nodes 
Remove groin lymph nodes 
Partial excision of lip 
Partial excision of lip 
Partial excision of lip 
Reconstruct lip with flap 
Reconstruct lip with flap 
Partial removal of lip 
Repair lip 
Repair lip 
Repair lip 
Repair cleft lip/nasal 
Repair cleft lip/nasal 
Repair cleft lip/nasal 
Repair cleft lip/nasal 
Drainage of mouth lesion 

Excise/repair mouth lesion 
Excision of mouth lesion 
Excise oral mucosa for graft 
Excise lip or cheek fold 

Repair mouth laceration 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Drainage of mouth lesion 
Drainage of mouth lesion 
Drainage of mouth lesion 


Gp | 
nt | 
37206 $1 ,339.00 $267.80 
$446.00 | ......... $89.20 
37718 $446.00 $89.20 
37722... $510.00 $102.00 
37760 $510.00 $102.00 
38570 $630.00 $126.00 
38745 $446.00 $89.20 
40500 $446.00 $89.20 
40510 $446.00 $89.20 
40530 $446.00 $89.20 4 
40650 $446.00 $89.20 
40720 wes $995.00 $199.00 
$446.00 | ......... $89.20 | 
40819 $146.29 $29.26 | 
40831 $333.00 $66.60 | 
40840 $333.00 $66.60 | 
40842 $446.00 $89.20 
41006 $146.29 Yo. $29.26 
: 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


Drainage of mouth lesion 


Drainage of mouth lesion 


Incision of tongue fold 
Drainage of mouth lesion 


Drainage of mouth lesion 


Drainage of mouth lesion 


Drainage of mouth lesion 


Excision of tongue lesion 


Excision of tongue lesion 


Excision of tongue lesion 


Excision of mouth lesion 


Partial removal of tongue 


Repair tongue laceration 


Repair tongue laceration 


Repair tongue laceration 


Fixation of tongue 


Tongue to lip surgery 


Reconstruction, tongue fold 
Drainage of gum lesion 


Excision of gum lesion 


Drainage mouth roof lesion 


Excision lesion, mouth roof 


Remove palate/lesion 


Excision of uvula 


Repair palate, pharynx/uvula 


Repair palate 


Repair palate 


Reconstruct cleft palate 


Reconstruct cleft palate 


Reconstruct cleft palate 


Reconstruct cleft palate 


Reconstruct cleft palate 


Lengthening of palate 
Repair palate 


Repair nose to lip fistula 


Drainage of salivary gland 


Drainage of salivary gland 


Drainage of salivary gland 


Drainage of salivary gland 


Removal of salivary stone 
Biopsy of salivary gland 


Excision of salivary cyst 


Drainage of salivary cyst 


Excise parotid gland/lesion 


Excise parotid gland/lesion 


Excise parotid gland/lesion 


Excise parotid gland/lesion 
Excise submaxillary gland 


Excise sublingual gland 


Repair salivary duct 


Repair salivary duct 


Parotid duct diversion 


Parotid duct diversion 


Parotid duct diversion 


Parotid duct diversion 


Closure of salivary fistula 


Ligation of salivary duct 


Drainage of tonsil abscess 


Drainage of throat abscess 


Drainage of throat abscess 


Biopsy of throat 


Biopsy of upper nose/throat 


Biopsy of upper nose/throat 


Excise pharynx lesion 


Excision of neck cyst 


Excision of neck cyst 


Remove tonsils and adenoids 


Remove tonsils and adenoids 


Removal of tonsils 


$1,012.48 
$146.29 
$475.55 
$146.29 
$475.55 
$475.55 
$475.55 
$1,012.48 
$1,012.48 
$1,425.30 
$1,012.48 
$1,425.30 
$146.29 
$146.29 
$475.55 


$1,012.48 
$475.55 
$91.22 
$1,425.30 
$146.29 
$1,425.30 
$2,324.90 
$475.55 
$1,425.30 
$146.29 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,012.48 
$1,425.30 
$1,012.48 
$1,012.48 
$146.29 
$146.29 
$1,012.48 
$1,012.48 
$1,012.48 
$1,012.48 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,012.48 
$1,425.30 
$146.29 
$1,012.48 
$2,324.90 
$1,012.48 
$1,012.48 
$1,425.30 
$1,012.48 
$1,425.30 
$2,324.90 
$1,401.87 
$1,401.87 


$1,401.87 


$1,425.30 


| 
4 ASC Copay- 
Amount 
| $333.00 | ......... $66.60 
| $146.29 | Y ..... $29.26 
41010 ....... 2 $333.00 | ......... $66.60 
$333.00 | .........| $66.60 
$446.00 | ......... $89.20 
$333.00 | ......... $66.60 
$146.29 | Y ..... $29.26 
$146.29 | Y ..... $29.26 
$446.00 | ......... $89.20 
41520 ....... $446.00 | ......... $89.20 
41800 ....... $91.22 | ..... $18.24 
$446.00 | ......... $89.20 
d $630.00 | ......... $126.00 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
: $717.00 | ......... $143.40 
42226 ....... $717.00 | ......... $143.40 
$630.00 | ......... $126.00 
$333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$146.29 | Y ..... $29.26 
$146.29 | Y ..... $29.26 
42340 ....... _ $446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$995.00 | ......... $199.00 
$995.00 | ......... $199.00 
42500 ....... $510.00 | ......... $102.00 
42505 ....... $630.00 | ......... $126.00 
$630.00 | ......... $126.00 
$630.00 } ......... $126.00 
$333.00 | ......... $66.60 
$146.29 | Y ..... |. $29.26 
$333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$333.00 | ......... $66.60 
$333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


ASC Copay- 
ment 
Amount 


Removal of tonsils 


Removal of adenoids 


Removal of adenoids 


Removal of adenoids 


Removal of adenoids 


Excision of tonsil tags 


Excision of lingual tonsil 


Partial removal of pharynx 
Revision of pharyngeal walls 


Repair throat wound 


Reconstruction of throat 


Surgical opening of throat 


Control throat bleeding 


Control throat bleeding 


Control nose/throat bleeding 


Esophagus endoscopy 


Esoph scope w/submucous inj 
Esophagus endoscopy, biopsy. 
Esoph scope w/sclerosis inj 


Esophagus endoscopy/ligation 
Esophagus endoscopy 


Esophagus endoscopy/lesion 


Esophagus endoscopy 


Esophagus endoscopy 


Esoph endoscopy, dilation 


Esoph endoscopy, dilation 
Esoph endoscopy, repair 


Esoph endoscopy, ablation 


Esoph endoscopy w/us exam 


Esoph endoscopy. w/us fn bx 


Upper gi endoscopy, exam 


Uppr gi endoscopy, diagnosis 


Uppr gi scope w/submuc inj 


Endoscopic us exam, esoph 


Uppr gi endoscopy w/us fn bx 


Upper gi endoscopy, biopsy 


Esoph endoscope w/drain cyst 
Upper gi endoscopy with tube 


Uppr gi endoscopy w/us fn bx 


Upper gi endoscopy & inject 


Upper gi endoscopy/ligation 


Uppr gi scope dilate strictr ... 


Place gastrostomy tube 


Operative upper gi endoscopy 
Uppr gi endoscopy/guide wire 


Esoph endoscopy, dilation 


Upper gi endoscopy/tumor 


Operative upper gi endoscopy 
Operative upper gi endoscopy 
Uppr gi endoscopy w/stent 


Operative upper gi endoscopy 
Endoscopic ultrasound exam 


Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Endo cholangiopancreatograph 
Dilate esophagus 


Dilate esophagus 


Dilate esophagus 


Dilate esophagus 


Biopsy of stomach 
Laparoscopy, gastrostomy 


$1,401.87 
$1,401.87 
$1,401.87 
$1,401.87 
$1,401.87 
$1,401.87 
$1,401.87 
$2,324.90 
$2,324.90 

$475.55 


$1,425.30 


$1,425.30 
$73.99 
$2,324.90 
$1,012.48 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$1,395.84 
$511.30 
$511.30 
$511.30 
$1,695.69 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$511.30 
$1,395.84 
$511.30 
$511.30 
$1,219.48 
$1,219.48 
$1,219.48 
$1,219.48 
$1,219.48 
$1,219.48 
$1,219.48 
$1,395.84 
$1,395.84 
$1,219.48 
$1,219.48 
$327.05 
$327.05 
$327.05 
$327.05 
$511.30 
$2,678.23 


$126.00 
$126.00 
$126.00 
$126.00 
$126.00 
$102.00 
$102.00 
$199.00 
$199.00 

$66.60 

$89.20 


$630.00 | ......... 
$630.00 | ......... 
$510.00 | ......... 
42890 ....... $995.00 | ......... 
42900 ....... $333.00 | ......... 
$446.00 | ......... 
$446.00 | ......... $89.20 
$73.99 | ..... $14.80 
$446.00 | ......... $89.20 
$510.00 | ......... $102.00 
$333.00 | ......... $66.60 
43201 ....... $333.00 | ......... $66.60 
43202 ....... $333.00 | ......... $66.60 
43206 ....... $333.00 | ......... $66.60 
43208 ....... $333.00 | ....2.... | $66.60 
$333.00 | ......... $66.60 
$333.00 | ......... $66.60 
$333.00 | ......... $66.60 
43226 ....... rn $333.00 | ......... $66.60 
....... $446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$333.00 ......... $66.60 
ee $333.00 } ......... $66.60 
$446.00 | ......... $89.20 
$446.00 | .........| $89.20 
$446.00 | ......... $89.20 
43240 ....... $446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
43247 ....... $446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
43255 ....... $446.00 | ......... $89.20 
43256 ....... $510.00 | .........| $102.00 
43259 ....... $510.00 | .........| $102.00 | 
43260 ....... $446.00 | ......... $89.20 
43261 ....... $446.00 | ......... $89.20 
43262 ....... $446.00 | ......... $89.20 | 
43263 ....... $446.00 | ......... $89.20 | 
432664 ....... $446.00 | ......... $89.20 | 
43265 ....... $446.00 | ......... $89.20 
43267 ....... $446.00 | ......... $89.20 
43268 ....... $446.00 | ......... $89.20 
43269 ....... $446.00 | ......... $89.20 | 
43271 ....... $446.00 | ......... $89.20 
43272 ....... $446.00 | ......... $89.20 
43450 ....... $327.05 | Y ..... $65.41 
$327.05 | Y ..... $65.41 
$327.05 | ..... $65.41 
43600 ....... $333.00 | ......... $66.60 
43658 ....... $1,339.00 | ......... $267.80 | 
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ADDENDUM AA.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2007 WITH ADDITIONS AND 
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ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Place gastrostomy tube 
Change gastrostomy tube 
Reposition gastrostomy tube 
Repair stomach opening 
Biopsy of bowel 
Revision of ileostomy 
Revision of colostomy 
Small bowel endoscopy 
Small bowel endoscopy/biopsy 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy/stent 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy 
Small bowel endoscopy/biopsy 
Small bowel endoscopy 
Sbowel endoscope w/stent 
Small bowel endoscopy 
Small bowel endoscopy 
lleoscopy w/stent 
Endoscopy of bowel pouch 
Endoscopy, bowel pouch/biop 
Colonoscopy 
Colonoscopy with biopsy 
Colonoscopy for foreign body 
Colonoscopy for bleeding 
Colonoscopy & polypectomy 
Colonoscopy, lesion removal 
Colonoscopy w/snare 
Colonoscopy w/stent 
Drainage of pelvic abscess 
Drainage of rectal abscess 
Drainage of rectal abscess 
Biopsy of rectum . 
Removal of anorectal lesion 
Excision of rectal stricture 
Excision of rectal lesion 

Excision of rectal lesion 

Destruction, rectal tumor 
Proctosigmoidoscopy w/bx 
Proctosigmoidoscopy fb 
Proctosigmoidoscopy removal 
Proctosigmoidoscopy removal 
Proctosigmoidoscopy removal 
Proctosigmoidoscopy bleed 
Proctosigmoidoscopy ablate 
Proctosigmoidoscopy volvul 
Proctosigmoidoscopy w/stent 
Sigmoidoscopy and biopsy 
Sigmoidoscopy w/fb removal 
Sigmoidoscopy & polypectomy 
Sigmoidoscopy for bleeding 

Sigmoidoscopy w/submuc inj 
Sigmoidoscopy & decompress 
Sigmoidoscopy w/tumr remove 
Sigmoidoscopy w/ablate tumr 
Sig w/balloon dilation 
Sigmoidoscopy w/ultrasound 
Sigmoidoscopy w/us guide bx 
Sigmoidoscopy w/stent 
Surgical colonoscopy 
Diagnostic colonoscopy 
Colonoscopy w/fb removal 
Colonoscopy and biopsy 
Colonoscopy, submucous inj 


$577.83 
$1,395.84 
$577.83 
$577.83 
$577.83 
$577.83 
$577.83 
$1,395.84 
$577.83 
$577.83 
$1,395.84 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 
$1,395.84 
$301.42 
$792.64 
$792.64 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$527.15 
$1,261.19 
$527.15 
$527.15 
$527.15 
$527.15 
$1,261.19 
$1,261.19 
$1,395.84 
$295.48 
$295.48 
$527.15 
$527.15 
$295.48 
$295.48 
$527.15 
$527.15 
$527.15 
$527.15 
$527.15 
$1,395.84 
$542.53 
$542.53 
$542.53 
$542.53 
$542.53 


if 
i 
ASC 
HCPCS = 
43750 ....... 2 $511.30 $446.00 | ......... $89.20 
43760 ....... 1 $144.22 $144.22 | Y ..... $28.84 
43761 ....... 1 $448.45 $333.00 | ......... $66.60 
43870 ....... $511.30 $333.00 | ......... $66.60 
44100 ....... $511.30 $333.00 | ......... $66.60 
44312 ....... $1,308.85 $333.00 | ......... $66.60 
44340 ....... $1,308.85 $510.00 | ......... $102.00 
44360 ....... $577.83 $446.00 | ......... $89.20 
44361 ....... $577.83 $446.00 | ......... $89.20 
44363 ....... $577.83 $446.00 | ......... $89.20 
443664 ....... $577.83 $446.00 | ......... $89.20 
44365 ....... $577.83 $446.00 | ......... $89.20 
44366 ....... $577.83 $446.00 | ......... $89.20 
4 44369 ....... $446.00 | ......... $89.20 
44370 ....... $1,339.00 | ......... $267.80 
44372. ....... $446.00 | ......... $89.20 
44373 ....... $446.00 | ......... $89.20 
44376 ....... $446.00 | ......... $89.20 
44379 ....... $1,339.00 | ......... — 
: 44382 ....... $333.00 | ......... $66.60 
44383 ....... $1,339.00 | ......... $267.80 
44385 ....... $333.00 | ......... $66.60 
44390 ....... $333.00 | ......... $66.60 
44392 ....... $333.00 | ......... $66.60 
443938 ....... $333.00 | ......... $66.60 
44397 ....... $333.00 | ......... $66.60 
45000 ....... $301.42 | Y ..... $60.28 
4 45005 ....... $446.00 | ......... $89.20 
4 45100 ....... $333.00 | ......... $66.60 
q 45108 ....... $446.00 | ......... $89.20 
45160 ....... $446.00 | ......... $89.20 
45170 ....... $446.00 | ......... $89.20 
45305 ....... $333.00 | ......... $66.60 
45307 ....... | $333.00 | ......... $66.60 
45308 ....... $333.00 | ......... $66.60 
45320 ....... $333.00 | ......... $66.60 
a 45331 ....... te $295.48 | Y ..... $59.10 
45332 ....... $295.48 | Y ..... $59.10 
45335 ....... $295.48 | Y ..... $59.10 
45337 ....... $295.48 | Y ..... $59.10 
45340 ....... $333.00 | ......... $66.60 
45355 ....... $333.00 | ......... $66.60 
45378 ....... $446.00 | ......... $89.20 
45379 ....... $446.00 | ......... $89.20 
45380 ....... $446.00 | ......... $89.20 
45381 ....... $446.00 | ......... $89.20 
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ADDENDUM AA.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2007 WITH ADDITIONS AND 
PAYMENT RATES; INCLUDING RATES THAT RESULT FROM IMPLEMENTATION OF SECTION 5103 OF THE DRA—Continued 


ASC Copay- 
; ASC Pay- | OPPS Pay- | ASC Pay- 
Ghost Reacsiptor ment Group ment Rate | ment Rate — 


Colonoscopy/control bleeding 
Lesion removal colonoscopy 
Lesion remove colonoscopy 
Lesion removai colonoscopy 
Colonoscopy dilate stricture 

Colonoscopy w/stent 
Colonoscopy w/endoscope us 
Colonoscopy w/endoscopic fnb 
Repair of rectum 
Repair of rectum 
Repair of rectocele 
Reduction of rectal prolapse 
Dilation of anal sphincter 
Dilation of rectal narrowing 
Remove rectal obstruction 
Surg dx exam, anorcctal 
Placement of seton 
Removal of rectal marker 
Incision of rectal abscess 
Incision of rectal abscess 
Incision of anal abscess 

Incision of rectal abscess 
Incision of anat sphincter 
Removal of anal fissure 
Removal of anal crypt 
Removal of anal crypts 
Removal of anai tag 

Removal of anal tags 
Hemorrhoidectomy 
Hemorrhoidectomy 
Remove hemorrhoids & fissure 
Remove hemorrhoids & fistula 

Hemorrhoidectomy 
Remove hemorrhoids & fissure 
Remove hemorrhoids & fistula 
Removal of anal fistula 
Removal of anal fistula 
Removal of anal fistula 
Removal of anal fistula 
Repair anal fistula 
Anoscopy, remove for body 
Anoscopy, remove lesion 
Anoscopy 
Anoscopy, remove lesions 
Anoscopy : 
Repair of anal stricture 
Repr of anal fistula w/glue 
Repair of anal sphincter 
Reconstruction of anus . 
Removal of suture from anus 
Repair of anal sphincter 
Repair of anal sphincter 
Implant artificial sphincter 
Laser surgery, anal lesions 
Excision of anal lesion(s) 
Destruction, anal lesion(s) 
Cryotherapy of rectal lesion 
Cryotherapy of rectal lesion 
Ligation of hemorrhoids 
Hemorrhoidopexy by stapling 
Needle biopsy of liver 
Insert catheter, bile duct 
Insert bile duct drain 
Change bile duct catheter 
Revise/reinsert bile tube 
Biliary endoscopy thru skin 
Biliary endoscopy thru skin 
Biliary endoscopy thru skin 
Biliary endoscopy thru skin 


$542.53 

$542.53 

$542.53 

$542.53 

$542.53 
$1,395.84 

$542.53 

$542.53 
$1,368.50 
$1,811.98 
$1,811.98 

$301.42 
$1,368.50 | 
$1,368.50 

$301.42 

$301.42 
$1,368.50 

$301.42 
$1,368.50 
$1,368.50 

$301.42 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
- $1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 
$1,368.50 

$527.15 
$1,261.19 | 

$527.15 
$1,261.19 
$1,261.19 
$1,368.50 
$1,811.98 
$2,292.31 
$1,368.50 
$1,368.50 
$2,292.31 
$2,292.31 
$2,292.31 
$1,266.73 
$1,266.73 
$1,266.73 
$1,368.50 
$1,811.98 + 

$792.64 
$1,811.98 

$373.79 . 
$1,197.26 $446.00 
$1,197.26 $1,197.26 

$709.19 $333.00 

$709.19 $333.00 
$1,197.26 $446.00 
$1,197.26 $510.00 |. 
$1,197.26 $510.00 
$1,197.26 $510.00 


45386 ....... 2 $89.20 
45385 ....... 2 $89.20 
45391 ....... ut 2 $89.20 
45392 ....... 2 $89.20 i 
45505 ....... 2 $89.20 
45910 ....... 1 $66.60 
45990 ....... 2 $60.28 
46030 ....... 1 $60.28 4 
46045 ....... 2 $89.20 
46060 ....... 2 $89.20 
46080 ....... 3 $102.00 
46230 ....... 1 $66.60 
46258 ....... 3 $102.00 
46260 ....... 3 $102.00 
46261 ....... 4 $126.00 
46270 ....... 3 $102.00 
46275 ....... 3 $102.00 
46285 ....... 1 $66.60 
46288 ....... 4 $126.00 
46610 ....... 1 $66.60 
46700 ....... 3 $102.00 
46753 ....... 3 $102.00 
46756 ....... 2 $89.20 
46760 ....... 2 $89.20 
- 46762 ....... 7 $199.00 
46917 ....... 1 $66.60 | 
47000 ....... 1 $66.60 
47510 ....... 2 $89.20 | 
47525 ....... 1 $66.60 | 
47530 ....... 1 $66.60 
47582 ....... 2 $89.20 
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ADDENDUM AA.—PROPOSED LIST OF MEDICARE APPROVED: ASC PROCEDURES FOR CY 2007 WITH ADDITIONS AND 
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ASC Copay- 
: u ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Biliary endoscopy thru skin 
Laparoscopy w/cholangio 

Laparo w/cholangio/biopsy 
Remove bile duct stone 
Needle biopsy, pancreas 
Puncture, peritoneal cavity 
Removal of abdominal fluid 
Remove abdomen foreign body 
Biopsy, abdominal mass 
Excision of umbilicus 
Diag laparo separate proc 
Laparoscopy, biopsy 
Laparoscopy, aspiration 
Insrt abdom cath for chemotx 
Insert abdom drain, temp 
Insert abdom drain, perm 
Remove perm cannula/catheter 
Revise abdomen-venous shunt 
Rpr ing hernia baby, reduc 
Rpr ing hernia baby, blocked 
Rpr ing hernia, init, reduce 
Rpr ing hernia, init blocked 
Prp i/hern init reduc > 5 yr 
Prp i/hern init block > 5 yr 

Rerepair ing hernia, reduce 

Rerepair ing hernia, blocked 
Repair ing hernia, sliding 
Repair lumbar hernia 
Rpr rem hernia, init, reduce 
Rpr fem hernia, init blocked 
Rerepair fem hernia, reduce 
Rerepair fem hernia, blocked 
Rpr ventral hern init, reduc 
Rpr ventral hern init, block 
Rerepair ventrl hern, reduce 
Rerepair ventrl hern, block 
Hernia repair w/mesh 
Rpr epigastric hern, reduce 

Rpr epigastric hern, blocked 
Rpr umbil hern, reduc < 5 yr 
Rpr umbil hern, block < 5 yr 
Rpr umbil hern, reduc > 5 yr 
Rpr umbil hern, block > 5 yr 
Repair spigelian hernia 
Repair umbilical lesion 
Laparo hernia repair initial 
Laparo hernia repair recur 
Biopsy of kidney . 
Drainage of kidney lesion 
Insert kidney drain 
Insert ‘ureteral tube 
Create passage to kidney 
Measure kidney pressure 
Change kidney tube 
Kidney endoscopy 
Kidney endoscopy 
Kidney endoscopy & biopsy 
Kidney endoscopy & treatment 
Kidney endoscopy & treatment 
Change of ureter tube/stent 
Laparo new ureter/bladder 

Laparo new ureter/bladder 

Endoscopy of ureter 
Endoscopy of ureter 
Ureter endoscopy & biopsy 
Ureter endoscopy & treatment 
Ureter endoscopy & treatment 
Ureter endoscopy 
Ureter endoscopy & catheter 


$1,197.26 $1,197.26 
$1,965.65 
$1,965.65 
$1,197.26 

$373.79 

$224.20 

$224.20 
$1,364.94 

$373.79 
$1,364.94 
$1,965.65 
$1,965.65 
$1,965.65 
$1,814.26 
$1,798.88 
$1,798.88 
$1,444.39 
$1,364.94 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 | - 
$1,794.16 
$1,794.16 
$1,794.16 
$1,794.16 
$2,678.23 
$2,678.23 

$373.79 

$373.79 
$1,186.49 
$1,186.49 
$1,186.49 


$2,678.23 
$2,678.23 
$414.39 
$414.39 
$1,186.49 
$1,186.49 
$1,186.49 
$414.39 
$414.39 


HCPCS 
49321 ....... $126.00 
q ‘ 49426 wae $66.60 
49501 ....... $126.00 
50398... $190.24) $190.24 Y ..... $26.05 
. $333.00 
$1,186.49 $333.00 
156. .00 
| 50948 $1,339.00 | .......| $267.80 
50972 ....... $333.00 | ......... $66.60 
$333.00 | ......... $66.60 
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ASC Copay- 
: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate ee 


Ureter endoscopy & biopsy 
Ureter endoscopy & treatment 
Ureter endoscopy & treatment 
Drainage of bladder 
Incise & treat bladder 
Incise & treat bladder 
Incise & drain bladder : 
Incise bladder/drain ureter 

Removal of bladder stone 
Remove ureter calculus 
Drainage of bladder abscess 
Removal of bladder cyst 
Removal of bladder lesion 
Change of bladder tube 
Endoscopic injection/implant 
Complex cystometrogram 
Urethra pressure profile 
Anal/urinary muscle study 
Repair of bladder opening 
Laparo sling operation 
Cystoscopy 
Cystoscopy, removal of clots 
Cystoscopy & ureter catheter 
Cystoscopy and biopsy 
Cystoscopy & duct catheter 
Cystoscopy 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and radiotracer 
Cystoscopy and treatment 
Cystoscopy & revise urethra 
Cystoscopy & revise urethra 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy, implant stent 
Cystoscopy and treatment .. 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Remove bladder stone 
Remove bladder stone 
Cystoscopy and treatment 
Cystoscopy, stone removal 
Cystoscopy, inject material 
Cystoscopy and treatment 
Cystoscopy and treatment 
Create passage to kidney 
Cysto w/ureter stricture tx 
Cysto w/up stricture tx 
Cysto w/renai stricture tx 
Cysto/uretero, stricture tx 
Cysto/uretero w/up stricture 
Cystouretero w/renal strict 
Cystouretero & or pyeloscope 
Cystouretero w/stone remove 
Cystouretero wilithotripsy 
Cystouretero w/biopsy 
Cystouretero w/excise tumor 
Cystouretero w/congen repr 
Cystourethro cut ejacul duct 
Incision of prostate 


$1,186.49 
$1,186.49 
$1,186.49 
$1,122.28 
$1,468.37 
$1,468.37 
$1,468.37 


$448.45 
$1,760.18 
$219.66 
$130.24 
$66.75 
$1,468.37 
$2,678.23 
$414.39 
$414.39 
$1,186.49 
$1,186.49 
$414.39 
$1,186.49 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,186.49 
$1,186.49 
$1,186.49 
$1,186.49 
$1,468.37 
$1,186.49 
$2,160.59 
$1,186.49 
$1,186.49 
$1,186.49 
$1,186.49 
$1,186.49 
$1,186.49 
$414.39 
$1,186.49 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,186.49 
$1,468.37 
$2,160.59 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 
$1,468.37 


HCPCS i 
50974 ....... 
51500 $1,075.21 $333.00 | ......... $66.60 : 
51710 $1,468.37 $630.00 | ......... $126.00 
51726 $510.00 $102.00 
51992 $333.00 $66.60 
$414.39 | Y ..... $82.88 
52235 $446.00 $89.20 
52977 $510.00 $102.00 
52281 | $446.00 $89.20 
52301 | $446.00 $89.20 
$414.39 | Y ..... $82.88 
52317... $446.00 $89.20 
52341 ....... $510.00 $102.00 | 
52045 | $510.00 | ......... $102.00 
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ASC Copay- 
i ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Revision of bladder neck 
Dilation prostatic urethra 
Prostatectomy (turp) 
Control postop bleeding 
Prostatectomy, first stage 
Prostatectomy, second stage 
Remove residual prostate 
Remove prostate regrowth 
Relieve bladder contracture 
Laser surgery of prostate 
Laser surgery of prostate 
Drainage of prostate abscess 
Incision of urethra 
Incision of urethra 
Incision of urethra 
Drainage of urethra abscess 
Drainage of urinary leakage 
Biopsy of urethra 
Removal of urethra 
Removal of urethra 
Treatment of urethra lesion 
Removal of urethra lesion 
Removal of urethra lesion 
Surgery for urethra pouch 
Removal of urethra gland 
Treatment of urethra lesion 
Treatment of urethra lesion 
Removal of urethra gland 
Repair of urethra defect 
Revise urethra, stage 1 
Revise urethra, stage 2 
Reconstruction of urethra 
Reconstruct urethra, stage 1 
Reconstruct urethra, stage 2 
Reconstruction of urethra 
Reconstruct urethra/bladder 
Male sling procedure 
Remove/revise male sling 
Insert tandem cuff 
Insert uro/ves nck sphincter 
Remove uro sphincter 
Remove/replace ur sphincter 
Repair uro sphincter 
Revision of urethra 
Revision of urethra 
Repair of urethra injury 
Repair of urethra injury 
Repair of urethra injury 
Repair of urethra injury 
Repair of urethra defect 
Dilate urethra stricture 
Dilation of urethra 
Slitting of prepuce 
Slitting of prepuce 
Drain penis lesion 
Laser surg, penis lesion(s) 
Excision of penis lesion(s) 
Destruction, penis lesion(s) 

Biopsy of penis : 
Biopsy of penis 
Treatment of penis lesion 
Treat penis lesion, graft 
‘Treat penis lesion, graft 
Treatment of penis lesion 
Partial removal of penis 
Circumcision 
Circumcision 
Circumcision 
Circumcision 


$1,468.37 
$1,186.49 
$2,160.59 
$1,468.37 
$2,160.59 
$2,160.59 
$2,160.59 
$2,160.59 
$1,468.37 
$2,642.55 
$2,642.55 
$1,468.37 
$1,139.54 
$1,139.54 
$1,139.54 
$1,139.54 
$1,139.54 
$1,139.54 
$1,760.18 
$1,139.54 
$1,760.18 
$1,760.18 
$1,139.54 
$1,760.18 
$1,139.54 
$1,139.54 
$1,139.54 
$1,139.54 
$1,139.54 
$1,760.18 
$1,760.18 
$1,760.18 
$1,760.18 
$1,760.18 
$1,760.18 
$1,760.18 
$4,885.49 
$1,760.18 
$4,885.49 
$8,354.29 
$1,760.18 
$8,354.29 
$1,760.18 
$1,760.18 
$1,139.54 
$1,139.54 
$1,760.18 
$1,139.54 
$1,760.18 
$1,760.18 
$1,186.49 
$1,139.54 
$1,139.54 
$1,139.54 
$1,075.21 
$1,091.87 
$1,091.87 
$1,266.73 

$920.58 
$1,229.54 
$2,031.13 
$2,031.13 
$2,031.13 
$1,075.21 
$2,031.13 
$1,276.68 
$1,276.68 
$1,276.68 
$1,276.68 


. 


q 
HCPCS 
q 52500 ....... $510.00 | ......... $102.00 . 
52510 ....... $510.00 | ......... $102.00 
: 52601 ....... $630.00 | ......... $126.00 - 
52606 $333.00 | ......... $66.60 
52614 ....... $333.00 | ......... 
4 52620 ....... $333.00 | ......... $66.60 
52647 ....... $1,339.00 | ......... $267.80 
52648 ....... | $1,339.00 | ......... $267.80 
52700 $446.00 | ......... $89.20 
$333.00 | ......... $66.60 
53010........ $333.00 | ......... $66.60 
53020 ....... $333.00 | ......... $66.60 
53040 ....... | $446.00 | ......... $89.20 
a 53080 ....... LSS: $510.00 | ......... $102.00 
53210 ....... $717.00 | ......... $143.40 
53215 ....... $717.00 | ......... $143.40 
53220 ....... $446.00 | ......... $89.20 
53230 ....... $446.00 | ......... $89.20 
53235 ....... | $510.00 | ......... $102.00 
59240 | $446.00 | ......... $89.20 
$446.00 | ......... $89.20 
53260 ....... $446.00 | ......... $89.20 
53265 ....... $446.00 | ......... $89.20 
53270 ....... $446.00 | ......... $89.20 
53400 $510.00 | ......... $102.00 
i 53405 ....... $446.00 | ......... $89.20 
53410 ....... $446.00 | ......... $89.20 
53420 ....... $510.00 | ......... $102.00 
| 53425 ....... $446.00 | ......... $89.20 
53430 ....... $446.00 | ......... $89.20 
53431 ....... $446.00 | ......... $89.20 
53440 ....... $446.00 | ......... $89.20 
53442 ....... 1 $333.00 | ......... $66.60 
53444 ....... 2 $446.00 | ......... $89.20 
53447 ....... 1 $333.00 | ......... $66.60 
53449 ....... 1 $333.00 | ......... $66.60 
53450 1 $333.00 | ......... $66.60 
: 1 $333.00 | ......... $66.60 
53502 ....... | LE Ee 2 $446.00 | ......... $89.20 
53505 2 $446.00 | ........ $89.20 
53510 ....... 2 $446.00 | ......... $89.20 
53515 ....... 2 $446.00 | ......... $89.20 
53520 ....... 2 $446.00 | ......... $89.20 
53605 ....... 2 $446.00 | ......... $89.20 
53665 ....... 1 $333.00 | ......... $66.60 
54000 ....... 2 $446.00 | ......... $89.20 
54001 ....... 2 $446.00 | ......... $89.20 
: 54015 ....... 4 $630.00 | ......... $126.00 
54057 ....... 1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
{ 
54100 ....... 4 $333.00 | ......... $66.60 
54105 ....... 1 $333.00 | ......... $66.60 
54110 ....... $446.00 | ......... $89.20 
54111 ....... 2 $446.00 | ......... $89.20 
54112 ....... 2 $446.00 | ......... $89.20 
54115 ....... 1 $333.00 | ......... $66.60 
: 54120 ....... 2 $446.00 } ......... $89.20 
54150 ....... 1 $333.00 | ......... $66.60 
54152 ....... 1 $333.00 | ......... $66.60 
54160 ....... 2 $446.00 | ......... $89.20 
54161 ....... 2 $446.00 | ......... $89.20 
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Short Descriptor ASC Pay- | OPPS Pay- | ASC Pay- ASC Copay- 


ment Group | ment Rate | ment Rate - — ; 


$1,276.68 . $89.20 
$1,276.68 $89.20 
$1,276.68 $89.20 
$2,031.13 $630. $126.00 
$130.24 : $26.05 
$2,031.13 y $102.00 
$2,031.13 : $102.00 
$2,031.13 $102.00 
$2,031.13 i $102.00 ~ 
$2,031.13 $102.00 
$2,031.13 E $102.00 
$2,031.13 $102.00 
$2,031.13 . $102.00 
$2,031.13 $102.00 
$2,031.13 ; $102.00 
$2,031.13 $102.00 
$2,031.13 $102.00 
$2,031.13 F $102.00 
$2,031.13 $102.00 
$2,031.13 $102.00 
$2,031.13 $102.00 
$2,031.13 . $102.00 
$4,885.49 $102.00 
$8,354.29 $102.00 
$8,354.29 ; $102.00 
$2,031.13 t $102.00 
$2,031.13 . $102.00 
$8,354.29 Of $102.00 
$2,031.13 F $102.00 
$8,354.29 
$2,031.13 
$2,031.13 
$2,031.13 
$219.66 
$631.61 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,794.16 
$1,794.16 
$1,459.20 
$1,459.20 
$1,794.16 
$1,459.20 
$1,459.20 
$1,459.20 
$2,678.23 
$1,459.20 
$128.41 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,794.16 
$1,794.16 
$1,459.20 
$672.04 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 
$1,459.20 


Lysis penil circumic lesion 
Repair of circumcision 
Frenulotomy of penis 

Treatment of penis lesion 
Treatment of penis lesion 
Revision of penis 
Revision of penis 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Revise penis/urethra 
Secondary urethral surgery 
Secondary urethral surgery 
Secondary urethral surgery 
Reconstruct urethra/penis 
Penis plastic surgery 
Repair penis 
Repair penis 
Insert semi-rigid prosthesis 
Insert self-contd prosthesis 
Insert multi-comp penis pros 
Remove muti-comp penis pros 
Repair multi-comp penis pros 
Remove/replace penis prosth 
Remove self-contd penis pros 
Remv/repi penis contain pros 
Revision of penis 
Revision of penis 
Repair of penis 
Preputial stretching 
Biopsy of testis 
Biopsy of testis 
Excise lesion testis 
Removal of testis 
Orchiectomy, partial 
Removal of testis 
Exploration for testis 
Reduce testis torsion 
Suspension of testis 

Suspension of testis 

Revision of testis 
Repair testis injury 
Relocation of testis(es) 
Laparoscopy, orchiectomy 
Drainage of scrotum 
Biopsy of epididymis 
Exploration of epididymis 
Remove epididymis lesion 
Remove epididymis lesion 
Removal of epididymis 
Removal of epididymis 
Fusion of spermatic ducts 
Fusion of spermatic ducts 
Removal of hydrocele 
Removal of hydroceles 
Repair of hydrocele 
Drainage of scrotum abscess 
Explore scrotum 
Removal of scrotum lesion 
Removal of scrotum 
Revision of scrotum 
Revision of scrotum 
Incision of sperm duct 
Removal of sperm duct(s) 
Repair of sperm duct 


HAN WH HANOWWNAWAAAWWON HAH 


HCPCS [| 
54324 ....... 
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ASC Copay- 
: ASC Pay- | OPPS Pay- | ASC Pay- ment 
Short Descriptor ment Group | ment Rate | ment Rate 


Removal of hydrocele 
Removal of sperm cord lesion 
Revise spermatic cord veins 
Revise spermatic cord veins 
Revise hernia & sperm veins 
Laparo ligate spermatic vein 
Remove sperm pouch lesion 
Biopsy of prostate 
Biopsy of prostate 
Drainage of prostate abscess 
Drainage of prostate abscess 
-Percut/needle insert, pros 
Cryoablate prostate 
Surgery for vulva lesion 
Lysis of labial lesion(s) 
Destroy vulva lesion/s compl 
Partial removal of vulva 
Complete removal of vulva 
Partial removal of hymen 
Incision of hymen 
Remove vagina gland lesion 
Repair of vagina 
Repair of perineum 
Exploration of vagina 
Drainage of pelvic abscess 
Drainage of pelvic fluid 
1& d vag hematoma, non-ob 
Destroy vag lesions, complex 
Biopsy of vagina 
Remove vagina lesion 
Remove vagina lesion 
Insert uteri tandems/ovoids 
Treat vaginal bleeding 
Repair of vagina 
Repair vagina/perineum 
Revision of urethra 
Repair of urethral lesion 
Repair bladder & vagina 
Repair rectum & vagina 
Repair of vagina 
Extensive repair of vagina 
Repair of bowel bulge 
Repair bladder defect 
Repair bladder & vagina 
Construction of vagina 
Repair rectum-vagina fistula 
Dilation of vagina 
Pelvic examination 
Remove vaginal foreign body 
Laser surgery of cervix 
Conization of cervix 
Conization of cervix 
Removal of cervix 
Removal of residual cervix 
Remove cervix, repair bowel 
Revision of cervix 
Revision of cervix 
D& c of residual cervix 
Dilation and curettage 
Myomectomy vag method 
Insert heyman uteri capsule 
Reopen fallopian tube 
Endometr ablate, thermal 
Laparoscopic myomectomy 
Laparo-myomectomy, complex 
Laparo-asst vag hysterectomy 
Hysteroscopy, dx, sep proc 
Hysteroscopy, biopsy 
Hysteroscopy, lysis 


$1,459.20 


$1,262.49 
$910.70 
$1,266.73 
$1,769.04 
$1,769.04 
$1,262.49 
$910.70 
$1,262.49 
$1,262.49 
$1,262.49 
$910.70 
$910.70 
$426.33 
$1,075.21 
$1,262.49 
$1,262.49 
$1,262.49 
$1,262.49 
$426.33 
$184.05 
$1,262.49 
$1,262.49 
$2,639.04 
$1,769.04 
$1,769.04 
$1,769.04 
$1,769.04 
$2,639.04 
$1,769.04 
$2,639.04 
$1,769.04 
$1,769.04 
$1,769.04 
$1,262.49 
$910.70 
$1,262.49 
$910.70 
$1,262.49 
$1,769.04 
$1,769.04 
$1,769.04 
$2,639.04 
$1,262.49 
$1,262.49 
$1,093.36 
$1,093.36 
$1,769.04 
$910.70 
$1,769.04 
$1,769.04 
$1,965.65 
$2,678.23 
$4,363.07 
$1,318.42 
$1,318.42 
$1,318.42 


HCPCS 
55500 ....... $510.00 | ......... $102.00 
55520 ....... $1,459.20 $630.00 | ......... $126.00 
55530 ....... $1,459.20 $630.00 | ......... $126.00 
55535 ....... $1,794.16 $630.00 | ......... $126.00 
55540 ....... $1,794.16 $717.00 | ......... $143.40 
55550 ....... $2,678.23 | $1,339.00 | ......... $267.80 
q 55680 ....... $1,459.20 $333.00 | ......... $66.60 
55700 ....... $368.64 $368.64 | Y ..... $73.73 
55725 ....... $1,468.37 $446.00 | ......... $89.20 
55859 ....... $2,160.59 | $1,339.00 | ......... $267.80 
55873 ....... $6,637.03} $1,339.00 | ......... $267.80 
4 56441 ....... $333.00 | ......... $66.60 
56515 ....... $510.00 | ......... $102.00 
56620 ....... $717.00 | ......... $143.40 
| 56740 ....... $510.00 | ......... $102.00 
56800 ....... $510.00 | ......... $102.00 
56810 ....... $717.00 | ......... $143.40 
57000 ....... $333.00 | ......... $66.60 
57010 ....... $446.00 | ......... $89.20 
57020 ....... $426.33 | Y ..... $85.27 
57130 ....... . 
57155 ....... $426.33 | Y ..... $85.27 
57210 ....... | $446.00 | ......... $89.20 
57220 ....... $510.00 | ......... $102.00 
: 57230 ....... $510.00 | ......... $102.00 
1 57240 ....... $717.00 | ......... $143.40 
57250 ....... Ss $717.00 | ......... $143.40 
57260 ....... $717.00 | ......... $143.40 
57265 ....... [Sic $995.00 | ......... $199.00 
57268 ....... $510.00 | ......... $102.00 
57289 ....... $717.00 | ......... $143.40 
57300 ....... $510.00 | ......... $102.00 
57400 ....... $446.00 | ......... $89.20 
57410 ....... $446.00 | ......... $89.20 
57416 ....... $446.00 | ......... $89.20 
1 57518 ....... $446.00 | ......... $89.20 
57556 ....... $717.00 | ......... $143.40 
58346 ....... $446.00 | ......... $89.20 
58350 ....... $510.00 | ......... $102.00 
58353 ....... $630.00 } ......... $126.00 
58546 ....... $1,339.00 | ......... $267.80 
58550 ....... $1,339.00 | ......... $267.80 
58555 ....... $333.00 | ......... $66.60 
58558 ....... $510.00 | ......... $102.00 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 


ment Rate 


ASC Pay- 
ment Rate 


ASC Copay- 
ment 


Hysteroscopy, resect septum 


Hysteroscopy, remove myoma 
Hysteroscopy, remove fb 


Hysteroscopy, ablation 
Hysteroscopy, sterilization 


Laparoscopy, lysis 


Laparoscopy, remove adnexa 
Laparoscopy, excise lesions 


Laparoscopy, tubal cautery 


Laparoscopy, tubal block 


Laparoscopy, fimbrioplasty 
Laparoscopy, salpingostomy 


Drainage of ovarian cyst(s) 


Drain ovary abscess, open 


Biopsy of ovary(s) 


Retrieval of oocyte 


Transfer of embryo 


Transfer of embryo 
D& c after delivery 


Revision of cervix 


Treatment of miscarriage 


Care of miscarriage 


Treatment of miscarriage. 


Abortion 


Abortion 


Evacuate mole of uterus 


Remove cerclage suture 


Drain thyroid/tongue cyst 


Remove thyroid lesion 


Remove thyroid duct lesion 


Remove thyroid duct lesion 


Remove brain cavity fluid 
Injection into brain canal 


Remove brain canal fluid 


Injection into brain canal 


Brain canal shunt procedure 


Insert brain-fluid device 


Treat trigeminal nerve 


Treat trigeminal tract 


Insrt/redo neurostim 1 array 
Implant neurostim arrays 


Revise/remove neuroreceiver 


Replace/irrigate catheter 


Replace/irrigate catheter 


Replace/revise brain shunt 


Epidural lysis mult sessions 


Epidural lysis on single day 
Drain spinal cord cyst 


Needle biopsy, spinal cord 


Spinal fluid tap, diagnostic 


Drain cerebro spinal fluid 


Inject epidural patch 


Treat spinal cord lesion 
Treat spinal cord lesion 


Treat spinal canal lesion 


Percutaneous diskectomy 


Injection into spinal artery 


Inject spine c/t 


Inject spine I/s (cd) 


Inject spine w/cath, c/t 
Inject spine w/cath I/s (cd) 


Implant spinal canal cath 


Remove spinal canal catheter 
Insert spine infusion device 


Implant spine infusion pump 


Implant spine infusion pump 
Remove spine infusion device 
Remove spinal cord lesion 


Stimulation of spinal cord 


$2,049.83 
$2,049.83 
$1,318.42 
$2,049.83 
$2,639.04 
$2,678.23 
$2,678.23 
$2,678.23 
$2,678.23 
$2,678.23 
$2,678.23 
$2,678.23 
$910.70 
$1,769.04 
$910.70 
$271.49 
$271.49 

_ $271.49 
$1,093.36 
$1,262.49 
$1,140.24 
$1,140.24 
$1,140.24 
$1,062.41 
$1,062.41 
$1,140.24 
$1,262.49 
$475.55 
$2,285.28 
$2,285.28 
$2,285.28 
$187.01 
$187.01 
$187.01 
$187.01 
$187.01 
$2,811.11 
$1,093.20 
$341.23 
$10,828.84 
$14,500.02 
$2,089.79 
$709.19 
$709.19 
$2,811.11 
$765.89 
$765.89 
$187.01 
$373.79 
$138.43 
$138.43 
$341.23 
$392.62 
$392.62 
$392.62 
$2,049.86 
$187.01 
$392.62 
$392.62 

. $392.62 
$392.62 
$1,803.02 
$765.89 
$6,894.62 


$11,275.98 


$11,275.98 
$2,049.86 
$1,093.20 
$1,093.20 


$510.00 
$510.00 
$510.00 
$630.00 
$1,339.00 
$717.00 
$717.00 
$717.00 
$510.00 
$510.00 
$717.00 
$717.00 
$510.00 


| 
Amount 
$102.00 
$102.00 
$510.00 | ......... $102.00 
$271.49 | Y ..... $54.30 
$271.49 | Y ..... $54.30 
58976 ....... $271.49] Y ..... $54.30 
59160 ....... $510.00 | ......... $102.00 
$333.00 | ......... $66.60 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
$333.00 | .........| $66.60 
$630.00 | ......... $126.00 
61020 ....... $187.01 | Y «.... $37.40 
61026 ....... $187.01 | Y ..... $37.40 
$187.01 | Y ..... $37.40 
$187.01 | Y ..... $37.40 
$510.00 | ......... $102.00 
aa $510.00 | ......... $102.00 
$341.23 | Y ..... $68.25 
61885 ....... $446.00 | ......... $89.20 
61886 ....... $510.00 | ......... $102.00 
$333.00 | ......... $66.60 
$333.00 | ......... $66.60 
$333.00 | ......... $66.60 
$446.00 | ......... $89.20 
$333.00 | ......... $66.60 : 
622664 ....... $333.00 ......... $66.60 
62268 ....... $187.01 | Y ..... $37.40 
62269 ....... $333.00 } ......... $66.60 
ia $138.43 | Y ..... $27.69 | 
$333.00 | ......... $66.60 | 
62280 ....... $333.00 } ......... $66.60 | 
62281 ....... $333.00 | ......... $66.60 | 
$333.00 | ......... $66.60 
$187.01 | Y ..... $37.40 
$333.00 | ......... $66.60 | 
62318 ....... $333.00 | ......... $66.60 q 
62319 ....... $333.00 | ......... $66.60 
$446.00 | ......... $89.20 | 
62355 ....... $446.00 | ......... $89.20 
62360 ....... $446.00 | ......... $89.20 
62362 ....... $446.00 | ......... $89.20 
63600 ....... $446.00 | ......... $89.20 
$333.00 | ......... $66.60 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


ASC Copay- 
ment 
Amount 


Implant neuroelectrodes 


Revise/remove neuroelectrode 


Insrt/redo spine n generator 


Revise/remove neuroreceiver 


Revision of spinal shunt 


Removal of spinal shunt 


Nblock inj, phrenic 


Nblock inj, brachial plexus 


Nblock inj, axillary .. 


Nblock inj, intercost, sng 


Nblock inj, intercost, mit 


Nblock inj, pudendal ... 


Inj paravertebral c/t 


Inj paravertebral c/t add-on 


Inj paravertebral I/s 


Inj paravertebral I/s add-on 


Inj foramen epidural c/t 


inj foramen epidural add-on 


Inj foramen epidural I/s 


Inj foramen epidural add-on 


Nblock, stellate ganglion 


Nblock inj, hypogas plxs . 
Nblock, lumbar/thoracic 


Nblock inj, celiac pelus .. 


Implant neuroelectrodes 


Implant neuroelectrodes 


Implant neuroelectrodes 


Implant neuroelectrodes 
Implant neuroelectrodes 


Implant neuroelectrodes 


Implant neuroelectrodes 


Revise/remove neuroelectrode 


Insrt/redo perph n generator 


Revise/remove neuroreceiver. 


Injection treatment of nerve 


Injection treatment of nerve 


Injection treatment of nerve 
Injection treatment of nerve 
Destr paravertebrl nerve I/s 


Destr paravertebral n add-on 


Destr paravertebrl nerve c/t 


Destr paravertebral n add-on 


Injection treatment of nerve 


Injection treatment of nerve 
Injection treatment of nerve 


Revise finger/toe nerve 


Revise hand/foot nerve 


Revise arm/leg nerve 


Revision of sciatic nerve 


Revision of arm nerve(s) 


Revise low back nerve(s) 


Revision of cranial nerve 


Revise ulnar nerve at elbow 


Revise ulnar nerve at wrist 


Carpal tunnel surgery 


Relieve pressure on nerve(s) 


Release foot/toe nerve 


Internal nerve revision 


Incision of brow nerve 


Incision of cheek nerve 


Incision of chin nerve 


Incision of jaw nerve 


Incision of tongue nerve 


Incision of facial nerve 


Incise nerve, back of head 


Incise diaphragm nerve 


Sever cranial nerve 


Incision of spinal nerve 


Remove skin nerve lesion 


$3,470.58 
$1,057.63 
$10,964.12 
$2,089.79 
$2,225.70 
$674.24 
$341.23 
$138.43 
$138.43 
$138.43 
$341.23 
$138.43 
$392.62 
$341.23 
$392.62 
$341.23 
$392.62 
$392.62 
$392.62 
$392.62 
$392.62 
$138.43 
$392.62 
$392.62 
$14,412.95 
$3,470.58 
$14,412.95 
$5,184.89 
$5,184.89 
$5,184.89 
$5,184.89 
$1,057.63 
$10,964.12 
$2,089.79 
$765.89 
$765.89 
$765.89 
$765.89 
$765.89 
$392.62 
$765.89 
$392.62 
$341.23 
$392.62 

- $765.89 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 


1 $333.00 | ......... $66.60 
2 | $446.00 | ......... $89.20 
1 $333.00 | ......... $66.60 
3 $510.00 | ......... $102.00 
2 $446.00 | ......... $89.20 
1 $333.00 | ......... $66.60 
1 $138.43 | Y ..... $27.69 
1 $138.43 | Y ..... $27.69 
1 $333.00 | ......... $66.60 
| 1 $138.43 | Y ..... $27.69 
1 $333.00 | $66.60 
$333.00 | ......... $66.60 
1 $333.00 ......... $66.60 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
: 1 $333.00 | ......... $66.60 
64517 ....... 2 $138.43 | Y ..... $27.69 
| 64520 ....... 1 $333.00 | ......... $66.60 
4 $333.00 | ......... $66.60 
1 $333.00 | ........ $66.60 
3 $510.00 | ......... $102.00 
1 $333.00 | ......... $66.60 
64575 ....... 1 $333.00 | ......... $66.60 
64577 ....... AR 1 $333.00 | ......... $66.60 
| 1 $333.00 | ......... $66.60 
3 $510.00 | ......... $102.00 
2 $446.00 | ......... $89.20 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
64610 ....... | 1 $333.00 | ......... $66.60 
64620........ 1 $333.00 | ......... $66.60 
64622 ....... 1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
2 $341.23 | Y ..... $68.25 
64680 ....... rr 2 $392.62 | Y ..... $78.52 
64681 ....... 2 $446.00 | ......... $89.20 
1 $333.00 | ......... $66.60 
2 $446.00 | ......... $89.20 
2 $446.00 | ......... $89.20 
| 2 $446.00 | .........| $89.20 
2 $446.00 | ......... $89.20 
3 $510.00 | ......... $102.00 
, eee 2 $446.00 | ......... $89.20 
aera 2 $446.00 | ......... $89.20 
2 $446.00 | ......... $89.20 
a 1 $333.00 | ......... $66.60 
1 $333.00 | ......... $66.60 
| 1 $333.00 | $66.60 
a, 2 $446.00 | ......... $89.20 
2 $446.00 | ......... $89.20 
2 $446.00 | ......... $89.20 
2 $446.00 | ......... | $89.20 - 
41 2 $446.00 | ......... $89.20 
4 2 $446.00 | ......... $89.20 
2 $446.00 | ......... $89.20 
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: ASC Pay- | OPPS Pay- | ASC Pay- 
Short Descriptor ment Group | ment Rate | ment Rate 


Remove digit nerve lesion 

‘| Digit nerve surgery add-on 
Remove limb nerve lesion 

Limb nerve surgery add-on 
Remove nerve lesion 
Remove sciatic nerve lesion 
Implant nerve end 
Remove skin nerve lesion 
Removal of nerve lesion 
Removal of nerve lesion 
Biopsy of nerve 
Remove sympathetic nerves 
Remove sympathetic nerves 
Repair of digit nerve 
Repair nerve add-on 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair nerve add-on 
Repair of leg nerve 
Repair/transpose nerve 
Repair arm/leg nerve 
Repair sciatic nerve 
Nerve surgery .. 
Repair of arm nerves 
Repair of low back nerves 
Repair of facial nerve 
Repair of facial nerve 
Fusion of facial/other nerve 
Subsequent repair of nerve 
Repair & revise nerve add-on 
Repair nerve/shorten bone 
Nerve graft, head or neck 
Nerve graft, head or neck 
Nerve graft, hand or foot 

Nerve graft, hand or foot 

Nerve graft, arm or leg 
Nerve graft, arm or leg 
Nerve graft, hand or foot 
Nerve graft, hand or foot 
Nerve graft, arm or leg 
Nerve graft, arm or leg 
Nerve graft add-on 
Nerve graft add-on 
Nerve pedicle transfer 
Nerve pedicle transfer 
Revise eye 
Revise eye with implant 
Removal of eye 
Remove eye/insert implant 

Remove eye/attach implant 
Removal of eye 
Remove eye/revise socket 
Remove eye/revise socket 
Insert ocular implant 

Insert ocular implant 

Attach ocular implant 
Revise ocular implant 
Reinsert ocular implant 
Removal of ocular implant 
Remove foreign body from eye 
Remove foreign body from eye 
Remove foreign body from eye 
Repair of eye wound 
Repair of eye wound 
Repair of eye wound 
Repair of eye wound 
Repair of eye wound 
Repair of eye socket wound 


- $1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$1,093.20 
$2,049.86 
$1,093.20 
$1,093.20 
$1,093.20 
$2,049.86 
$1,093.20 
$1,093.20 
$1,590.63 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,049.86 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$1,529.55 
$1,529.55 
$2,186.40 
$1,529.55 
$2,186.40 
$1,047.14 

$923.07 
$1,005.95 
$1,657.60 
$1,047.14 
$1,412.47 
$1,412.47 
$1,005.95 
$2,270.12 
$1,310.33 


HCPCS . ment 
64776 ....... $510.00 | ......... $102.00 i 
64778 ....... $446.00 | ......... $89.20 
64782 ....... $510.00 | ......... $102.00 
64783 ....... $446.00 | ......... $89.20 
64784 ....... $510.00 | ......... $102.00 
64788 ....... $510.00 | ......... $102.00 
64795 ....... $446.00 | ......... $89.20 
64802 ....... $446.00 | ......... $89.20 
64821 ....... $630.00 | ......... $126.00 
64831 ....... $630.00 ......... $126.00 
64832 ....... $333.00 } ......... $66.60 
64836 ....... $446.00 | ......... $89.20 
64835 ....... $510.00 | ......... $102.00 
64836 ....... $510.00 | ......... $102.00 
64840 ....... $446.00 | ......... $89.20 
64856 ....... $446.00 | ......... $89.20 
64857 ....... $446.00 | ......... $89.20 
64858 ....... $446.00 | ......... $89.20 
64861 ....... $510.00 | ......... $102.00 
64862 ....... $510.00 } ......... $102.00 
648664 ....... $510.00 | ......... $102.00 
648665 ....... $630.00 | ......... $126.00 
64870 ....... $630.00 | .......... $126.00 
64872 ....... $446.00 | ......... $89.20 
64874 ....... $510.00 | ......... $102.00 
64876 ....... $510.00 | ......... $102.00 
64885 ....... $446.00 | ......... $89.20 
64886 ....... $446.00 | ......... $89.20 
64890 ....... $446.00 | ......... $89.20 
64891 ....... $446.00 | ......... $89.20 
64892 ....... $446.00 | ......... $89.20 
64893 ....... $446.00 | ......... $89.20 q 
64895 ....... $510.00 | ......... $102.00 
64896 ....... $510.00 ......... $102.00 
64897 ....... $510.00 | ......... $102.00 
64898 ....... $510.00 | ......... $102.00 
64901 ....... $446.00 } ......... $89.20 
64902 ....... $446.00 | ......... -$89.20 
64905 ....... $446.00 | ......... $89.20 
64907 ....... $333.00 | ......... $66.60 
65091 ....... $510.00 | ......... $102.00 
65093 ....... $510.00 | ......... $102.00 
65101 ....... $510.00 | ......... $102.00 
65108 ....... $510.00 | ......... $102.00 
65105 ....... $630.00 | ......... $126.00 
65110 ...... $717.00 | ......... $143.40 q 
65172 ....... $995.00 | .........| - $199.00 | 
65114 ......! $995.00 | ......... $199.00 | 
65130 ....... ting ~ $510.00 | ......... $102.00 | 
65135 ....... $446.00 | ......... $89.20 | 
65140 ...... $510.00 | ......... $102.00 | 
65150 ...... $446.00 | ......... $89.20 | 
65155 ...... $510.00 | ......... $102.00 | 
65175 ...... $333.00 | ......... $66.60 | 
65235 ...... $446.00 | ......... $89.20 
65260 ...... $510.00 | ......... $102.00 
65265 ...... $630.00 | ......... $126.00 
65272 ...... $446.00 | ......... $89.20 
65275 ...... $630.00 | ......... $126.00 
65285 ...... $630.00 | ......... $126.00 
65290 ...... $510.00 | ......... $102.00 
q 4 
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Shtis Hpaeitonce ASC Pay- | OPPS Pay- | ASC Pay- ASC Copay- 


ment Group | ment Rate ment Rate poem 


Removal of eye lesion 
Biopsy of cornea .. 
Removal of eye lesion 
Removal of eye lesion 
Corneal transplant . 
Corneal transplant .... 
Corneal transplant 
Corneal transplant .... 
Revise cornea with implant 
Correction of astigmatism 
Correction of astigmatism 
Ocular reconst, transplant 
Ocular reconst, transplant 
Ocular reconst, transplant 
Drainage of eye 
Drainage of eye 
Drainage of eye . 
Drainage of eye 
Relieve inner eye pressure 
Incision of eye 
Incise inner eye adhesions 
Incise inner eye adhesions 
Incise inner eye adhesions 
| Incise inner eye adhesions 
Remove eye lesion . 
Remove implant of eye 
Remove blood clot from eye 
Injection treatment of eye 
Injection treatment of eye 
Remove eye lesion, 
Glaucoma. surgery 
Glaucoma surgery 
Glaucoma surgery 
Glaucoma surgery 
Glaucoma surgery 
Incision of eye 
Implant eye shunt 
Revise eye shunt 
Repair eye lesion 
Repair/graft eye lesion 
Follow-up surgery of eye 
Incision of iris 
Incision of iris 
Remove iris and lesion 
Removal of iris 
Removal of iris 
Removal of iris 
Removal of iris > 
Repair iris & ciliary body 
Repair iris & ciliary body 
Destruction, ciliary body 
Ciliary transsleral therapy 
Ciliary endoscopic ablation 
Destruction, ciliary body 
Destruction, ciliary body 
After cataract laser surgery 
Reposition intraocular lens 
Removal of lens lesion 
Removal of lens material 
Removal of lens material 
Removal of lens material 
Extraction of lens 
Extraction of lens 
Extraction of lens 
Cataract surgery, complex 
Cataract surg w/iol, 1 stage 
Cataract surg w/iol, 1 stage 
Insert lens prosthesis ... 
Exchange lens prosthesis 


$923.07 .00 | $66.60 
$923.07 $89.20 
$923.07 $89.20 
199.00 
$2,335.53 $199.00 
$2,335.53 : $199.00 
$2,335.53 $199.00 
$3,116.62 
$923.07. 
$923.07 
$2,335.53 
$2,335.53 
$2,335.53 
$923.07 
$923.07 
$1,412.47 
$1,412.47 
$368.07 
$1,412.47 
$923.07 
$1,412.47 
$1,412.47 
$923.07 
$923.07 
$1,412.47 
$1,412.47 
$923.07 
$368.07 
$1,412.47 
$1,412.47 
$1,412.47 
$1,412.47 
$1,412.47 
$1,412.47 
$1,412.47 
$2,296.20 
$2,296.20 
$2,270.12. 
$2,296.20 
$923.07 
$368.07 
$368.07 
$1,412.47 
$1,412.47 
$368.07 
$1,412.47 
$1,412.47 
$1,412.47 
$1,412.47 
$923.07 
$923.07 
$923.07 
$923.07 
$1,412.47 
$315.55 
$1,412.47 
$368.07 
$895.12 
$1,754.47 
$1,754.47 
$1,754.47 
$1,754.47 
$895.12 
$1,450.54 
$1,450.54 
$1,450.54 | 
$1,450.54 
$1,450.54 


4 
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Short Descriptor 


ASC Pay- 
ment Group 


OPPS Pay- 
ment Rate 


ASC Pay- 
ment Rate 


Partial removal of eye fluid 


Partial removal of eye fluid 


Release of eye fluid 


Replace eye fluid 


Implant eye drug system 


Incise inner eye strands 
Laser surgery, eye strands 


Removal of inner eye fluid 


Strip retinal membrane 


Laser treatment of retina 


Laser treatment of retina 


Repair detached retina 


Repair detached retina 


Rerepair detached retina 


Release encircling material 


Remove eye implant material 
Remove eye implant material 
Treatment of retina 


Treatment of retinal lesion 


Treatment of retinal lesion 


Reinforce eye wall 


Reinforce/graft eye wall 


Revise eye muscle 


Revise two eye muscles 


Revise eye muscle 


Revise two eye muscles 


Revise eye muscie(s) 


Revise eye muscie(s) add-on 
Eye surgery follow-up add-on 


Rerevise eye muscles add-on 


Revise eye muscle w/suture 


Eye suture during surgery 


Explore/drain eye socket 


Explore/treat eye socket 


Explore/treat eye socket 


Aspiration, orbital contents 


Expiore/treat eye socket 


Explore/treat eye socket 


Expiore/drain eye socket 


Explir/decompress eye socket 
Explore/biopsy eye socket 


Insert eye socket implant 


Revise eye socket implant 


optic nerve 


Decompress 
Incision of eyelid fold 


Remove eyelid lesion(s) 


Revise eyelashes 


Revise eyelashes 


Revision of eyelid 


Revision of eyelid 


Repair brow defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Revise eyelid defect 


Revise eyelid defect 


Correction eyelid w/implant 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


Repair eyelid defect 


HANAHAN HAHAH 


$1,657.60 
$1,657.60 
$1,657.60 
$1,657.60 
$2,270.12 
$1,005.95 
$315.55 
$2,270.12 
$2,270.12 
$2,270.12 
$2,270.12 
$2,270.12 
$2,270.12 
$2,270.12 
$1,005.95 
- $1,005.95 
$1,657.60 
$250.82 
$1,005.95 
$1,657.60 
$1,047.14 
$1,657.60 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$1,310.33 
$858.69 
$1,529.55 
$1,529.55 
$1,529.55 
$1,529.55 
$1,047.14 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$2,186.40 
$1,529.55 
$2,186.40 
$1,047.14 
$1,047.14 
$426.88 
$1,047.14 
$923.07 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 
$1,047.14 


ASC Copay- 
Amount q 
$333.00 | ......... $66.60 
$333.00 | .:....... $66.60 
67030 ....... CE $333.00 | ......... $66.60 
$717.00 | ......... $143.40 
$995.00 | ......... $199.00 
$510.00 | ......... $102.00 
$510.00 | ......... $102.00 
$510.00 | ......... $102.00 
<< $630.00 | ......... $126.00 
-$630.00 } ......... $126.00 
$630.00 | ......... $126.00 
$630.00 | .........| $126.00 
$630.00 | ......... $126.00 
67340 ....... | Revise eye muscle Add-ON .................ccscccssecssecsecssesecessssacesesessecees $630.00 | ......... $126.00 
67400 ....... | Explore/biopsy eye SOCKEet ............ccccccccesescssescssecececeecerescecencneesees $510.00 | ......... $102.00 
eae $630.00 | ......... $126.00 
$717.00 | ......... $143.40 
$717.00 | ......... $143.40 
$333.00 | ......... $66.60 
$717.00 | ......... $143.40 
$630.00 | ......... $126.00 
$446.00 | ......... $89.20 
$446.00 | ......... $89.20 
$426.88 | Y ..... $85.38 q 
$510.00 | ......... $102.00 | 
$510.00 | ......... $102.00 
$630.00 | ......... $126.00 | 
$717.00 | ......... $143.40 
$630.00 | ......... $126.00 
$510.00 | ......... $102.00 | 
$510.00 | ......... $102.00 
$630.00 | ......... $126.00 
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Short Descriptor ASC Pay- | OPPS Pay- | ASC Pay- ASC Copay- 


ment Group | ment Rate | ment Rate Poses 


Repair eyelid defect 
Repair eyelid wound 
Revision of eyelid 
Revision of eyelid 
Revision of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise eyelid lining 
Revise/graft eyelid lining 
Separate eyelid adhesions 
Revise eyelid lining 

Revise eyelid lining 
Harvest eye tissue, alograft 
Removal of tear gland 
Partial removal, tear gland 
Biopsy of tear gland 
Removal of tear sac 
Biopsy of tear sac 
Remove tear gland lesion 
Remove tear gland lesion 
Repair tear ducts 

Create tear sac drain 
Create tear duct drain 
Create tear duct drain 
Close tear system fistula 
Probe nasolacrimal duct 
Probe nasolacrimal duct ...... 
Probe nasolacrimal duct ...: 
Remove external ear, partial 
Removal of external ear 


$1,047.14 $630.00 $126.00 
$1,047.14 : $89.20 
$1,047.14 $89.20 
$1,047.14 $102.00 
$1,047.14 $102.00 
$1,529.55 $102.00 
$1,529.55 . $102:00 
$1,529.55 $102.00 
$1,047.14 $102.00 
$1,047.14 $89.20 
$923.07 . $89.20 
$1,047.14 $126.00 
$1,529.55 $126.00 
$1,529.55 . $126.00 
$1,529.55 $126.00 
$1,412.47 . $126.00 
$1,529.55 $126.00 
$1,047.14 $126.00 
$1,412.47 . $89.20 
$1,412.47 $89.20 
$923.07 
$1,529.55 
$1,529.55 
$1,047.14 
$1,529.55 
$1,047.14 | 
$1,529.55 
$1,529.55 
$1,529.55 
$1,529.55 
$1,529.55 
$1,529.55 
$1,047.14 
$135.01 
$1,047.14 
$1,047.14 
$920.58 
$1,425.30 
$1,425.30 
$920.58 
$475.55 
$1,229.54 
$1,425.30 
$2,324.90 
$2,324.90 
$1,012.48 
$1,012.48 
$1,425.30 
$2,324.90 
$2,324.90 
$1,425.30 
. $2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$1,425.30 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 
$2,324.90 


Extensive ear canal surgery 
Clear outer ear canal 
Revise external ear 

Rebuild outer ear canal 
Rebuild outer ear canal 
Incision of eardrum ... 
Create eardrum opening 
Exploration of middle ear . 
Eardrum revision 
Mastoidectomy 
Mastoidectomy 
Remove mastoid structures 
Extensive mastoid surgery 
Extensive mastoid surgery 
Remove ear lesion 
Remove ear lesion ... 
Mastoid surgery revision 
Mastoid surgery revision 
Mastoid surgery revision 
Mastoid surgery revision 
Mastoid surgery revision 
Repair of eardrum 
Repair eardrum structures 
Rebuild eardrum structures 
Rebuild eardrum structures 
Repair eardrum structures 
Rebuild eardrum structures 
Rebuild eardrum structures 
Revise middle ear & mastoid 


OOO NN ON NNN WON 


4 67973 ....... | 
: 67975 ....... | 
4 68700 ....... | oe | 
: 68750 ....... | 
| 69110 ....... 
69145 ....... | Remove ear canal lesion(S) ::.............:ccccccscssssssssssescescssssessesceceeees 
a 69450 ....... | | 
69550 ....... | 
69605 ....... | 
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ADDENDUM AA.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2007 WITH ADDITIONS AND 
PAYMENT RATES; INCLUDING RATES THAT RESULT FROM IMPLEMENTATION OF SECTION 5103 OF THE DRA—Continued 


_ | ASC Pay- | OPPS Pay- | ASC Pay- 


ment Group | ment Rate | ment Rate Pret 


Revise middie ear & mastoid 
Revise middle ear & mastoid 
Revise middle ear & mastoid 
Revise middle ear & mastoid 
Revise middie ear & mastoid 
Release middle ear bone 
Revise middie ear bone 
Revise middle ear bone 
Revise middle ear bone 
Repair middie ear structures 
Repair middle ear structures 
Remove mastoid air cells 
Remove middie ear nerve 
Close mastoid fistula 
Remove/repair hearing aid 
Implant temple bone w/stimul 
Temple bne impint w/stimulat 
Temple bone implant revision 
Revise temple bone implant 
Release facial nerve 
Repair facial nerve 
Repair facial nerve 
Incise inner ear 
Incise inner ear 
Explore inner ear 
Explore inner ear 
Establish inner ear window 
Revise inner ear window 
Remove inner ear 
Remove inner ear & mastoid 
Incise inner ear nerve 
Implant cochlear device 
Colorectal scrn; hi risk ind 

Colon ca scrn; not high rsk 
Inj for sacroiliac jt anesth 


$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$1,425.30 $995.00 $199.00 
$2,324.90 $717.00 $143.40 
$2,324.90 $717.00 $143.40 
$2,324.90 $717.00 $143.40 
$2,324.90 $630.00 $126.00 - 
$2,324.90 $630.00 $126.00 
$2,324.90 $510.00 $102.00 
$2,324.90 $510.00 $102.00 
$2,324.90 $510.00 $102.00 
$2,324.90 $333.00 $66.60 
$2,324.90 | $1,339.00 $267.80 
$2,324.90 | $1,339.00 $267.80 
$2,324.90 | $1,339.00 $267.80 
$2,324.90 | $1,339.00 $267.80 
$2,324.90 $717.00 $143.40 
$2,324.90 $717.00 | ...: $143.40 
$2,324.90 $717.00 $143.40 
$2,324.90 $717.00 $143.40 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $717.00 $143.40 
$2,324.90 $717.00 $143.40 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$2,324.90 $995.00 $199.00 
$25,040.37 $995.00 $199.00 
$480.92 $446.00 $89.20 
$480.92 $446.00 $89.20 
$341.23 $333.00. _ $66.60 


ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007 


National Minimum 
Description Ci APC weight rate unadjusted | unadjusted 


copayment 


Anesth, salivary gland 
Anesth, repair of cleft lip 
Anesth, blepharoplasty 
Anesth, electroshock 
Anesth, ear surgery 
Anesth, ear exam 
Anesth, tympanotomy 
Anesth, procedures on eye 
Anesth, lens surgery 
Anesth, corneal transplant 
Anesth, vitreoretinal surg 

Anesth, iridectomy 
Anesth, eye exam 
Anesth, nose/sinus surgery 
Anesth, nose/sinus surgery 
Anesth, biopsy of nose 
Anesth, procedure on mouth 
Anesth, cleft palate repair 
Anesth, pharyngeal surgery 

Anesth, face/skull bone surg 
Anesth, open head surgery 

Anesth, skull drainage 
Anesth, head vessel surgery 
Anesth, special head surgery 

Anesth, intrcrn nerve 
Anesth, head nerve surgery 


HCPCS 
69646 ....... 
69661 ....... 
CPT/ 
HCPCS 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 
CPT/ Relative Payment National Minimum 
e HCPCS escription Cl SI APC weight rate unadjusted | unadjusted 
; copayment | copayment 
00320 ....... Anesth, neck organ, 1 & over 
00322 ....... Anesth, biopsy of thyroid ............... NP ae... 
i 00326 ....... Anesth, larynx/trach, <1 yf | 
00350 ....... Anesth, neck vessel surgery 
00400 ....... Anesth, skin, ext/per/atrunk 
00410 ....... Anesth, correct heart rhythm Nexicc: 
00450 ....... Anesth, surgery of shoulder 
00454 ....... Anesth, collar bone biopsy ee 
00470 ....... Anesth, removal of rib . 
00472 ....... Anesth, chest wall repair Stee 
00500 ....... Anesth, esophageal surgery N. i...... 
00528 ....... Anesth, chest partition View 
00529......... Anesth, chest partition VieW 
00530 ....... Anesth, pacemaker insertion 
00532 ....... Anesth, vascular access 
i 00534 ....... Anesth, cardioverter/defib 
q 00537 ....... Anesth, cardiac electrophyS Nex: 
OG539° Anesth, trach-bronch reconst N. 
00541 ....... Anesth, one lung ventilation Nec... 
00550 ....... Anesth, sternal debridement 
00568 ....... Anesth, heart surg w/arrest 
00566 ....... Anesth, cabg w/o pump 
00600 ....... Anesth, spine, cord surgery 
00620 ....... Anesth, spine, COrd | 
00630 ....... Anesth, spine, Cord SUIQery | 
00635 ....... Anesth, lumbar puncture 
00640 ....... Anesth, spine manipulation | 
00700 ....... Anesth, abdominal wall surg 
00702 ....... Anesth, for liver biopsy 
00720........ Anesth, abdominal wall surg ................ 
00752 =...... Anesth, repair of hernia 
00770 ....... Anesth, blood vessel repair 
00830 ....... Anesth, repair of hernia . 
00832 ....... Anesth, repair of hernia Nae. 
00834 ....... Anesth, hernia repair < 1 yr 
00840 ....... Anesth, surg lower abdomen 
00842 ....... Anesth, amniocentesis 
00860 ....... Anesth, surgery of abdomen 
00872 ....... Anesth kidney stone destruct 
00873 ....... Anesth kidney stone destruct 
00880 ....... Anesth, abdomen vessel surg 
00902 ....... Anesth, anorectal surgery 
00906 ....... Anesth, removal of vulva .. eae 
00914 ....... Anesth, removal of prostate | 
00918 ....... Anesth, stone removal N uw. 
00920 ....... Anesth, genitalia surgery iis.:. 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description Cl apc | Relative Payment | unadjusted | unadjusted 


weight rate copayment | copayment 


Anesth, sperm duct surgery 
Anesth, testis exploration 
Anesth, removal of testis 

Anesth, removal of testis 
Anesth, testis suspension 
Anesth, insert penis device 
Anesth, vaginal procedures 
Anesth, surg on vag/urethral 
Anesth, repair of cervix 
Anesth, vaginal endoscopy 

Anesth, hysteroscope/graph 
Anesth, bone aspirate/bx 
Anesth, pelvis surgery 
Anesth, body cast procedure 
Anesth, pelvis procedure 
Anesth, pelvis surgery 
Anesth, fx repair, pelvis 
Anesth, pelvis nerve removal 
Anesth, pelvis nerve removal 
Anesth, hip joint procedure. 
Anesth, arthroscopy of hip 

Anesth, hip joint surgery 
Anesth, revise hip repair 
Anesth, procedure on femur 
Anesth, surgery of femur 

Anesth, upper leg surgery 
Anesth, upper leg veins surg 
Anesth, thigh arteries surg 
Anesth, knee area surgery 
Anesth, knee area procedure 
Anesth, knee area surgery 
Anesth, knee joint procedure 
Anesth, dx knee arthroscopy 
Anesth, knee area procedure 
Anesth, knee area surgery 
Anesth, knee joint surgery 
Anesth, knee joint casting 

Anesth, knee veins surgery 
Anesth, knee vessel surg 
Anesth, knee arteries surg 
Anesth, lower leg procedure 
Anesth, ankle/ft arthroscopy 
Anesth, lower leg surgery 
Anesth, achilles tendon surg 
Anesth, lower leg surgery 
Anesth, lower leg bone surg 
Anesth, radical leg surgery 
Anesth, lower leg revision 

Anesth, lower leg casting 
Anesth, leg arteries surg 
Anesth, lower leg vein surg 
Anesth, lower leg vein surg 
Anesth, surgery of shoulder 
Anesth, shoulder procedure ... 
Anes dx shoulder arthroscopy 
Anesth, surgery of shoulder 
Anesth, shoulder artery surg 
Anesth, shoulder vein surg 
Anesth, shoulder casting 
Anesth, airplane cast 
Anesth, elbow area surgery 
Anesth, uppr arm tendon surg 
Anesth, uppr arm tendon surg 
Anesth, biceps tendon repair 
Anesth, uppr arm procedure 

Anesth, dx elbow arthroscopy 
Anesth, upper arm surgery 
Anesth, humerus surgery 
Anesth, humerus repair 
Anesth, humeral lesion surg 


HCPCS 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description Cl SI APC unadjusted | unadjusted 
J copayment | copayment 
C1820 ....... Anesth, lower arm procedure | 
5 01829 ....... Anesth, dx wrist arthroscopy . N.. 
01860 ....... Anesth, lower arm casting 
Anes, spine inject, x-ray/re 
01916 ....... Anesth, dx arteriography 
01920 ....... Anesth, catheterize heart ieee 
Anesth, cat or MRI scan ............ 
Anes, tx interv rad, th vein ...... 
O1963 -......: Anesth, burn, each 9 percent .......... 
01968 ........ Anesth, cs hysterectomy 
01996 ....... Hosp manage cont drug admin 
10021 ....... Fna w/o image 0002 1.0948 13.48 
10040 ....... ACNE SUIQETY 0010 0.4829 29.72 8.14 5.94 
10060 ....... Drainage of skin abscess Weeding, 0006 1.4821 91.22 21.76 18.24 
10061 ....... Drainage of skin abscess 2 eine 0006 1.4821 91.22 21.76 18.24 
10080 ....... Drainage of pilonidal cyst ............... cee Pe 0006 1.4821 91.22 21.76 18.24 
10140 ....... Drainage of hematoma/fluid 0007 10.9184 134.41 
10760 ......... Puncture drainage of lesion | Peas: 0018 1.0534 64.84 15.87 12.97 
10780 ....... Complex drainage, wound .......... 0008 17.4686 215.04. 
14001: Debride infected skin add-on 0012 0.8076 49.71 10.30 9.94 
Debride skin/muscle, fx 0019 4.0123 246.96 71.87 49.39 
Debride skin/muscle/bone, | 0019 4.0123 246.96 71.87 49.39 
11040 ....... Debride skin, partial ................ 0015 1.6062 98.86 20.13 19.77 
11042 ....... Debride skin/tissue {| een 0016 2.6253 161.59 32.68 32.32 
11043 ....... Debride tissue/muscle | Fee 0016. 2.6253 161.59 32.68 32.32 
11044 ....... Debride tissue/muscle/bone ...... ea 0682 6.7529 415.65 158.65 83.13 
TOSS J..0:5; Trim skin lesion ees, 0012 0.8076 49.71 10.30 9.94 
11056 ....... Trim skin leSIONS, 2 tO 4 0012 0.8076 49.71 10.30 9.94 
Trim skin lesions, over 4 
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Descrioti 


Cl 


Relative 
weight 


. unadjusted 


National 


Minimum 
unadjusted 


Biopsy, skin lesion 


Biopsy, skin add-on 


Removal of skin tags 


Remove skin tags add-on 


Shave skin lesion 


Shave skin lesion 


Shave skin lesion 


Shave skin lesion 


Shave skin lesion 


Shave skin lesion 


Exc tr-ext b9+marg 0.5 < cm 


Exc tr-ext b9+marg 0.6—1 cm 


Exc tr-ext b9+marg 1.1-2 cm 


Exc tr-ext b9+marg 2.1-3 cm 


Exc tr-ext b9+marg 3.1—4 cm 


Exc tr-ext b9+marg > 4.0 cm 


Exc h-f-nk-sp b9+marg 0.5 < 


Exc h-f-nk-sp b9+marg 0.6-1 


Exc h-f-nk-sp b9+marg 1.1-2 


Exc h-f-nk-sp b9+marg 2.1-3 


Exc h-f-nk-sp b9+marg 3.1-4 


Exc h-f-nk-sp b9+marg > 4 cm 


Exc face-mm b9+marg 0.5 < cm 
Exc face-mm b9+marg 0.6—1 cm 
Exc face-mm b9+marg 1.1-2 cm 
Exc face-mm b9+marg 2.1-3 cm 
Exc face-mm b9+marg 3.1—4 cm 
Exc face-mm b9+marg > 4 cm 


Removal, sweat gland lesion 


Removal, sweat gland lesion 


Removal, sweat gland lesion 


Removal, sweat gland lesion 


Removal, sweat gland lesion 


Removal, sweat gland lesion 


Exc tr-ext mig+marg 0.5 < cm 


Exc tr-ext mig+marg 0.6—1 cm 


Exc tr-ext mig+marg 1.1-2 cm 


Exc tr-ext mig+marg 2.1-3 cm 


Exc tr-ext mig+marg 3.1-4 cm 


Exc tr-ext mig+marg > 4 cm 


Exc h-f-nk-sp mig+marg 0.5 < 


Exc h-f-nk-sp mig+marg 0.6—1 


Exc h-f-nk-sp mig+marg 1.1-2 


Exc h-f-nk-sp mig+marg 2.1-3 


Exc h-f-nk-sp mig+marg 3.1-4 


Exc h-f-nk-sp mig+mar > 4 cm 


Exc face-mm malig+marg 0.5 < 


Exc face-mm malig+marg 0.6—1 


Exc face-mm malig+marg 1.1-2 


Exc face-mm malig+marg 2.1-3 


Exc face-mm malig+marg 3.1—4 


Exc face-mm mig+marg > 4 cm 


Trim nail(s) 


Debride nail, 1-5 


Debride nail, 6 or more 


Removal of nail plate 


Remove nail plate, add-on 


Drain blood from under nail 


Removal of nail bed 


Remove nail bed/finger tip 


Biopsy, nail unit 


Repair of nail bed 


Reconstruction of nail bed 


Excision of nail fold, toe 


| 
CPT/ Payment 

JN 4.0123 246.96 71.87 49.39 

11442 ....... | 6.5128 400.87 98.57 80.17 

19.9760 1,229.54 354.45 245.91 
| | 19.9760 1,229.54 354.45 245.91 

4.0123 246.96 71.87 49.39 
bat | 4.0123 246.96 71.87 49.39 

| T ....... | 0024 1.4924 91.86 30.08 18.37 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description cl | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 

THETO Removal of pilonidai lesion 0022 19.9760 1,229.54 354.45 245.91 
Removal of pilonidal lesion 0022 19.9760 1,229.54 354.45 245.91 
Removal of pilonidal lesion 0022 19.9760 1,229.54 354.45 245.91 
11900: Injection into SKIN IESIONS | 0012 0.8076 49.71 10.30 9.94 
41901 ........ Added skin lesions injection 0012 0.8076 49.71 10.30 9.94 
11920 ....... Correct skin Color Gefects | 0024 1.4924 91.86 30.08 18.37 
Correct skin color defects 0024 1.4924 91.86 30.08 18.37 
T1922>....:.. Correct skin color defects Linen 0024 1.4924 91.86 30.08 18.37 
41950 :....... Therapy for contour defects eae 0024 1.4924 91.86 30.08 18.37 
Therapy for contour defects 0024 1.4924 91.86 30.08 ~ 18.37 
Therapy for contour defects 0024 1.4924 91.86 30.08 18.37 
41954 ....... Therapy for contour defects | 0024 1.4924 91.86 30.08 18.37 
44960 Insert tissue expander(s) ................ 0027 21.2645 1,308.85 329.72 261.77 
Remove tissue expander(s) 0022 19.9760 1,229.54 354.45 245.91 
1976........ Removal of contraceptive Cap 0019 4.0123 246.96 71.87 49.39 
14980-...:... Implant hormone pellet(S) 0340 0.6211 7.65 
11982 ....... Remove drug implant | 0340 0.6211 7.65 
Remove/insert drug implant 0340 0.6211 7.65 
1200 -....... Repair superficial wound(s) 5 eS 0024 1.4924 91.86 30.08 18.37 
42002 Repair superficial wound(s) 0024 1.4924 91.86 30.08 18.37 
12004........ Repair superficial wound(s) .... Wetcediocs 0024 1.4924 91.86 30.08 18.37 
12085.......:. Repair superficial wound(s) 0024 1.4924 91.86 30.08 18.37 
12006 ....... Repair superficial wound(s) AN 0024 1.4924 91.86 30.08 18.37 
Repair superficial wound(s) 0024 1.4924 91.86 30.08 18.37 
Repair superficial wound(s) 0024 1.4924 91.86 30.08 18.37 
Repair superficial wound(s) 0024 1.4924 91.86 30.08 18.37 
12014 ....... Repair superficial wound(s) . see 0024 1.4924 91.86 30.08 18.37 
T2015 *........ Repair superficial wound(s) | fees 0024 1.4924 91.86 30.08 18.37 
12046 ...:... Repair superficial wound(s) . eee 0024 1.4924 91.86 30.08 18.37 
Repair superficial WOUN(S) 0024 1.4924 91.86 30.08 18.37 
12046 Repair superficial wound(s) .................. 0024 1.4924 91.86 30.08 18.37 
T2027 ....:.: Closure of split wound Wscsevaks 0024 1.4924 91.86 30.08 18.37 
42031 ....... Layer closure of wound(s) B Sete 0024 1.4924 “91.86 30.08 18.37 
12032 ....... Layer closure of wound(s) ......... OF sccPnde 0024 1.4924 91.86 30.08 18.37 
12036 ....... Layer closure of wound(s) Fe a aidecds 0024 1.4924 91.86 30.08 18.37 
42038 «.....:. Layer closure Of WOUN(S) | 0024 1.4924 91.86 30.08 18.37 
T2036 ........ Layer closure Of WOUNC(S) | 0024 1.4924 91.86 30.08 18.37 
42037 ....... Layer closure of wound(s) : eee 0025 5.0931 313.49 95.46 62.70 
F2G4. ....... Layer closure of wound(s) anes 0024 1.4924 91.86 30.08 18.37 
12042 ....... Layer closure Of WOUNC(S) | 0024 1.4924 91.86 30.08 18.37 
12044 ....... Layer closure Of WOUNA(S) | 0024 1.4924 91.86 30.08 18.37 
12045 ........ Layer closure Of WOUNC(S) 0024 1.4924 91.86 30.08 18.37 
12046 ....... Layer closure of wound(s) eer 0024 1.4924 91.86 30.08 18.37 
12047 ....... Layer closure of wound(s) | eee 0025 5.0931 313.49 95.46 62.70 
Layer closure of wound(s) 0024 1.4924 91.86 30.08 18.37 
12062 ....... Layer closure Of WOUNC(S) | 0024 1.4924 91.86 30.08 18.37 
12053 ....... Layer closure of wound(s) i Ae teats 0024 1.4924 91.86 30.08 18.37 
12054 ....... Layer closure Of WOUNC(S) 0024 1.4924 91.86 30.08 18.37 
42055 ........ Layer closure Of WOUNC(S) 0024 1.4924 91.86 30.08 18.37 
12056. «...... Layer closure of wound(s) see 0024 1.4924 91.86 30.08 18.37 
12057 Layer closure of wound(s) 0025 5.0931 313.49 95.46 62.70 
13100 ........ Repair of wound or leSion | 0025 5.0931 313.49 95.46 62.70 
13407: ....... Repair of wound or ‘lesion 0025 5.0931 313.49 95.46 62.70 
Repair wound/lesion add-on | 0024 1.4924 91.86 30.08 18.37 
Repair of wound or lesion 0024 1.4924 91.86 30.08 18.37 
Repair of wound or leSion | 0024 1.4924 91.86 30.08 18.37 
Repair wound/lesion add-on 0024 1.4924 91.86 30.08 18.37 
13431 ‘Repair of wound or lesion 0024 1.4924 91.86 30.08 18.37 
Repair of wound or | 0024 1.4924 91.86 30.08 18.37 
13133........ Repair wound/lesion add-on 0024 1.4924 91.86 30.08 18.37 
Repair of Wound or leSION | 0025 5.0931 313.49 95.46 62.70 
0 Repair of wound or lesion Wes ekesgy 0024 1.4924 91.86 30.08 18.37 
......: Repair of wound or lesion 0025 5.0931 313.49 95.46 62.70 
13153 ........ Repair wound/lesion add-on 0024 1.4924 91.86 30.08 18.37 
13160 :-......: Late closure of wound 0027 21.2645 1,308.85 329.72 261.77 
14000 ....... Skin tissue rearrangement . 0686 13.3433 SAE 164.26 

Skin tissue rearrangement 21.2645 1,308.85 329.72 261.77 


{ 
a 
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National Minimum 
Description 24. Relative Payment | unadjusted | unadjusted 


weight rate copayment | copayment 


Skin tissue rearrangement 13.3433 821.29 164.26 
Skin tissue rearrangement was 13.3433 821.29 164.26 
Skin tissue rearrangement 13.3433 821.29 164.26 
Skin tissue rearrangement gua 13.3433 821.29 ; 164.26 
Skin tissue rearrangement 13.3433 821.29 164.26 
Skin tissue rearrangement 13.3433 821.29 164.26 
Skin tissue rearrangement 21.2645 1,308.85 : 261.77 
Skin tissue rearrangement 21.2645 1,308.85 261.77 
Wound prep, 1st 100 sq cm 5.0931 313.49 | . 46 62.70 
Wound prep, add! 100 sq cm : 5.0931 313.49 . 62.70 
Harvest cultured: skin graft 1.4924 91.86 18.37 
Skin pinch graft 5.0931 313.49 . 62.70 
Skin spit grft, trnk/arm/leg 21.2645 1,308.85 R 261.77 
Skin split grft t/a/l, add-on ; 21.2645 1,308.85 ; 261.77 
Epidrm autogrft trnk/arm/leg 21.2645 1,308.85 ; : 261.77 
Epidrm autogrft t/a/I add-on 21.2645 1,308.85 2 261.77 
Epidrm a-grit face/nck/hf/g 21.2645 1,308.85 261.77 
Epidrm a-grft f/n/hf/g addi 21.2645 1,308.85 261.77 
Skn spit a-grft fac/nck/hf/g 21.2645 1,308.85 p 261.77 
Skn splt a-grft f/n/hf/g add 21.2645 1,308.85 : 261.77 
Derm autograft, trnk/arm/leg - 21.2645 1,308.85 : 261.77 
Derm autograft t/a/I add-on 21.2645 1,308.85 ; 261.77 
Derm autograft face/nck/hf/g ..... i 21.2645 1,308.85 P 261.77 
Derm autograft, f/n/hf/g add 21.2645: 1,308.85 : 261.77 
Cult epiderm grft arm/leg 21.2645 1,308.85 261.77 
Cult epiderm grft t/a/l addl 21.2645 1,308.85 261.77 
Cult epiderm graft +% 21.2645 | 1,308.85 261.77 
Cult epiderm graft, f/n/hf/g 21.2645 1,308.85 : 261.77 
Cult epidrm grit f/n/hfg add 21.2645 1,308.85 . 261.77 
Cult epiderm grit f/n/hfg +% 21.2645 1,308.85 B 261.77 
Acell graft trunk/arms/legs 5.0931 313.49 62.70 
Aceil graft arm/leg add-on 5.0931 313.49 62.70 
Aceliular graft, f/n/hf/g ene 5.0931 313.49 : 62.70 
Acell graft, f/n/hf/g add-on 313.49 62.70 
Skin full graft, trunk cca F 821.29 164.26 
Skin full graft trunk add-on 1 ‘ 313.49 f 62.70 
Skin full graft sclp/arm/eg 821.29 164.26 
Skin full graft add-on ie 313.49 r 62.70 
Skin full grit face/genit/hf 821.29 164.26 
Skin full graft add-on x 313.49 x 62.70 
Skin full graft een&lips 821.29 164.26 
Skin full graft add-on 313.49 62.70 
Apply skinallogrft, tarm/ig 313.49 . 62.70 
Apply sknallogrft t/a/I addi $313.49 . 62.70 
Apply skin allogrft f/n/hf/g 313.49 62.70 
Aply sknallogrit f/n/hfg add 313.49 62.70 
Aply acell alogrft t/arm/leg 4 313.49 : 62.70 
Aply acell grft t/a/i add-on 313.49 62.70 
Apply acell graft, f/n/hf/g ... 313.49 62.70 
Aply acell grft f/n/hf/g add F 313.49 
Apply cult skin substitute — F 313.49 
Apply cult skin sub add-on es E 313.49 
Apply cult derm sub, t/a/l ..: 313.49 
Aply cult derm sub t/a/l add ie : 313.49 
Apply cult derm sub f/n/hf/g 313.49 
Apply cult derm f/hf/g add bes : 313.49 
Apply skin xenograft, t/a/l 313.49 
Apply skn xenogrft t/a/l add : 313.49 
Apply skin xgraft, f/n/hf/g J 313.49 
Apply skn xgrft f/n/hf/g add . 313.49 
Apply acellular xenograft J 313.49 
Apply acellular xgraft add 313.49 
Form skin pedicle fiap : 1,308.85 
Form skin pedicle flap 3 1,308.85 
1,308.85 

821.29 
1,308.85 
1,308.85 
1,308.85 
1,308.85 


CPT/ = 
| 
14021 ....... 3 
14041 ....... 
14060 ....... 
14061 ....... 
14350 ....... 
15000 °...... 
15001 ....... 
15040 ....... 
15100 ....... 
15101 ....... 
15110 ....... 
19145 ....... 
15120 ....... 
15121 ...... 
15130 ........ 
15131 ....... 
15135 ....... 
15136 ....... 
15150 ....... 
15182. ...... 
15155 ........ 
15156 ....... 
15157 ....... ; 
15779 ........ 
15175 ....... 
15176 ....... 
15201 ....... 
16221 ....... 
15241 ....... 4 
15261 ....... 
15301 ........ 
15321 ....... 
-....... 
15335 ....... 
15341 ....... 
15360 ....... | 
15361 ....... | 
15366 ....... | 
15400 ....... | 
15401 ....... q 
15421 ....... 
15431 ....... | | 
15570 ....... | | 
15572 ....... | 
15574 ....... q 
15876 ...... 
15610 ....... 
15630 ....... q 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description cl S! | APC unadjusted | unadjusted 
copayment | copayment 
15650:..... Transfer skin pedicle flap 0027 21.2645 1,308.85 329.72 261.77 © 
18722.....,.: Muscle-skin graft, head/neck | 0027 21.2645 1,308.85 329.72 261.77 
Muscle-skin graft, | 0027 21.2645 1,308.85 329.72 261.77 
Muscle-skin graft, Arm 0027 21.2645 1,308.85 329.72 261.77 
45736" ....:.. Muscle-skin graft, | 0027 21.2645 | 1,308.85 329.72 261.77 
Neurovascular pedicle graft ....... 0027 21.2645 1,308.85 329.72 261.77 
15770 ....... ......... 0027 21.2645 1,308.85 329.72 261.77 
Hair transplant punch grafts | 0025 5.0931 313.49 95.46 62.70 
Hair transplant punch grafts | 0025 5.0931 313.49 95.46 62.70 
Abrasion treatment Of SKIN | 0022 19.9760 1,229.54 354.45 245.91 
T5783 Abrasion treatment Of SKIN | 0019 4.0123 246.96 71.87 49.39 
Abrasion treatment Of SKIN | 0019 4.0123 246.96 71.87 49.39 . 
Abrasion treatment Of SKIN 0016 2.6253 161.59 32.68 32.32 
15786......... Abrasion, lesion, Single: | 0013 1.0876 GROG 13.39 
Chemical peel, face, epiderm | 0012 0.8076 49.71 10.30 9.94 
Chemical peel, face, dermal | 0015 1.6062 98.86 20.13 19.77 
Chemical peel, nonfacial | 0012 0.8076 49.71 10.30 9.94 
T5020 Revision of lower eyelid 0027 21.2645 1,308.85 329.72 261.77 
Revision of lower eyelid. | 0027 21.2645 1,308.85 329.72 261.77 
15522 Revision of upper eyelid | 0027 21.2645 1,308.85 329.72 261.77 
Removal of forehead wrinkles | 0027 21.2645 1,308.85 329.72 261.77 
Removal of neck wrinkles | 0027 21.2645 1,308.85 329.72 261.77 
15826 Removal of brow Wrinkles 0027 21.2645 1,308.85 329.72 261.77 
Removal of face Wrinkles | 0027 21.2645 1,308.85 329.72 261.77 
15829 ....... Removal Of | 0027 21.2645 1,308.85 329.72 261.77 
18833: .:..... Excise excessive skin tissue .......... ae spaces 0022 19.9760 1,229.54 354.45 245.91 
45632... Excise excessive SKIN tiSSUC | 0022 19.9760 1,229.54 354.45 245.91 
Excise excessive SKin tiSSUC 0022 19.9760 1,229.54 354.45 245.91 
15834°:...... Excise excessive Skin tiSSUe 0022 19.9760 1,229.54 354.45 245.91 
15835 ....... Excise excessive SKin tisSue 0025 5.0931 313.49 95.46 62.70 
16836°....... Excise excessive SKIN tiSSUC 0021 14.9563 920.58 219.48 184.12 
15837 ........ Excise excessive SKIN tiSSUC | 0021 14.9563 920.58 219.48 184.12 
15838 ....... Excise excessive SKiN tiSSUC 0021 14.9563 920.58 219.48 184.12 
15839 .....-. Excise excessive: SKin tiSSUC 0021 14.9563 920.58 219.48 184.12 
15840 ....... Graft for face nerve palsy 0027 21.2645 1,308.85 329.72 261.77 
15841 ....... Graft for face nerve’palsy 0027 21.2645 1,308.85 329.72 261.77 
15842 ....... Flap for face nerve palsy 0686 13.3433 164.26 
Skin and muscle repair, fAC@ 0027 21.2645 1,308.85 329.72 261.77 
$5850 ....... Removal of sutures 0016 2.6253 161.59 32.68 32.32 
15882 Dressing change not for DUITL 0340 0.6211 7.65 
15860 ....... Test for blood flow in graft 0340 0.6211 7.65 
18876 ........ Suction assisted lipectomy | 0027 21.2645 1,308.85 329.72 261.77 
-<...... Suction assisted lipectomy ........ 0027 21.2645 1,308.85 329.72 261.77 
15878 ....... Suction assisted lipectomy 0686 13.3433 164.26 
15878 ........ Suction assisted lipectomy | 0027 21.2645 1,308.85 329.72 261.77 
T5920 »...::.. Removal of tail bone ulcer ... | Rp 0019 4.0123 246.96 71.87 49.39 
....... Removal of tail bone ulcer | 0027 21.2645 1,308.85 329.72 261.77 
Remove Sacrum preSSUre 0022 19.9760 1,229.54 354.45 245.91 
16933: ......: Remove sacrum pressure SOfre 0022 19.9760 1,229.54 354.45 245.91 
159364 ....... Remove Sacrum preSSUre 0027 21.2645 | - 1,308.85 329.72 261.77 
Remove Sacrum PreSSUure 0027 21.2645 1,308.85 329.72 261.77 
15936 ....... Remove sacrum pressure sore ae 0027 21.2645 1,308.85 329.72 261.77 
15997 «......: Remove sacrum pressure sore .... 0027 21.2645 1,308.85 329.72 261.77 
15940 ....... Remove hip pressure sore Tleeteree 0022 19.9760 1,229.54 354.45 245.91 
15941 22... Remove hip pressure sore Gee SR 0022 19.9760 1,229.54 354.45 245.91 
15944 ....... Remove hip pressure sore 5 age 0027 21.2645 1,308.85 329.72 261.77 
15945 ....... Remove hip pressure sore . ces 0027 21.2645 1,308.85 329.72 261.77 
15946 ....... Remove hip pressure sore i gore 0027 21.2645 1,308.85 329.72 261.77 
18950 -....... Remove thigh pressure sore a ee 0022 19.9760 1,229.54 354.45 245.91 
15951... Remove thigh pressure sore  precken 0022 19.9760 1,229.54 354.45 245.91 
45952 0.4: Remove thigh pressure sore lao 0027 21.2645 1,308.85 329.72 261.77 
15953 ....... Remove thigh pressure sore 5 eee 0027 21.2645 1,308.85 329.72 261.77 
15956 ....... Remove thigh pressure sore Pingel 0027 21.2645 1,308.85 329.72 261.77 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
d 
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National Minimum 
Description Cl si | APC Payment unadjusted | unadjusted 
copayment | copayment 

15958 ....... Remove thigh pressure sore i eres 0027 21.2645 1,308.85 329.72 261.77 
15999 ....... Removal of pressure sore . Sa 0019 4.0123 246.96 71.87 49.39 
16000 ....... Initial treatment Of 0012 0.8076 49.71 10.30 9.94 
16020 ....... _| Dress/debrid p-thick burn, 0013 1.0876 66.94 | 13.39 
16025 ....... Dress/debrid p-thick burn, m 0013 1.0876 13.39 
16030 ....... Dress/debrid p-thick burn, | 0015 1.6062 98.86 20.13 19.77 
16035 ....... Incision of burn scab, initi CH Woiccclecks 0016 2.6253 161.59 32.68 32.32 
17000 ....... Destroy benign/premilg lesion | We 0010 0.4829 29.72 8.14 5.94 
17003 ....... Destroy lesions, 2-14 2 tent 0010 0.4829 29.72 8.14 5.94 
17004 ....... Destroy lesions, 15 or more 0011 2.6478 32.59 
17406 ....... Destruction of skin leSIONS | 0011 2.6478 32.59 
17107. ......: Destruction of skin lesions 0011 2.6478 32.59 
17906. Destruction of Skin leSIONS 0011 2.6478 32.59 
17110 ....... Destruct lesion, 1-14 CH A rstescus 0012 0.8076 49.71 10.30 9.94 
Destruct lesion, 15 or more 0013 1.0876 ES 13.39 
172850 ....... Chemical cautery, tiSSUe | 0013 1.0876 13.39 
17260 ....... Destruction of skin lesions We Aes 0015 1.6062 98.86 20.13 19.77 
| Destruction of skin lesions A etvaans 0015 1.6062 98.86 20.13 19.77 
Destruction of skin lesions 0015 1.6062 98.86 20.13 19.77 
Destruction of Skin leSIONS 0015 1.6062 98.86 20.13 19.77 
17264 ....... Destruction of skin lesions » [pgs te 0015 1.6062 98.86 20.13 19.77 
17266 ....... Destruction of IESIONS te 0016 2.6253 161.59 32.68 32.32 
0 Destruction of skin lesions A 0015 1.6062 98.86 20.13 19.77 
Destruction of skin lesions 0015 1.6062 98.86 20.13 19.77 
W27s. <....:. Destruction of skin lesions |, Gene 0015 1.6062 98.86 20.13 19.77 
17274 ....... Destruction of Skin IeSIONS | 0016 2.6253 161.59 32.68 32.32 
Were: 32... Destruction of skin lesions Wy ctccecd 0016 2.6253 161.59 32.68 32.32 
17280 ....... Destruction of skin lesions : Be 0015 1.6062 98.86 20.13 19.77 
Destruction of skin IeSIONS 0015 1.6062 98.86 20.13 19.77 
17282 ....... Destruction of skin lesions Ml kacaes 0015 1.6062 98.86 20.13 19.77 
172838 ....... Destruction of skin leSIONS 0015 1.6062 98.86 20.13 19.77 
172864 ....... Destruction of skin lesions ..... 5, Bape ar 0016 2.6253 161.59 32.68 32.32 
17286 ........ Destruction of skin leSIONS 0015 1.6062 98.86 20.13 19.77 
17304 ....... 1 stage mohs, up to 5 SPEC 0694 3.4844 214.47 58.14 42.89 
17305 ....... 2 stage mohs, up to 5 SPEC | 0694 3.4844 214.47 58.14 42.89 
17306 ....... 3 stage mohs, up to 5 SPEC 0694 3.4844 214.47 58.14 42.89 
Mohs addi stage up to 5 Spe@C | 0694 3.4844 214.47 58.14 42.89 
17310 ........ Mohs any stage > 5 spec each ‘per 0694 3.4844 214.47 58.14 42.89 
17340 ....... Cryotherapy of skin CH | eee 0016 2.6253 161.59 32.68 32.32 
17360 ....... Skin peel therapy 0013 1.0876 13.39 
17999 ....... Skin tissue procedure CH a 0012 0.8076 49.71 10.30 9.94 
19000 ....... Drainage of breast l€SION | 0004 2.0863 25.68 
19001 ....... Drain breast lesion add-on CH 0002 1.0948 13.48 
19700 ....... Bx breast percut w/o image , eee 0005 3.8051 234.21 71.59 46.84 
19101 ....... Biopsy of breast, open ; penne 0028 19.2250 1,183.32 303.74 236.66 
19102 ....... Bx breast percut w/image 5 ae 0005 3.8051 234.21 71.59 46.84 
19108 ....... Bx breast percut w/device 0658 6.4482 79.38 
19110 ....... Nipple exploration 1 eee 0028 19.2250 1,183.32 303.74 236.66 
19112 ....... Excise breast duct fistula ..... Mirgisesks 0028 19.2250 1,183.32 303.74 236.66 
19120 ....... Removal of breast lesion 5 fee cis 0028 19.2250 1,183.32 303.74 236.66 
19126 ....... Excision, addl breast lesion Seer ae: 0028 19.2250 1,183.32 303.74 236.66 
19140 ....... Removal of breast tissue : ae 0028 19.2250 1,183.32 303.74 236.66 
19160 ....... Partial mastectomy s peal) - 0028 19.2250 1,183.32 303.74 236.66 
19162 ....... P-mastectomy w/in removal 0693 37.4843 2,307.20 731.74 461.44 
19180 ....... Removal of breast 0029 28.1505 346.54 
19182 ....... Removal of breast 0029 28.1505 346.54 
19240 ....... Removal of breast 5 Peres 0030 40.7495 2,508.17 763.55 501.63 
19260 ........ Removal of chest wall lesion Moles 0021 14.9563 920.58 219.48 184.12 
19290 ....... Place-needle wire, breast 

19291 ....... Place needle wire, breast _ ee ieee 

19295 ....... Place breast clip, percut 0657 1.7625 21.70 
19296 ....... Place po breast cath for rad 0030 40.7495 2,508.17 763.55 501.63 
19297 ....... Place breast cath for rad 0029 28.1505 1,732.69 | 346.54 


Suspension of breast 


1,732.69 


| 
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National Minimum 
Description cl | st | apc | Payment | unadjusted | unadjusted 
; copayment | copayment 
19318. ....... Reduction of large breast 0693 37.4843 2,307.20 731.74 461.44 
19324 ....... Enlarge breast Revisetenaa 0693 37.4843 2,307.20 731.74 461.44 
19925 ....... Enlarge breast with implant 0648 48.7796 600.49 
19328 ....... Removal of breast implant 0029 28.1505 346.54 
19330 ....... Removal of implant material 0029 28.1505 346.54 
19340 ....... Immediate breast prosthesis | See 0030 40.7495 2,508.17 763.55 501.63 
19342 ....... Delayed breast prosthesis 0648 48.7796 600.49 
179350 «:....:.. Breast reconstruction Ree 0028 19.2250 1,183.32 303.74 236.66 
19355 <...... Correct inverted nipple(s) 0029 28.1505 1,732.69 | 346.54 
19357 .:..... Breast reconstruction 0648 48.7796 AS 600.49 
19370 ....... Surgery of breast capsule 0029 28.1505 346.54 
19380 ....... Revise breast reconstruction 7 Sa 0030 40.7495 2,508.17 763.55 501.63 
19396 ....... Design custom breast implant 0029 28.1505 346.54 
19499 ....... Breast surgery procedure een 0028 ~ 19.2250 1,183.32 303.74 236.66 
20000 ....... Incision of abscess 4 0006 1.4821 91.22 21.76 18.24 
200085 ....... Incision of deep abscess 0049 20.8214 256.32 
20100 ....... Explore wound, neck 0023 4.1133 50.64 
Explore wound, CheSt 0027 21.2645 1,308.85 329.72 261.77 
20102 ....... Explore wound, abdomen IE Tusa 0027 21.2645 1,308.85 329.72 261.77 
20103 ........ Explore wound, extremity Sh 0023 4.1133 50.64 
20150 ....... .Excise epiphyseal bar 0051 41.2543 507.85 
20200 Muscle biopsy 0021 14.9563 920.58 219.48 184.12 
202086 Deep muscle biopsy 0021 14.9563 920.58 219.48 184.12 
20206 ....... Needle biopsy, muscle Wess. 0005 3.8051 234.21 71.59 46.84 | 
Bone biopsy, trocar/needle | 0019 4.0123 246.96 71.87 49.39 
20225: Bone biopsy, trocar/needle 0020 6.5128 400.87 |: 98.57 80.17 
20240 ........ Bone biopsy, excisional 0022 19.9760 1,229.54 354.45 245.91 
20245 ......: Bone biopsy, excisional 0022 19.9760 1,229.54 354.45 245.91 
20250 ........ Open bone biopsy 0049 20.8214 256.32 
20251 ....... Open bone biopsy 0049 20.8214 256.32 
20500 Injection of sinus tract 0251 2.3768 | 29.26 
20501: ....... Inject sinus tract for x-ray 
Removal of foreign body 0019 4.0123 246.96 71.87 49.39 
Removal of foreign body 0022 19.9760 1,229.54 354.45 245.91 
20526 Ther injection, carp tunnel i 0204 2.2491 138.43 40.13 27.69 
20550........ Inj tendon sheath/ligament 0204 2.2491 138.43 40.13 27.69 
Inj tendon origin/insertion 0204 2.2491 138.43 40.13 27.69 
yt Inj trigger point, 1/2 muscl When. 0204 2.2491 138.43 40.13 27.69 
20558 ........ Inject trigger points, =/> 3 Senne 0204 2.2491 138.43 40.13 27.69 
20600 ....... Drain/inject, joint/bursa F scccsat 0204 2.2491 138.43 40.13 27.69 
20605 ....... Drain/inject, joint/bursa b Seabee 0204 2.2491 138.43 40.13 27.69 
20610 ....... Drain/inject, joint/bursa 0204 2.2491 138.43 40.13 27.69 
Aspirate/inj ganglion cyst 0204 2.2491 138.43 40.13 27.69 
20615: Treatment of bone cyst 0004 2.0863 25.68 
20650 ........ Insert and remove bone pin 0049 20.8214 256.32 
20662 ....... Application of pelvis brace 0049 20.8214 256.32 
20665 ........ Removal of fixation device 0340 0.6211 7.65 
20670 ....... Removal of support implant = jee 0021 14.9563 920.58 219.48 184.12 
20680 ....... Removal of support implant ig, ees 0022 19.9760 1,229.54 354.45 245.91 
20690 ....... Apply bone fixation device 0050 25.0600 308.49 
20692 ....... Apply bone fixation device 0050 25.0600 308.49 
20693 ....... Adjust bone fixation device 0049 20.8214 256.32 
20694 ....... Remove bone fixation device 0049 20.8214 256.32 
20822 ....... Replantation digit, complete 0054 25.8425 318.13 
20900 ....... Removal of bone for graft 0050 25.0600 308.49 
20902 ....... Removal of bone for graft 0050 25.0600 308.49 
20910 ....... Remove cartilage for graft ea 0027 21.2645 1,308.85 329.72 261.77 
20872 :...... Remove cartilage for graft 5 Spore 0027 21.2645 1,308.85 329.72 261.77 
20920 ....... -| Removal of fascia for graft 0686 13.3433 164.26 
20922 ....... Removal of fascia for graft SE skceaane 0027 21.2645 1,308.85 329.72 261.77 
20924 ....... Removal of tendon for graft 0050 25.0600 308.49 
20926 ....... Removal of tissue for graft 0686 13.3433 164.26 
20950 ....... Fluid pressure, muscle f eee 0006 1.4821 91.22 21.76 18.24 
20972 ....... Bone/skin graft, metatarsal 0056 41.2239 507.47 
209738 ....... Bone/skin graft, great toe 0056 41.2239 507.47 
Electrical bone stimulation .....: 0340 0.6211 7.65 
20982 ....... Ablate, bone tumor(s) perq CH 0050 25.0600 | 1,542.47 308.49 


1,542.47 
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SI 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


CPT/ 
HCPCS Description Cl 
Musculoskeletal surgery 

21010 ....... Incision of jaw joint 
4 | Resection of facial tumor 
21025 ....... Excision of bone, lower jaw 
21026 ........ Excision of facial bone(s) 
21029 ....... Contour of face bone lesion 
21030 ....... Excise max/zygoma b9 tumor 
21031 ....... Remove exostosis, mandible 
21032 ...:... | Remove exostosis, maxilla 
21034 ....... | Excise max/zygoma mig tumor 
21040 ....... Excise mandible lesion 
21044 ....... Removal of jaw bone lesion 
21046 ....... Remove mandible cyst complex 
21047 ....... Excise lwr jaw cyst w/repair 
21048 ........ Remove maxilla cyst COMpIEX 
21049 ....... Excis uppr jaw cyst w/repair 
21050 .....:: Removal of jaw joint 
21060 ....... Remove jaw joint cartilage 
21070 ....... Remove coronoid process 
21076 ....... Prepare face/oral prosthesis 
Prepare face/oral prosthesis 
21080 ....... Prepare face/oral prosthesis | 
21081 ....... Prepare face/oral prosthesis 
21082 ....... Prepare face/oral prosthesis 
21083 ....... Prepare face/oral prosthesis 
21084 ....... Prepare face/oral prosthesis 
21085 ........ Prepare face/oral prosthesis 
21086 ....... Prepare face/oral prosthesis 
21087 ....... Prepare face/oral prosthesis 
21088 ....... Prepare face/oral prosthesis 
21089 ....... Prepare face/oral prosthesis | 
23400 Maxillofacial fixation 
29790 .......: Interdental fixation 
2196 ........ Injection, jaw joint x-ray 
24920 «....... Reconstruction of chin 
ae Reconstruction of chin 
Augmentation, lower jaw bone | 
......... Augmentation, lower jaw bone 
....... Reduction of forehead | 
21150 ....... Reconstruct midface, lefort 
21181 ........ Contour cranial bone lesion 
Reconst Iwr jaw w/0 fixation | 
........ Reconstr Iwr jaw segment 
217989 ...:... Reconstr Iwr jaw w/advance 
21206 ........ Reconstruct upper jaw bone 
21208 ....... Augmentation of facial bones ............ 
21209 ..:.... Reduction of facial bones 
| Face bone graft 
21245 ....... Lower jaw bone graft 
21230.....:.. Rib cartilage graft 
21240 ........ Reconstruction of jaw joint 
21242 ....... Reconstruction of jaw joint 
21248 ....... Reconstruction of jaw joint 
21244 ....... Reconstruction of lower jaw 
21245 ........ Reconstruction of jaw 
21246 ........ Reconstruction of jaw 
21248 ....... Reconstruction of jaw 
21249 ....... Reconstruction of jaw 
21260 ........ Revise eye sockets 
21261 ....... Revise eye sockets 
21268 ....... Revise eye sockets 
21267 ....... Revise eye sockets 
21270 ....... Augmentation, cheek bone 


20.8214 1,281.58 | 256.32 
23.1564 1,425.30 321.35 285.06 
16.4494 1,012.48 282.29 202.50 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
37.7719 464.98 
23.1564 1,425.30 321.35 285.06 
16.4494 1,012.48 282.29 202.50 
2.3768 29.26 
7.7261 475.55 111.84 95.11 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
37.7719 4 464.98 
23.1564 1,425.30 321.35 285.06 
37.7719 464.98 
37.7719 464.98 
37.7719 464.98 
23.1564 1,425.30 321.35 285.06 
37.7719 464.98 
37.7719 464.98 
23.1564 1,425.30 321.35 285.06 
37.7719 464.98 
37.7719 2906004 464.98 
37.7719 464.98 
37.7719 464.98 
37.7719 464.98 


: 
1 T ....... | 0049 
iT 0253 q 
T ....... | 0256 
|T ....... | 0256 3 
|T 0256 
T | 0254 
0254 
T 0254 
T ....... | 0256 
| 0254 
T 0256 
T ....... | @266 
T | 0256 
| T ......| 0256 
| Tw... | 0256 
—| 0256 
T | 0256 
T .......| 0256 
TW] 0254 
T | 0256 
T 0256 
T 0256 
T .......| 0256 
T ....... | 0256 
iT __ | 0256 
T 0256 
T ......| 0289 
| T | 0256 
| T ....-.. 0256 
0256 
| 0251 
| T ....... | 0256 
| 
T | 0254 
T | 0254 
| 0254 
| 0254 
T uu... | 0254 
T ......| 0256 
TW] 0254 | 
T gg | 0256 
T | 0256 
T .......} 0256 
T ......| 0256 
TW | 0254 3 
T ....... | 0256 
T | 0256 
T | 0256 
T ........| 0256 | 
Tu... | 0256 | 
T ....... |. 0256 
T .......| 0256 | 
T ....... | 0256 | 
T ....... | 0256 | 
T ....... | 0256 
TW]! 0256 
T wu. | 0256 | 
T 0256 | 
T wu. | 0256 | 
| 0256 | 
T | 0256 | - | 
T ....... | 0256 
T ....... | 0256 
T | 0256 
T | 0256 
T | 0256 
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National Minimum 
Description ci | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 

21286 ....... Revision of eyelid 0256 37.7719 464.98 
Revision of eyelid 0253 16.4494 1,012.48 282.29 202.50 
21295 ....... Revision of jaw muscle/bone EE cance 0252 7.7261 475.55 111.84 95.11 
21296 ....... Revision of jaw muscie/bone bee 0254 23.1564 1,425.30 321.35 285.06 
21299 ....... Cranio/maxillofacial surgery 0251 2.3768 29.26 
21300-:...... Treatment of skull fracture 0253 16.4494 1,012.48 282.29 202.50 
21310......:. Treatment of nose fracture 0251 2.3768 29.26 
PAGES: Treatment of nose fracture 0251 2.3768 29.26 
7 | Treatment of nose fracture Wedincies 0252 7.7261 475.55 111.84 95.11 
21325 ....... Treatment of nose fracture eka 0254 23.1564 1,425.30 321.35 285.06 
21330 ....... Treatment of nose fracture Estas 0254 23.1564 1,425.30 321.35 285.06 
Treatment of nose fracture 0254 23.1564 1,425.30 321.35 285.06 
21336 ....... Treat nasal septal fracture 0063 37.5680 2,312.35 549.49 462.47 
21337: ....:.. Treat nasal septal fracture 1 ee 0253 16.4494 1,012.48 282.29 202.50 
21338 ....... Treat nasoethmoid fracture pete 0254 23.1564 1,425.30 321.35 285.06 
21339 ....... Treat nasoethmoid fracture AE eccaass 0254 23.1564 1,425.30 321.35 285.06 
21340 ....... Treatment of nose fracture 0256 37.7719 464.98 
21345... Treat nose/jaw fracture 0254 23.1564 » 1,425.30 321.35 285.06 
213556 ....... Treat cheek bone fracture ... 0256 37.7719 464.98 
21356 ....... Treat cheek bone fracture Be cyiees 0254 23.1564 1,425.30 321.35 285.06 
Treat eye socket fracture 0256 37.7719 464.98 
21400 ....... Treat eye socket fracture Oe ncvetke 0252 7.7261 475.55 111.84 95.11 
21401 ....... Treat eye socket fracture Ws cteaaes 0253 16.4494 1,012.48 282.29 202.50 
21406 ....... Treat eye socket fracture 0256 37.7719 464.98 
21407 .....:: Treat eye socket fracture 0256 37.7719 | 464.98 
21408 ....... Treat eye socket fracture 0256 37.7719 464.98 
21421 ..<..2. Treat mouth roof fracture 0254 23.1564 1,425.30 321.35 285.06 
21440 ....... Treat dental ridge fracture eee 0254 23.1564 1,425.30 321.35 285.06 
21446 ....... Treat dental ridge fracture Re etsess 0254 23.1564 1,425.30 321.35 285.06 
21450 ....... Treat lower jaw fracture 0251 2.3768 29.26 
21454-........ Treat lower jaw fracture eres 0252 7.7261 475.55 |- 111.84 95.11 
Treat lower jaw fracture 0253 16.4494 1,012.48 282.29 202.50 
21458 ....... Treat lower jaw fracture . eee 0256 37.7719 2,924.90) ccckscadscesccceoses 464.98 
21454 ....... Treat lower jaw fracture ........ | Pier 0254 23.1564 1,425.30 321.35 285.06 
21461 ....... Treat lower jaw fracture 0256 37.7719 2, 464.98 
21462 ....... Treat lower jaw fracture 0256 37.7719 } 464.98 
21465 ....... Treat lower jaw fracture 0256 37.7719 | 464.98 
21470 Treat lower jaw fracture 0256 37.7719 464.98 
214680 ....:.. Reset dislocated jaw 0251 2.3768 29.26 
21485 ....... Reset dislocated jaw WRrkcockey 0253 16.4494 1,012.48 282.29 202.50 
21490 ....... Repair dislocated jaw ....... 0256 37.7719 464.98 
BtSOS....50-. Treat hyoid bone fracture Ee Sates 0253 16.4494 1,012.48 282.29 202.50 
21497 ....... | Interdental wiring 5 eel 0253 16.4494 1,012.48 282.29 202.50 
21499 ....... Head surgery procedure 0251 2.3768 146.29 | 29.26 
21550 Biopsy of neck/chest CH 0020 6.5128 400.87 98.57 80.17 
Remove lesion, neck/chest 0022 19.9760 1,229.54 354.45 245.91 
Remove lesion, neck/chest 0022 19.9760 1,229.54 354.45 245.91 
Remove tumor, neck/chest 0022 19.9760 1,229.54 354.45 245.91 
21600 Partial removal of rib 0050 25.0600 308.49 
21610 Partial removal of rib 0050 25.0600 308.49 
21685 ....... Hyoid myotomy&suspension 1B setacs 0252 7.7261 475.55 111.84 95.11 
Revision of neck muscle 0049 20.8214 256.32 
Revision of neck muscle 0006 1.4821 91.22 21.76 18.24 
21742 ....... Repair stern/nuss w/o scope 5 0051 41.2543 507.85 
21800 ....... Treatment of rib fracture 0043 1.6914 20.82 
21005. Treatment of rib fracture 0062 25.6702 1,580.03 375.46 316.01 
21020........ Biopsy soft tissue of back West cake 0020 6.5128 400.87 98.57 80.17 
21925 ..:..... Biopsy soft tissue of back Prsaceas 0022 19.9760 1,229.54 354.45 245.91 
21930 ....... Remove lesion, back or flank i eee 0022 19.9760 1,229.54 354.45 245.91 
Remove tumor, back 0022 19.9760 1,229.54 354.45 245.91 
22100 Remove part of neck vertebra 0208 43.9030 540.45 
Remove part, thorax vertebra 0208 43.9030 540.45 

Remove part, lumbar vertebra T ....... 1 0208 43.9030 540.45 
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Description cl | st | apc | | | unadjusted | unadjusted 

copayment | copayment 

22108 ....... Remove extra spine S€gment | 0208 43.9030 540.45 
22305 ....... Treat spine process fracture 0043 1.6914 20.82 
22310 ....... Treat spine fracture 0043 1.6914 20.82 
22520 ....... Percut vertebroplasty thor | 0050 25.0600 308.49 
Percut kyphoplasty, thor 0052 65.8846 4,058 811.05 
22524 ....... Percut kyphoplasty, lumbar 0052 65.8846 811.05 
22525 ....... Percut kyphoplasty, add-on. 0052 65.8846 811.05 
22614 ....... Spine fusion, extra segment 0208 43.9030 540.45 
22900 ....... Remove abdominal wall lesion | 0022 19.9760 1,229.54 354.45 245.91 
23000 ....... Removal of calcium deposits «See ce 0021 14.9563 920.58 219.48 184.12 
23031 *....... Drain shoulder bursa | 0008 17.4686 . 215.04. 
23035 ....... | Drain shoulder bone lesion | 0049 20.8214 256.32 
23040 ....... Exploratory shoulder surgery 0050 25.0600 308.49 
23044 ....... Exploratory shoulder surgery 0050 25.0600 308.49 
23065 ....... Biopsy shoulder tissues 0020 6.5128 400.87 98.57 80.17 
23066 ....... Biopsy shoulder tisSueS 0022 19.9760 1,229.54 354.45 245.91 
23075 ....... Removal of shoulder lesion 0021 14.9563 920.58 219.48 184.12 
23076 ........ Removal of shoulder lesion 0022 19.9760 1,229.54 354.45 245.91 
Remove tumor of shoulder | 0022 19.9760 1,229.54 354.45 245.91 
23101 ....... Shoulder joint surgery 0050 25.0600. 308.49 
23107 ....... Explore treat shoulder joint | 0050 25.0600 AT 308.49 
23120 ....... Partial removal, collar bone ............. 0051 41.2543 507.85 
23125 ....... Removal of collar bone 0051 41.2543 2,539.24 | 507.85 
23130 ....... Remove shoulder bone, part | 0051 41.2543 507.85 
23145 ....... Removal of bone lesion 0050 25.0600 308.49 
23150 ....... Removal of humerus lesion 0050 25.0600 308.49 
23170 ....... Remove collar bone lesion 0050 25.0600 - 308.49 
23174 ....... Remove humerus lesion 0050 25.0600 | 308.49 
23182 ....... Remove shoulder blade lesion | 0050 25.0600 AT 308.49 
23198 ....... Removal of head of humerus... | ‘0050 25.0600 308.49 
23330 ....... Remove shoulder foreign body | 0020 6.5128 400.87 98.57 80.17 
23331 ....... Remove shoulder foreign body | 0022 19.9760 1,229.54 354.45 245.91 

23400 ....... Fixation of shoulder blade 0050 25.0600 308.49 
23405 ....... Incision Of teNndON&MUSCIE 0050 25.0600 1,542.47 | 308.49 
23406 ....... Incise tendon(s)&muscie(s) 0050 25.0600 | 308.49 
23412 ....... Repair rotator Cuff, CHrOMIC 0051 41.2543 2 | 507.85 
23415 ....... Release of shoulder ligament | 0051 41.2543 2,539.24 | 507.85 
23420 ....... Repair of shoulder 0051 41.2543 507.85 
23430 ....... Repair biceps tendon 0051 41.2543 507.85 
23455........ Repair shoulder capsule 0052 65.8846 4,055.26 | 811.05 
23460 ....... Repair shoulder capsule 0052 65.8846 BOSS BG 811.05 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Description 


Cl 


SI 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Repair shoulder capsule 


Repair shoulder capsule 


CH .... 


Reconstruct shoulder joint 
Revision of collar bone 


Revision of collar bone 
Reinforce clavicle 


CH .... 


Reinforce shoulder bones 
Treat clavicle fracture 


CH... 


Treat clavicle fracture 


Treat clavicle fracture 
Treat clavicle dislocation 


CH .... 


Treat clavicle dislocation 


Treat clavicle dislocation . 
Treat clavicle dislocation 
Treat clavicle dislocation 


CH .... 
CH .... 


Treat clavicle dislocation 


Treat clavicle dislocation 
Treat clavicle dislocation 
Treat shoulder blade fx 


CH .... 
CH 


Treat shoulder blade fx 


Treat scapula fracture 
Treat humerus fracture 


CH... 


Treat humerus fracture 
Treat humerus fracture ... 
Treat humerus fracture 
Treat humerus fracture 


CH .... 


Treat humerus fracture 


Treat humerus fracture 
Treat shoulder dislocation ........ 


CH .... 


Treat shoulder dislocation 


Treat shoulder dislocation 
Treat dislocation/fracture 


CH .... 


Treat dislocation/fracture 


CH .... 


Treat dislocation/fracture 
Treat dislocation/fracture . 
Fixation of shoulder 


GH... 


Fusion of shoulder joint 
Fusion of shoulder joint 


CH .... 


Amputation follow-up surgery 
Shoulder surgery procedure 


Drainage of arm lesion 


Drainage of arm bursa 


Drain arm/elbow bone lesion. 


Exploratory elbow surgery 


Release elbow joint 
Biopsy arm/elbow soft tissue ...... 


Biopsy arm/elbow soft tissue 


Remove arm/elbow lesion 


Remove arm/elbow lesion 


Remove tumor of arm/elbow 


Biopsy elbow joint lining 


Explore/treat elbow joint 


Remove elbow joint lining 


Removal of elbow bursa 


Remove humerus lesion 


Remove/graft bone lesion 


Remove/graft bone lesion 


Remove elbow lesion 


Remove/graft bone lesion 


Remove/graft bone lesion 


Removal of head of radius 


Removal of arm bone lesion 


Remove radius bone lesion 


Remove elbow bone lesion 


Partial removal of arm bone 


Partial removal of radius 


Partial removal of elbow 


Radical resection of elbow 


Extensive humerus SUIGETY 


CH .. 


Extensive humerus surgery’ 


25.6702 
1.6914 
1.6914 

37.5680 
37.5680 
1.6914 
1.6914 
56.4195 
1.6914 
1.6914 
56.4195 
56.4195 
1.6914 
1.6914 
56.4195 
1.6914 
14.5502 
37.5680 
1.6914 
56.4195 
1.6914 
37.5680 
14.5502 
65.8846 
41.2543 
5.0931 
1.6914 
17.4686 
17.4686 
20.8214 
25.0600 
25.0600 
14.9563 
14.9563 
14.9563 
19.9760 
19.9760 
20.8214 
_ 25.0600 
25.0600 
20.8214 
20.8214 
25.0600 
25.0600 
20.8214 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
25.0600 
41.2543 
65.8846 


4,055.26 
2,539.24 
6,473.11 
2,539.24 
4,055.26 
2,539.24 
4,055.26 
104.11 
104.11 
3,472.68 
104:11 
104.11 
2,312.35 
1,580.03 
104.11 
104.11 
2,312.35 
2,312.35 
104.11 
104.11 
3,472.68 
104.11 
+ 104.11 
3,472.68 
3,472.68 
104.11 
104.11 
3,472.68 
104.11 
895.58 
2,312.35 
104.11 
3,472.68 
104.11 
2,312.35 
895.58 
4,055.26 
2,539.24 
313.49 
104.11 
1,075.21 
1,075.21 
1,281.58 
1,542.47 
-1,542.47 
920.58 
920.58 
920.58 
1,229.54 
1,229.54 
1,281.58 
1,542.47 
1,542.47 
1,281.58 
1,281.58 
1,542.47 
1,542.47 
1,281.58 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
~ 1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
2,539.24 
4,055.26 


811.05 
507.85 
1,294.62 
507.85 
811.05 
507.85 
811.05 
20.82 
20.82 
694.54 
20.82 
20.82 
462.47 
316.01 


q 
CPT/ 
23530 ....... | 37.5680 549.49 
23585 ........ | | 825.22 694.54 
23615 ....... PACE | 825.22 694.54 
4 24150 ........ | | | 0051 507.85 
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SI 


APC 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Extensive radius surgery 


Extensive radius Surgery 


Removal of elbow joint 


Remove elbow joint implant Se 


Remove radius head implant ......................... 


Removal of arm foreign body .......................- 


Removal of arm foreign body .....................4- 
Injection for elbow x-ray 
Manipulate elbow w/anesth 
Muscle/tendon transfer 
Arm tendon lengthening 
Revision of arm tendon ...............:::::ceeeeeeeeeees 
Repair of arm tendon ve 
Revision of arm muscles ...............::cseseeeeeee 
Revision of arm muscles ..................::::eeeee 
Tenolysis, triceps 
Repair of biceps tendon ...................:eeeeeeeee 
Repair arm tendon/muscle 
Repair of ruptured ‘tendon 
Repr elbow lat ligmnt w/tiss 
Reconstruct elbow lat ligmnt 
Repr elbw med ligmnt w/tissu 
Reconstruct elbow med ligmnt ....................... 
Repair of tennis elbow 
Repair of tennis elbow 
Repair of tennis elbow 
Repair of tennis elbow 
Revision of tennis elbow ................:::ceeceeees 
Reconstruct elbow joint 
Reconstruct elbow joint 
Reconstruct elbow joint 
Replace elbow joint 
Reconstruct head of radius 
Reconstruct head of radius ...............eee 
Revision of humerus. 


Repair humerus with 
Revision of elbow joint 
Decompression of forearm 


Reinforce humerus 
Treat humerus fracture 
Treat humerus fracture 


Treat humerus fracture 
Treat humerus fracture 


Treat humerus fracture 


i 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 


Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 


Treat humerus fracture ...... 


Treat elbow fracture 


Treat elbow fracture 


Treat elbow dislocation 


Treat elbow dislocation 


Treat elbow dislocation 


Treat elbow fracture 


Treat elbow fracture 


Treat elbow dislocation 
Treat radius fracture 


Treat radius fracture 


Treat radius fracture 


2,539.24 
4,055.26 
2,539.24 
1,281.58 
2,539.24 
2,539.24 
2,539.24 
1,542.47 
4,055.26 
1,542.47 
2,539.24 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
2,016.06 
6,473.11 
2,903.02 
6,473.11 
2,016.06 
6,473.11 
1,542.47 
1,542.47 
2,539.24 
4,055.26 
4,055.26 
2,539.24 
1,542.47 
4,055.26 
104.11 
104.11 
3,472.68 
3,472.68 
104.11 
104.11 
1,580.03 
3,472.68 
3,472.68 
104.11 
104.11 
1,580.03 
3,472.68 
104.11 
104.11 
3,472.68 
1,580.03 
3,472.68 
3,472.68 
104.11 
895.58 |. 
3,472.68 
104.11 
3,472.68 
104.11 
104.11 
104.11 
2,312.35 


2,539.24 
4,055.26 


1,378.01 
. 537.03 
1,378.01 


507.85 
811.05 


1,294.62 


580.60 


1,294.62 


403.21 


1,294.62 


308.49 
308.49: 
507.85: 
811.05 
811.05" 
507.85 
308.49. 
811.05. 
20.82 
20.82 
694.54 
694.54 
20.82 
20.82 
316.01: 
694.54. 
694.54 
20.82 
20.82 
316.01 
694.54 


20.82 


20.82 
694.54 
316.01 
694:54 
694.54 

20.82 
179.12 
694.54 

20.82 
694.54 

20.82 

20.82 

20.82 


462.47 


49768 
| | 0051 0600 | 1,542.47 | ... 308.4 
24152 ....... | | 0050 | 1'542.47 49.39 
24153 ....... | T 9050 246.96 | 184.12 
24200 | | 9045 | 1,542.47 | 308.49 
24220 | | | 0050 2 214 1,281.58 507.85 
24331 ..... | T | 0051 12543 308: | 
24340 ....... 0050 8846 | 308. 
24343 ....... | | 6051 | | | 308.49 
24345 ....... | | | e050 | | 308. 
24346 ....... | — 39050 0600 308.49 
24352 ....... 0047 
24360 ....... | | 0425 105.1666 
24361 ....... | 0047 32.7543 
24368 «...... | 0050 25.0600 
24366 ....... | | T 0051 41.2543 
24400 ....... | | 0052 65.8846 é 
24420 ....... | | CH .... | T 0051, 41.2543 | 
24430 ....... 0050 25.0600 | 
24495 ...... | 0043 5 
24505 | CH + 0043 46 
24516 ....... 0062 25. | 
24530 ....... 0064 56.419 825.22 | 
1.6914 375.46 | 
24546 ....... 0062 25.6702 825.2: | 
24560 ....... | 0064 56.4195 | 
24565 ....... | CH .... | 0043 1.6914 | 
24576 CH 0062 2 5 { 
24579 CH T 0064 56.4195 q 
24582 ....... 043 1.6914 268. q 
24600 ......- |; ached 1.691 825. 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
wires Description ci | si | apc | Relative | Payment | unadjusted | unadjusted 
copayment | copayment 


Treat radius fracture 


Treat ulnar fracture 


CH .... 


Treat ulnar fracture 


Treat ulnar fracture © 


Fusion of elbow joint 


CH .... 


Fusion/graft of elbow joint 


Amputation follow-up surgery 


Revision of amputation 


Upper arm/elbow surgery 
Incision of tendon sheath 


Incise flexor carpi radialis 


Decompress forearm 1 space 


Decompress forearm 1 space 


Decompress forearm 2 spaces 
Decompress forearm 2 spaces 
Drainage of forearm lesion 


Drainage of forearm bursa 
Treat forearm bone lesion 


Explore/treat wrist joint 


Biopsy forearm soft tissues 


Biopsy forearm soft tissues 


CH... 


Removal forearm lesion subcu 
Removal forearm lesion deep 


Remove tumor, forearm/wrist 


Incision of wrist capsule 


Biopsy of wrist joint 


Explore/treat wrist joint 


Remove wrist joint lining 


Remove wrist joint cartilage 


Remove wrist tendon lesion 


Remove wrist tendon lesion 


Reremove wrist tendon lesion 
Remove wrist/forearm lesion 


Remove wrist/forearm lesion 


Excise wrist tendon sheath 


Partial removal of ulna 


Removal of forearm lesion 


Remove/graft forearm lesion 
Remove/graft forearm lesion 


Removal of wrist lesion 


Removeégraft wrist lesion 


Removeégraft wrist lesion 


Remove forearm bone lesion 


Partial removal of uina 


Partial removal of radius 


Extensive forearm surgery 


Removal of wrist bone 


Removal of wrist bones 


Partial removal of radius 


Partial removal of ulna 


Injection for wrist x-ray 


Remove forearm foreign body 
Removal of wrist prosthesis 


Removal of wrist prosthesis 


Manipulate wrist w/anesthes 


Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon/muscle 
Repair forearm tendon sheath 
Revise wrist/forearm tendon 


Incise wrist/forearm tendon . 


Release wrist/forearm tendon 


Fusion of tendons at wrist 
Fusion of tendons at wrist 


Transplant forearm tendon 


Transplant forearm tendon 


Revise palsy hand tendon(s) 


0064 56.4195 694.54 
0043 1.6914 20.82 
0043 1.6914 20.82 
0063 37.5680 462.47 
0051 41.2543 507.85 
0051 41.2543 507.85 
0049 20.8214 256.32 
0052 65.8846 811.05 
0043 1.6914 20.82 
0049 20.8214 256.32 
0049 20.8214 256.32 
0049 20.8214 256.32 
0050 25.0600 308.49 
0050 25.0600 ~ 308.49 
. 0050 25.0600 308.49 
0049 20.8214 256.32 
0049 20.8214 256.32 
0049 20.8214 256.32 
0050 25.0600 308.49 
0020 6.5128 80.17 
0022 19.9760 245.91 
0021 14.9563 184.12 
0022 19.9760 245.91 
0022 19.9760 245.91 
0049 20.8214 256.32 
0049 20.8214 256.32 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0049 20.8214 256.32 
0053 16.0343 197.39 
0053 16.0343 197.39 
0049| - 20.8214 256.32 
0049 20.8214 256.32 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0050 25.0600 308.49 
0051 41.2543 507.85 
0054 25.8425 318.13 
0054 25.8425 318.13 
0050 25.0600 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0049 20.8214 | 1,281.58 | 256.32 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0043 1.6914 20.82 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0049 20.8214 | 1,281.58 256.32 
0050 25.0600 | 1,542.47 | 308.49 
0050 25.0600 | 1,542.47 | 308.49 
0051 41.2543 2,539.24 | 507.85 
0051 41.2543 | 2,539.24 | 507.85 
0051 41.2543 | 2,539.24 507.85 


4 
| | |T 
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SI 


APC 


Relative. 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Description Cl 

Revise palsy hand tendon(s) 
Repair/revise wrist joint 
Realignment of hand 
Reconstruct ulna/radioulnar 
Revision of radius 
Revise radius&ulna 
Revise radius or uina 
Revise radius&ulna 
Shorten radius or ulna 
Shorten radius&ulna 

Repair/graft radius or ulna 
Repair radius&ulna 
Repair/graft radiuS&ulna 
Vasc graft into carpal bone 
Repair nonunion carpal bone 
Reconstruct wrist joint 
Reconstruct wrist joint 
Reconstruct wrist joint 
Repair wrist joint(s) 
Remove wrist joint implant 
Revision of wrist joint 
Revision of wrist joint 
Reinforce ulna 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of ulna 
Treat fracture of ulna 
Treat fracture of ulna T 
Treat fracture radius&ulna 
Treat fracture radius&uina 
Treat fracture radius&uina CHE 
Treat fracture radius/ulna 
Treat fracture radius/ulna | 
Treat fracture radius/ulna | T 
Treat fracture radius/uina GH: 
Treat fracture radius/ulna 
Treat wrist bone fracture 
Treat wrist bone fracture E 
Treat wrist bone fracture 
Treat wrist bone fracture T 
Treat wrist bone fracture T 
Treat wrist bone fracture be 
Pin ulnar styloid fracture GH .... | 7 
Treat wrist dislocation T 
Treat wrist dislocation GH 
Pin radioulnar dislocation CH 
Treat wrist dislocation eg 
Treat wrist dislocation 
Treat wrist fracture a: 


65.8846 
41.2543 
32.7543 
41.2543 
41.2543 
65.8846 
41.2543 
25.0600 
25.0600 
41.2543 
41.2543 
25.0600 

«41.2543 


105.1666 
105.1666 
47.1644 
47.1644 
47.1644 
105.1666 
32.7543 
32.7543 
41.2543 
41.2543 
41.2543 
41.2543 
41.2543 
1.6914 
1.6914 
37.5680 
1.6914 
37.5680 
37.5680 
1.6914 
1.6914 
37.5680 
1.6914 
1.6914 
56.4195 
56.4195 
1.6914 
1.6914 
25.6702 
56.4195 
1.6914 
1.6914 
37.5680 
1.6914 


1.6914 | 


37.5680 

1.6914 
25.6702 
37.5680 

1.6914 
25.6702 
25.6702 


1.6914 


25.6702 
1.6914 


4,055.26 
2,539.24 
2,016.06 
2,539.24 
2,539.24 
4,055.26 
2,539.24 
1,542.47 
1,542.47 
2,539.24 
2,539.24 
1,542.47 
2,539.24 
1,542.47 
2,539.24 
986.93 
1,542.47 
1,542.47 
1,542.47 
4,055.26 
2,539.24 
2,539.24 
1,590.63 
1,590.63 
4,055.26 
6,473.11 
6,473.11 
2,903.02 
2,903.02 
2,903.02 
6,473.11 
2,016.06 
2,016.06 
2,539.24 
2,539.24 
2,539.24 
2,539.24 
2,539.24 
104.11 
104.11 
2,312.35 
104.11 
2,312.35 
2,312.35 
104.11 
104.11 
2,312.35 
104.11 
104.11 
3,472.68 
3,472.68 
104.11 
104.11 
1,580.03 
3,472.68 
104.11 
104.11 
2,312.35 
104.11 
104.11 
2,312.35 
104.11 
1,580.03 
2,312.35 
104.11 
1,580.03 
1,580.03 
104.11 
1,580.03 
104.11 


1,378.01 
1,378.01 


811.05 
507.85 
403.21 
507.85 
507.85 
811.05 
507.85 
308.49 
308.49 
507.85 
507.85 
308.49 
507.85 
308.49 
507.85 
197.39 

308.49 
308.49 
308.49 
811.05 
507.85 
507.85 
318.13 
318.13 
811.05 

1,294.62 
1,294.62 
580.60 
580.60 
580.60 
1,294.62 
403.21 
403.21 
507.85 
507.85 
507.85 
507.85 
507.85 
20.82 
20.82 
462.47 
20.82 
462.47 
462.47 
20.82 
20.82 
462.47 
20.82 
20.82 
694.54 
694.54 
20.82 
20.82 
316.01 
694.54 
20.82 
20.82 
462.47 
20.82 
20.82 
462.47 
20.82 
316.01 | 
462.47 
20.82 
316.01 
316.01 
20.82 
316.01 
20:82 


CPT/ 

25336 ....... | 0052 

25320 ....... | 0051 

25332 ....... | 0047 §37.03 

25335 ....... | 0051 lose 

25337 ....... | 0051 

25350 ....... | 0052 

25355 ....... | 0051 

25360 ....... | 0050 

25365 ....... | 0050 

25370 ....... 0051 

25375 ....... 0051 

25390 ....... | 0050 

25391 ....... | 0051 

25392 ....... | 0050 25.0600 

25393 ....... | 0051 41.2543 

25394 ....... | 0053 16.0343 253.49 

25400 ....... | 0050 25.0600 

25405 ....... | 0050 25.0600 

=... | 0050 25.0600 | 

25420 ....... | 0052 65.8846 

25425 ....... | 0051 41.2543 

25426 ....... 0051 41.2543 

25430 ....... | 0054 25.8425 

25431 ....... | 0054 25.8425 

25440 ...... | 0052 65.8846 

2544} ....... | 0425 

25442 ....... | 0425 | 
25446 ....... | 0425 1,378.01 
25447 ....... | 0047 | 537.03 
25449 ....... 0047 537.03 
25455 ....... 0051 
25490 ....... 0051 
25491 ....... 0051 
25492 ....... 0051 | | 
25505 ...... 0043 | 
25515 ...... 0063 
25520 ...... 0043 | 
25525 ...... 0063 | 
25526 ...... 0063 
25530 ...... | 0043 
25535 ...... 0043 
25545 ...... 0063 | 
25560 ...... 0043 
25574 ...... 0064 825.22 
25575 ...... 0064 825122 
25611 ...... | 0062 375.46 
25620 ...... | 0064 825.22 
25624 ...... 0043 
25628 ...... | 0063 549.49 
25645 ..... 0063 549.49 
25651 ..... 0062 375.46 
25652 ..... 0063 549.49 
25670 ..... .| 0062 375.46 
25671 .| 0062 375.46 
25676 ..... .| 0062 375.46 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Nationai Minimum 
Description cl} si | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
25685 ....... Treat wrist fracture 0062 25.6702 316.01 
25690 ....... Treat wrist GisloCation | | 0043 1.6914 20.82 
25695 ....... Treat wrist dislocation 0062 25.6702 316.01 
25800 ....... Fusion of wrist joint eee a. 0052 65.8846 811.05 
25805 ....... Fusion/graft of wrist joint | | 0051 41.2543 507.85 
25810 ....... Fusion/graft of wrist joint Ch 1 F Sc... 0052 65.8846 811.05 
258256 ....... Fuse hand bones with | | 0054 25.8425 318.13 
25830 ....... Fusion, radioulnar jnt/uina 0052 65.8846 811.05 
Amputation follow-up surgery 0049 20.8214 256.32 
25922 ....... Amputate hand at wrist | | 0049 20.8214 256.32 
25929 ....... Amputation follow-up SUrQery | | 0686 13.3433 164.26 
25999 ....... Forearm Or wrist | | 0043 1.6914 20.82 
26010 ....... Drainage of finger ADSCESS | | 0006 1.4821 18.24 
26011 ....... Drainage of finger ADSCESS | | 0007 10.9184 134.41 
26020 ....... Drain hand tendon sheath | | 0053 16.0343 197.39 
26025 ........ Drainage Of palm bursa | | 0053 16.0343 197.39 
26030 ....... Drainage of palm bursa(S) | | 0053 16.0343 197.39 
26034 ....... Treat hand bone lesion | | 0053 16.0343 197.39 
26035 ....... Decompress fingers/and | | 0053 16.0343 197.39 
26037 ....... Decompress fingers/and | 0053 16.0343 197.39 
26040 ....... Release palm contracture 0054 25.8425 318.13 
26045 ....... Release palm contracture i, eee 0054 25.8425 318.13 
26055 ....... Incise finger tendon sheath | | 0053 16.0343 197.39 
26060 ....... Incision of finger tendon IE oe 0053 16.0343 197.39 
26070 ....... Explore/treat hand joint : 0053 16.0343 197.39 
20075 ....... Explore/treat finger joint 0053 16.0343 197.39 
26080 ....... Explore/treat finger joint We cclotes 0053 16.0343 197.39 
26100 ....... Biopsy hand joint lining i Sete 0053 16.0343 197.39 
26105 ....... Biopsy finger joint lining ; ero 0053 16.0343 197.39 
26110-:...... Biopsy finger joint lining ae 0053 16.0343 197.39 
26145. .....:. Removal hand lesion subcut 0022 19.9760 245.91 
26116 ....... Removal hand lesion, deep aes 0022 19.9760 245.91 
Remove tumor, hand/finger 0022 19.9760 245.91 
20121 «...... Release palm contracture 0054 25.8425 318.13 
26123 .....:: Release palm contracture 0054 25.8425 318.13 
Release palm contracture 0053 16.0343 197.39 
26130 ....... Remove wrist joint lining ioe 0053 16.0343 197.39 
26135 Revise finger joint, each 0054 25.8425 318.13 
26140 ....... Revise finger joint, each i ogo 0053 16.0343 197.39 
Tendon excision, palm/finger 0053 16.0343 197.39 
26160 ....... Remove tendon sheath lesion ipa 0053 16.0343 197.39 
Removal of palm tendon, each 0053 16.0343 197.39 
26180 ....... Removal of finger tendon eae 0053 16.0343 197.39 
26195 .......... Remove finger bone 0053 16.0343 197.39 
26200 -....... Remove hand bone lesion cack 0053 16.0343 197.39 
26205 ........ Remove/graft bone lesion BP iactics 0054 25.8425 318.13 
26210:....... Removal of finger lesion 0053 16.0343 197.39 
26215 ....... Remove/graft finger lesion 0053 16.0343 197.39 
26230 ....... Partial removal of hand bone ae 0053 16.0343 197.39 
26235 ....... Partial removal, finger bone i Beer 0053 16.0343 197.39 
26236 ....... Partial removal, finger bone b gore 0053 16.0343 197.39 
26250 ....... Extensive hand surgery year 0053 16.0343 197.39 
26255 ....... Extensive hand surgery Pca. 0054 25.8425 318.13 
26260 ....... Extensive finger surgery 5 eee 0053 16.0343 197.39 = 
“2626! ....... Extensive finger surgery Tin 0053 |- 16.0343 197.39 
26262 ....... Partial removal of finger ME esteese 0053 16.0343 197.39 
26320 ....... Removal of implant from hand cena 0021 14.9563° 184.12 
26340 ....... Manipulate finger w/anesth ee ee 0043 1.6914 20.82 
263850 ....... Repair finger/hand tendon 0054 25.8425 318.13 
26352 ....... Repair/graft hand tendon 0054 25.8425 318.13 
26356 ....... Repair finger/hand tendon 0054 25.8425 318.13 
Repair finger/hand tendon 0054 25.8425 318.13 
26358 ....... Repair/graft hand tendon 5 pee 0054 25.8425 318.13 
26370 ....... Repair finger/hand tendon 0054 25.8425 318.13 
26372 ....... Repair/graft hand tendon ihe 0054 25.8425 318.13 
26373 ........ Repair finger/hand tendon 0054 25.8425 318.13 
26390 ....... Revise hand/finger tendon | Gees 0054 25.8425 318.13 
26392 ........ Repair/graft hand tendon 0054 318.13 


Repair hand tendon 


d 
if 
{ 
| 
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National Minimum 
CPT/ Relative Payment 
Description Cl SI APC : unadjusted | unadjusted 
HCPCS weight - fate copayment | copayment 


Repair/graft hand tendon 


Excision, hand/finger tendon 


Graft hand or finger tendon 


Repair finger tendon 


Repair/graft finger tendon 
Repair finger/hand tendon 


Repair/graft finger tendon 


Repair finger tendon ............. 
Repair finger tendon 


Repair/graft finger tendon 


Realignment of tendons 


Release palm/finger tendon 
Release palm&finger tendon 
Release hand/finger tendon 


Release forearm/hand tendon 
Incision of palm tendon 


Incision of finger tendon 


Incise hand/finger tendon 


Fusion of finger tendons 


Fusion of finger tendons 


Tendon lengthening 


Tendon shortening 


Lengthening of hand tendon 


Shortening of hand tendon 


Transplant hand tendon 


Transplant/graft hand tendon 
Transplant palm tendon 


Transplant/graft palm tendon 
Revise thumb tendon 


Tendon transfer with graft -. 


Hand tendon/muscle transfer 
Revise thumb tendon 


Finger tendon transfer 


Finger tendon transfer 


Revision of finger 
Hand tendon reconstruction .. 
Hand tendon reconstruction 


Hand tendon reconstruction .. 
Release thumb contracture 


Thumb tendon transfer .......... 
Fusion of knuckle joint 


Fusion of knuckle joints 


Fusion of knuckle joints 


Release knuckle contracture 


Release finger contracture 


Revise knuckle joint 
Revise knuckle with implant 


Revise finger joint 


Revise/implant finger joint 


Repair hand joint .. 


Repair hand joint with graft ... 


Repair hand joint with graft 


Reconstruct finger joint 


Repair nonunion hand 


Reconstruct finger joint 


Construct thumb replacement 


Positional change of finger 
Repair of web finger 


Repair of web finger 


Repair of web finger 


Correct metacarpal flaw 


Correct finger deformity 


Lengthen metacarpal/finger 
Repair hand deformity 


Reconstruct extra finger 


Repair finger deformity 


Repair muscles of hand 


Release muscles of hand 


Excision constricting tissue 


Treat metacarpal fracture 


25.8425 
25.8425 
25.8425 
16.0343 
25.8425 
25.8425 
25.8425 
16.0343 
16.0343 
25.8425 
16.0343 
16.0343 
25.8425 
16.0343 
25.8425 
16.0343 
16.0343 
16.0343 
16.0343 
16.0343 
16.0343 

16.0343 
16.0343 
16.0343 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
16.0343 
25.8425 
25.8425 
16.0343 
25.8425 
25.8425 
25.8425 
25.8425 
16.0343 
16.0343 
32.7543 
47.1644 
32.7543 
47.1644 
16.0343 
25.8425 
16.0343 
25.8425 
25.8425 
25.8425 

25.8425 
25.8425 

16.0343 

25.8425 

25.8425 

25.8425 


25.8425 | 


25.8425 
16.0343 
16.0343 
16.0343 
25.8425 
16.0343 
16.0343 

1.6914 


1,590.63 
1,590.63 
1,590.63 
986.93 
1,590.63 
1,590.63 
1,590.63 
986.93 
986.93 
1,590.63 
986.93 
986.93 
1,590.63 
986.93 
1,590.63 
986.93 
986.93 
986.93 
986.93 
986.93 
986.93 
986.93 
986.93 
986.93 
1,590.63 
1,590.63 
1,590.63 

1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
986.93 
1,590.63 
1,590.63 
986.93 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
986.93 
986.93 
2,016.06 
2,903.02 
2,016.06 
2,903.02 
986.93 
1,590.63 
986.93 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
986.93 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
1,590.63 
986.93 
986.93 


986.93: 


1,590.63 
986.93 
986.93 
104.11 


318.13 
318.13 
318.13 
197.39 
318.13 
318.13 
318.13 
197.39 
197.39 
318.13 
197.39 
197.39 
318.13 
197.39 
318.13 
197.39 
197.39 
197.39 
197.39 
197.39 
197.39 
197.39 
197.39 
197.39 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
318.13 
197.39 
318.13 
318.13 
197.39 
318.13 
318.13 
318.13 
318.13 
197.39 
197.39 
403.21 
580.60 
403.21 
580.60 
197.39 
318.13 
197.39 
318.13 
318.13 
318.13 
318.13 
318.13 
197.39 
318.13 
318.13 
318.13 
318.13 
318.13 
197.39 
197.39 
197.39 
318.13 
197.39 
197.39 
20.82 


| 
26440 ....... 253.49 
26445 ....... 253.49 
253.49 
26508 ....... | 253.49 | 
26560 ....... 253.49 | 
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‘ National Minimum 
Description Cl SI | APC unadjusted | unadjusted 
copayment | copayment 
Treat metacarpal fracture T ....... | 0043 1.6914 | 20.82 
26607 ....... Treat metacarpal fracture 0043 1.6914 20.82 
26608 ....... Treat metacarpal fracture CH yee 0062 25.6702 1,580.03 375.46 316.01 
26615 ....... Treat metacarpal fracture CH Sere 0063 37.5680 2,312.35 549.49 462.47 
26641 ....... Treat thumb dislocation 0043 1.6914 20.82 
26645 ....... Treat thumb fracture 0043 1.6914 20.82 
26650 ....... Treat thumb fracture CH aR iceseass 0062 25.6702 1,580.03 375.46 316.01 
f 266665 ....... Treat thumb fracture CH 5 eee 0063 37.5680 2,312.35 549.49 462.47 
i 26670 ....... Treat hand dislocation 0043 1.6914 TORE? 20.82 
26675. Treat hand dislocation 0043 1.6914 20.82 
26676 ....... Pin hand dislocation .. CH Spe 0062 25.6702 1,580.03 375.46 316.01 
; 26685 ....... Treat hand dislocation CH We estcosct 0063 37.5680 2,312.35 549.49 462.47 
26686 ....... Treat hand dislocation CH Pate 0064 56.4195 3,472.68 825.22 694.54 
26700 ....... Treat knuckle dislocation 0043 1.6914 20.82 
26706 ...:... | Pin knuckle dislocation 0043 1.6914 20.82 
26715: .:....: Treat knuckle dislocation CH 0063 37.5680 2,312.35 549.49 462.47 
26720 ....... Treat finger fracture, each 0043 1.6914 20.82 
Treat finger fracture, each 0043 1.6914 20.82 
Treat finger fracture, each CH 0062 25.6702 1,580.03 375.46 316.01 
26/35 -...:::.. Treat finger fracture, each CH i Rene 0063 37.5680 2,312.35 549.49 462.47 
26740 ....... Treat finger fracture, each 0043 1.6914 20.82 
207A2 .......: Treat finger fracture, each 0043 1.6914 20.82 
26746 ....... Treat finger fracture, each CH Te scecies 0063 37.5680 2,312.35 549.49 462.47 
26750 ...:;.. Treat finger fracture, each 0043 1.6914 164-98 20.82 
26755 .:..:.. Treat finger fracture, each 0043 1.6914 TORRY 20.82 
26756 ...:... Pin finger fracture, each CH 0062 25.6702 1,580.03 375.46 316.01 
26765. ....... Treat finger fracture, each CH 1h ee 0063 37.5680 2,312.35 549.49 462.47 
2BTTS: Treat finger dislocation 0045 14.5502 895.58 268.47 179.12 
26776: ;...... Pin finger dislocation CH 0062 25.6702 1,580.03 375.46 316.01 
26785 ....... Treat finger dislocation CH Masters 0062 25.6702 1,580.03 375.46 316.01 
26820 ....... Thumb fusion with graft 0054 25.8425 318.13 
26842 ....... Thumb fusion with graft 0054 25.8425 318.13 
26843 ........ Fusion of hand joint . 0054 25.8425 318.13 
26844 ....... Fusion/graft of hand joint 0054 25.8425 318.13 
26850 ....:.. Fusion of knuckle 0054 25.8425 < SS 318.13 
....:. Fusion of knuckle with graft 0054 25.8425 318.13 
26860 ....... Fusion of finger joint 0054 25.8425 318.13 
26861 ....... Fusion of finger jnt, add-on 0054 25.8425 318.13 
: 26862 ....... Fusion/graft of finger joint Lane” 0054 25.8425 1,590.63 318.13 
26863 ........ Fuse/graft added joint | 0054 25.8425 1,590.63 318.13 
26910 ....... Amputate metacarpal Done 0054 25.8425 1,590.63 318.13 
26951 ......: Amputation of finger/thumb 0053 16.0343 986.93 253.49 197.39 
26952 ....:.. Amputation of finger/thumb Pica 0053 16.0343 986.93 253.49 197.39 
26990 ....... Drainage of pelvis leSION | 0049 20.8214 256.32 
26991 ....... Drainage of pelvis bursa 0049 20.8214 256.32 
270611 ....... Incision of hip tendon 0050 25.0600 308.49 
27008 ........ Incision of hip tendon 0050 25.0600 308.49 
27033 ......: Exploration of hip joint sauce 0051 41.2543 507.85 
il 27035 ........ Denervation of hip joint 0051 41.2543 507.85 
i 27040 ........ Biopsy of soft tissues y eae 0020 6.5128 400.87 98.57 80.17 
27041 ....... Biopsy of soft tissues SF teascts 0020 6.5128 400.87 98.57 80.17 
i 27047 ....... Remove hip/pelvis lesion 0022 19.9760 1,229.54 354.45 245.91 
27048 ....... Remove hip/pelvis lesion Wesson 0022 19.9760 1,229.54 354.45 245.91 
27049 ....... Remove tumor, hip/pelvis Sper 0022 19.9760 1,229.54 354.45 245.91 
27060 ....... Removal of ischial bursa 0049 20.8214 ) 256.32 
27062 ....... Remove femur lesion/bursa 0049 20.8214 256.32 
27065 ....... Removal of hip bone lesion 0049 20.8214 256.32 
27066 ....... Removal of hip bone lesion | 0050 25.0600 308.49 
27080 ....... Removal of tail bone 0050 25.0600 308.49 
27086 ....... Remove hip foreign body 0020 6.5128 400.87 98.57 80.17 
4 27087 -....... Remove hip foreign body 0049 20.8214 256.32 
Injection for hip x-ray 
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National Minimum 
CPT/ Relative Payment 
Description Cl SI APC F unadjusted | unadjusted 
HCPCS weight rate 

27095 ....... Injection for hip x-ray 
27098 ........ Transfer tendon to pelvis 0050 25.0600 308.49 
27100 ....... Transfer of abdominal Muscle | 0051 41.2543 507.85 
Transfer of spinal muscle 0051 41.2543 507.85 
271938 ........ Treat pelvic ring fracture 0043 1.6914 20.82 
27194 ....... Treat pelvic ring fracture | 0045 14.5502 895.58 268.47 179.12 
27202 ....... Treat tail bone fracture CH a 0063 37.5680 2,312.35 549.49 462.47 
27216 ........ Treat pelvic ring fracture 0050 25.0600 308.49 
27220 Treat hip socket fracture 0043 1.6914 20.82 
27246 ........ Treat thigh fracture 0043 1.6914 20.82 
27250 ....... Treat hip dislocation | 0043 1.6914 20.82 
Treat hip dislocation 0045 14.5502 895.58 268.47 179.12 
27257 Treat hip dislocation 0045 14.5502. 895.58 268.47 179.12 
Manipulation of hip joint 0045 14.5502 895.58 268.47 179.12 
27301 ....... Drain thigh/knee lesion | 0008 17.4686 A: 215.04 
27308 ....... Incise thigh tendon&fascia | 0049 20.8214 256.32 
27306 ....... Incision Of thigh TONGON | 0049 20.8214 256.32 
27307 ....... Incision of thigh teNdONS | 0049 20.8214 256.32 
27316 ....... Partial removal, thigh N@rve | 0220 17.7609 20 218.64 
27320 ........ Partial removal, thigh | 0220 17.7609 218.64 
27323 ....... Biopsy, thigh soft tissues CH 0020 6.5128 400.87 98.57 80.17 
Biopsy, thigh Soft tisSUCS | 0022 19.9760 1,229.54 354.45 245.91 
Removal of thigh lesion | 0022 19.9760 1,229.54 354.45 245.91 
27328 ....... Removal of thigh | 0022 19.9760 1,229.54 354.45 245.91 
Remove tumor, thigh/Kne@e | 0022 19.9760 1,229.54 354.45 245.91 
27332 ....... Removal of knee cartilage 0050 25.0600 308.49 
27333 ....... Removal of knee Cartilage | 0050 25.0600 | 308.49 
27335 ....... Remove knee joint lining | 0050 25.0600 308.49 
27340 ........ Removal of kneecap | 0049 20.8214 256.32 
27356 ........ Remove femur lesion/graft 0050 25.0600 308.49 
273657 ....... Remove femur lesion/graft | 0050 25.0600 | 308.49 
27358 ....... Remove femur lesion/fixation . 0050 25.0600 308.49 
27360 ....... Partial removal, leg DOME(S) | 0050 25.0600 308.49 
27372 ....... Removal of foreign body fs Bere 0022 19.9760 1,229.54 354.45 245.91 
27380 ....... Repair of kneecap tendon 0049 20.8214 256.32 
27381 ....... Repair/graft kneecap tendon | 0049 20.8214 256.32 
27386 ....... Repair/graft of thigh MUSCIE | 0049 20.8214 256.32 
27390 ....... Incision of thigh tENGON | 0049 20.8214 256.32 
27391 ....... Incision of thigh tendons .............. 0049 20.8214 GB 256.32 
27392 ....... Incision of thigh tendons 0049 20.8214 256.32 
27393 ....... Lengthening of thigh tendon 0050 25.0600 308.49 
27394 .:..... | Lengthening of thigh tendons | 0050 25.0600 308.49 
27395 ....... Lengthening of thigh tendons | 0051 41.2543 507.85 
27396 ....... Transplant of thigh tendon 0050 25.0600 | 308.49 
27397 ....... Transplants of thigh tendons 0051 41.2543 507.85 
27400 ....... Revise thigh muscles/tendons 0051 41.2543 507.85 
27408 ....... Repair of knee Cartilage | 0050 25.0600 308.49 
27405 ....... Repair of knee ligament 0051 41.2543 507.85 

Repair of knee ligament CH 65.8846 4,055.26 811.05 


a 
| 
i 
| 
i 
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: National Minimum 
Description si | apc | Payment | unadjusted | unadjusted 
copayment | copayment 
27409 ....... Repair of knee ligaments : 0051 41.2543 507.85 
27472: ..:..:. Autochondrocyte implant knee 0042 45.0637 2,773.72 804.74 554.74 
Osteochondral knee allograft 0042 45.0637 2,773.72 804.74 554.74 
27418 ....... Repair degenerated kneecap 0051 41.2543 507.85 
27420 ....... Revision of unstable kneecap 0051 41.2543 507.85 
27422 ....... Revision of unstable kneecap | 0051 41.2543 507.85 
27424 ....... Revision/removal of kneecap 0051 41.2543 507.85 
A 27425 ....... Lat retinacular release open A tte 0050 25.0600 1,542.47 308.49 
Reconstruction, knee 0051 41.2543 2,539.24 507.85 
27428 ....... Reconstruction, knee | nee 0052 65.8846 4,055.26 811.05 
27429 ....... Reconstruction, knee T | 0052 65.8846 4,055.26 811.05 
‘ 27430 ....... Revision of thigh muscles Tenet 0051 41.2543 2,539.24 507.85 
27436 ....... Incision of knee joint 0051 41.2543 2,539.24 507.85 
27437 ....... Revise kneecap 0047 32.7543 2,016.06 537.03 403.21 
27438 ........ Revise kneecap with implant 0048 47.1644 580.60 
27440 ....... Revision of knee joint 0047 32.7543 2,016.06 537.03 403.21 

27441 ....... Revision of knee joint i peewee 0047 32.7543 2,016.06 537.03 403.21 

27442 ....... Revision of knee joint ig 0047 32.7543 2,016.06 537.03 403.21 

27448 ....... Revision of knee joint x hatha 0047 32.7543 2,016.06 537.03 403.21 

27446 ....... Revision of knee joint 0681 173.0706 2,130.53 

Surgery to stop leg growth 0050 25.0600 N 308.49 

27496 ....... Decompression of thigh/knee 0049 20.8214 256.32 

2749F-.....:. Decompression of thigh/knee 0049 20.8214 1,281.58 256.32 

27498 ....... Decompression of thigh/knee ees 0049 20.8214 1,281.58 256.32 

27499 ....... Decompression of thigh/knee .: Pa | Oe 20.8214 1,281.58 256.32 

27500 ....... Treatment of thigh fracture [eee 0043 1.6914 104.11 20.82 

Treatment of thigh fracture 0043 1.6914 104.11 20.82 

27502: ....... Treatment of thigh fracture 0043 1.6914 104.11 20.82 

Treatment of thigh fracture 0043 1.6914 104.11 20.82 

27506 :....::. Treatment of thigh fracture ED aaces 0043 1.6914 104.11 20.82 

27509 ....... Treatment of thigh fracture 5 fey 0062 25.6702 1,580.03 375.46 316.01 

27516 Treat thigh fx growth plate 0043 1.6914 TOGAG 20.82 

Treat thigh fx growth plate 5 0043 1.6914 20.82 

27520 ....... Treat kneecap fracture 0043 1.6914 20.82 

Treat kneecap fracture ASE 0063 37.5680 2,312.35 549.49 462.47 

27530 ....... Treat knee fracture 0043 1.6914 20.82 

27536 Treat knee fracture(s) 0043 1.6914 20.82 

27550'......: Treat knee dislocation 0043 1.6914 20.82 

Treat knee dislocation 0045 14.5502 895.58 268.47 179.12 

27660 .....:. Treat kneecap dislocation 0043 1.6914 20.82 

2EGe 3.00.2 Treat kneecap dislocation . = 0045 14.5502 895.58 268.47 179.12 

27566 ....... Treat kneecap dislocation 0063 37.5680 2,312.35 549.49 462.47 

27570 ....:.. Fixation of knee joint 3 Deere 0045 14.5502 895.58 268.47 179.12 

27504 Amputation follow-up surgery 0049 20.8214 256.32 

27609 Leg surgery procedure 0043 1.6914 20.82 

27600 ....... Decompression of lower leg 0049 | 20.8214 256.32 

i Decompression of lower leg 0049 20.8214 256.32 

27602 ....... Decompression of lower leg 0049 20.8214 256.32 

2TB03 Drain lower leg lesion 0008 17.4686 215.04 

27604 ....... Drain lower leg bursa 0049 20.8214 256.32 

| i. Incision of achilles tendon ; ere 0055 20.2255 1,244.90 355.34 248.98 
276606 ....... Incision of achilles tendon 0049 20.8214 256.32 

-......- Treat lower leg bone lesion 0049 20.8214 256.32 

4 27610: Explore/treat ankle joint 0050 25.0600 308.49 

27642 Exploration of ankle joint 0050 25.0600 308.49 

~27613 ........ Biopsy lower leg soft tissue 5 eee 0020 6.5128 400.87 98.57 80.17 

27614 ....... Biopsy lower leg soft tissue See 0022 19.9760 1,229.54 354.45 245.91 

27615 ....... Remove tumor, lower leg 0050 25.0600 308.49 

Remove lower leg lesion 0021 14.9563 920.58 219.48 184.12 

Remove lower leg lesion 0022 19.9760 1,229.54 354.45 245.91 

27620 ....... Explore/treat ankle joint 0050 25.0600 308.49 

27625 ....... Remove ankle joint lining 0050 25.0600 308.49 

27626 ....... Remove ankle joint lining 0050 25.0600 308.49 

27630 ....... Removal of tendon lesion Bal 0049 20.8214 256.32 

27635 ....... Remove lower leg bone lesion 0050 25.0600 308.49 

27637 ....... Remove/graft leg bone lesion 0050 25.0600 308.49 

27638 ....... Remove/graft leg bone lesion 0050 25.0600 308.49 

27640 ....... Partial removal of tibia 0051 41.2543 2, 507.85 


. 
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rate 
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National 
unadjusted 
copayment 


Partial removal of fibula 


Extensive ankie/heel surgery 
Injection for ankle X-ray 
Repair achilles tendon 


Repair/graft achilles tendon 
Repair of achilles tendon . 


Repair leg fascia defect 
Repair of leg tendon, each 
Repair of leg tendon, each 
Repair of leg tendon, each 
Repair of leg tendon, 
Repair lower leg tendons 
Repair lower leg tendons 


Release of lower leg tendon 


Release of lower leg tendons 


Revision of lower leg tendon 


Revise additional leg tendon 


Incision of tibia 


Revise lower leg tendons 
Revision of calf tendon 
Revise lower feg tendon 
Revise lower leg 
Repair of ankle ligament ..................ceeeeeeee 
Repair of ankle ligaments ...............::ceeeeees 
Repair of ankle ligament ................:ceeeeeeeee 
Revision of ankle joint 
Removal of ankle implant 


Incision of tibia&fibula 
Repair of tibia epiphysis 
Repair of fibula epiphysis ..................ee 
Repair lower leg epiphyses 
Repair of leg epiphyses 
Repair of leg epiphyses ............... 
Treatment of tibia fracture 
Treatment of tibia fracture 
Treatment of tibia fracture ................cceeee 
Treatment of tibia fracture .................0.c.eeee 
Treatment of tibia fracture ................cccceeeeeeee 
Treatment of ankle fracture ................00000000000- 
Treatment of ankle fracture ............0.0.......... 
Treatment of ankle fracture ...............0.0.0eeee 
Treatment of fibula fracture 


Treatment of fibula fracture 


Treatment of fibula fracture 


Treatment of ankle fracture 


Treatment of ankle fracture .............. 


Treatment of ankle fracture 


Treatment of ankle fracture 


Treatment of ankle fracture ...................c0eeee 


Treatment of ankle fracture 


Treatment of ankle fracture 


Treatment of ankle fracture 


Treatment of ankle fracture 
Treatment of ankle fracture ....................ccccee 


Treat lower leg fracture 


Treat lower leg fracture 


Treat lower leg fracture 


Treat lower leg fracture 


Treat lower leg fracture 


Treat lower leg joint 
Treat lower leg dislocation 


Treat lower leg dislocation 


Treat lower leg dislocation 


Treat ankle dislocation 


Treat ankle dislocation 


Treat ankle dislocation 


Treat ankle dislocation 


Fixation of ankle joint 


1,542.47 
2,539.24 


2,539.24 
4,055.26 
2,539.24 
1,281.58 
1,281.58 
1,281.58 
1,281.58 
1,542.47 
1,281.58 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
2,539.24 
2,539.24 
2,539.24 
1,542.47 
1,542.47 
1,542.47 
2,016.06 
1,281.58 
2,539.24 
1,281.58 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
1,542.47 
2,539.24 
4,055.26 

104.11 

104.11 
1,580.03 
2,312.35 
3,472.68 

104.11 

104.11 
2,312.35 

104.11 

104.11 


2,312.35 


104.11 
104.11 
2,312.35 
104.11 
104.11 
2,312.35 
104.11 
104.11 
2,312.35 
3,472.68 
104.11 
104.11 
2,312.35 
3,472.68 
3,472.68 
2,312.35 
104.11 
104.11 
2,312.35 
104.11 
895.58 
2,312.35 


2,312.35 . 
895.58 |. 


49776 
HCPCS | weight 
27647 ....... | 41,2543 | | 507.85. . 
27654 ....... | 41.2543 507.85 
27656 ....... | 20.8214 256.32 
27658 ....... | 20.8214 256.32 
27659 ....... | | | T | 0049} 20.8214 256.32 
27675 ....... | 20.8214 256.32 
27686 | | T | 0050| 25,0600 308.49 
27687 :...... | | | T | 0050| 25.0600 308.49 
27690 ....... | | 41.2543 507.85 
27691 ....... | | 41.2543 | 507.85 
27692 ....... | | | T | 0051] 41.2543 507.85 
27695 ....... | 25.0600 | 308.49 
27696 ....... | 25.0600 | 308.49 
27698 ....... | | T 0050} 25.0600 | 308.49 
27700 ....... | | T | 0047 32.7543 537.03 403.21 
....:.. | | 4) 20.8214 256.32 
| 0051 41.2543 507.85 
27707 ....... | T | 0049 20.8214 256.32 
27709 ....... | 0080 25.0600 308.49 ; 
27730 ....... | | T .......| 0050 25.0600 308.49 
27736 ....... | T 25.0600 308.49. 
27740 ....... | | T | 0080 25.0600 308.49 
27742 ....... | 41.2543 | 507.85. 
27745 ....... | | T | 0052 65.8846 811.05 
27750 ....... | 1.6914 20.82 
, 27756 ....... | | CH .... | T. wee | 0062 25.6702 | 375.46 316.01 
27758 ....... | | CH ....|T .......| 0063 37.5680 | 649.49 462.47 
27759 ....... | .... | T ......| 0064 56.4195 825.22 694.54 
27762 ....... | | T | 0043 1.6914 20.82 
2776 ....... | =... | 37.5680 | 549.49 462.47 
27780 ....... | 1.6914 20.82. 
2778) | | | 1.6914 | 20.82 
37.5680, 549.49 462.47 | 
| T 0068 1.6914 20.82 
27816 ....... | 1.6914 20.82 | 
27818 ....... 1.6914 20.82 | 
27822 ....... CH 0063| 37.5680 549.49 462.47 | 
27823 ....... | CH .... | T ...... | 0064 56.4195 825.22 694.54 | 
37.5680 549.49 462.47 | 
27828 —| CH ....| T ....... | 0064 56.4195 825.22 694.54 | 
27829 ....... 37.5680 549.49 462.47 | 
14.5502 268.47 179.12 
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Description 


Cl 


SI 


APC 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


| Biopsy of toe joint lining 


'| Removal of toe lesions 


Fusion of ankle joint, open 


‘Fusion of tibiofibular joint 


Amputation follow-up surgery 


CH .... 
CH -.... 


Amputation of foot at ankle 
Decompression of leg 


Decompression of leg 


Decompression of leg 


Leg/ankle surgery procedure 
Drainage of bursa of foot 


Treatment of foot infection 


Treatment of foot infection 


Treat foot bone lesion 


Incision of foot fascia 


Incision of toe tendon 


Incision of toe tendons 


Exploration of foot joint 


Exploration of foot joint 


Exploration of toe joint 
Removal of foot nerve 


Decompression of tibia nerve 
Excision of foot lesion 


Excision of foot lesion 


a... 


Resection of tumor, foot 


Biopsy of foot joint lining 


Biopsy of foot joint lining 


Partial removal, foot fascia 


Removal of foot fascia 


Removal of foot joint lining 


Removal of foot joint lining 


Removal of foot lesion 


Excise foot tendon sheath 


Excise foot tendon sheath 


Removal of foot lesion 


Removal of ankle/heel lesion 
Remove/graft foot lesion 


Remove/graft foot lesion 


Removal of foot lesion 


Remove/graft foot lesion 


Remove/graft foot lesion 


Removal of toe lesions 


Part removal of metatarsal 


Part removal of metatarsal 


Part removal of metatarsal 


Part removal of metatarsal 


Removal of metatarsal heads 
Revision of foot 


Removal of heel bone 


Removal of heel spur 


Part removal of ankle/heel 


Partial removal of foot bone 


Partial removal of toe 


Partial removal of toe 


Removal of ankle bone 


Removal of metatarsal 


Removal of toe 


Partial removal of toe 


Partial removal of toe 


Extensive foot surgery 


Extensive foot surgery 


Extensive foot surgery 


Removal of foot foreign body 
Removal of foot foreign body 
Removal of foot foreign body 


Repair of foot tendon 
Repair/graft of foot tendon 


Repair of foot tendon 


Repair/graft of foot tendon 


Release of foot tendon 


20.2255 
20.2255 
20.2255 
20.2255 
20.2255 


41.2239- 


41.2239 
20.2255 
41.2239 
41.2239 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 
20.2255 

4.0123 
14.9563 

6.5128 
20.2255 
20.2255 
20.2255 
41.2239 
20.2255 


4,055.26 
4,055.26 
1,281.58 
1,542.47 
1,281.58 
1,281.58 
1,281.58 

104.11 

672.04 
1,281.58 
1,281.58 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,093.20 
1,093.20 
1,229.54 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 


1,244.90 


2,537.37 
2,537.37 
1,244.90 
2,537.37 
2,537.37 
1,244.90 
1,244.90 


1,244.90 | 


1,244.90 
1,244.90: 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 


1,244.90 | 


1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 
1,244.90 

246.96 

920.58 

400.87 
1,244.90 
1,244.90 
1,244.90 
2,537.37 
1,244.90 


811.05 
811.05 
256.32 
308.49 
256.32 
256.32 
256.32 
20.82 
134.41 
256.32 
256.32 
248.98 
248.98 
248.98 
248,98 
248.98 
248.98 
248.98 
218.64 
218.64 
245.91 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
507.47 
507.47 
248.98 
507.47 
507.47 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
248.98 
49.39 
184.12 
80.17 
248.98 
248.98 
248.98 
507.47 
248.98 


CPT/ Relative 
27892 ....... | | | 0049 20.8214 
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Treatment of toe fracture 


1.6914 


104.11 


National Minimum 
Description cl | APC Payment | unadjusted | unadjusted 
copayment | copayment 
28222 ....... Release of foot tendons 0055 20.2255 1,244.90 355.34 248.98 
Release of foot tendon 0055 20.2255 1,244.90 355.34 248.98 
28226 ....... Release of foot tendons | 0055 20.2255 1,244.90 355.34 248.98 
28230 ....... Incision of foot tendon(s) ....... eS 0055 20.2255 1,244.90 355.34 248.98 
28238 ....... Revision of foot tendon | 0056 41.2239 507.47 
28250 ....... Revision of foot fascia > at ee 0055 20.2255 1,244.90 355.34 248.98 
28260 ....... Release of midfoot joint ...... f: (eae 0055 20.2255 1,244.90 355.34 248.98 
Revision of foot tendon | 0055 20.2255 1,244.90 355.34 248.98 
28262 ....... Revision of foot and ankle | 0055 20.2255 1,244.90 355.34 248.98 
282664 ....... Release of midfoot joint 0056 41.2239 7 507.47 
28270 ....... Release of foot contracture | 0055 20.2255 1,244.90 355.34 248.98 
Release of toe joint, CACh | 0055 20.2255 1,244.90 355.34 248.98 
28280 ....... Fusion of toes ........ A paar 0055 20.2255 1,244.90 355.34 248.98 
28285 ....... Repair of 0055 20.2255 1,244.90 355.34 248.98 
28286 ....... Repair of hammertoe E ices fern 0055 20.2255 1,244.90 355.34 248.98 
28288 ....... Partial removal of foot bone (See 0055 20.2255 1,244.90 355.34 248.98 
28289 ....... | 0055 20.2255 1,244.90 355.34 248.98 
28292 ....... Correction of bunion 0057 28.0970 1,729.40 475.91 345.88 
28298 ....... Correction of bunion | ee 0057 28.0970 1,729.40 475.91 345.88 
28299 ....... | 0057 28.0970 1,729.40 475.91 345.88 
28300 ....... Incision of heel bone 0056 41.2239 507.47 
283064 ....... Incision of midfoot bones 0056 41.2239 2 507.47 
28305 ....... Incise/graft midfoot DONES | 0056 41.2239 507.47 
28306 ....... Incision of metatarsal 0055 20.2255 1,244.90 355.34 248.98 
28308 ....... Incision of metatarsal MT xcit-cbe 0055 20.2255 1,244.90 355.34 248.98 
28310 ...... Revision of big toe eae 0055 20.2255 1,244.90 355.34 248.98 
28333 Repair deformity Of | 0055 20.2255 1,244.90 355.34 248.98 
28315 ....... Removal of sesamoid Done 0055 20.2255 1,244.90 355.34 248:98 
28340 ....... Resect enlarged toe tissue 0055 20.2255 1,244.90 355.34 248.98 
28341 ....... Resect enlarged toe Biomass 0055 20.2255 1,244.90 355.34 248.98 
28344 ....... Repair extra toe(s) » eer 0055 20.2255 1,244.90 355.34 248.98 
28345 ....... Repair webbed toe(s) | ET A 0055 20.2255 1,244.90 355.34 248.98 
28360 ....... Reconstruct cleft foot 0056 41.2239 507.47 
28400 ....... Treatment of heel fracture | 0043 1.6914 104.44 20.82 
28405 ....... Treatment of heel fracture | 0043 1.6914 20.82 
28406 ....... Treatment of heel fracture CH 5 i SRS 0062 25.6702 1,580.03 375.46 316.01 
28415 ....... Treat heel fracture CH : Lee 2 0063 37.5680 2,312.35 549.49 462.47 
28420 ....... ‘| Treat/graft heel fracture CH Bates 0063 37.5680 2,312.35 549.49 462.47 
28430 ....... Treatment of ankle fracture | 0043 1.6914 20.82 
28435 ....... Treatment of ankle fracture 0043 1.6914 20.82 
28436 ....... Treatment of ankle fracture CH W bidvats 0062 25.6702 1,580.03 375.46 316.01 
28445 ....... Treat ankle fracture CH rear ere 0063 37.5680 2,312.35 549.49 462.47 
28450 ....... Treat midfoot fracture, each 0043 1.6914 20.82 
28455 ....... Treat midfoot fracture, each . 0043 1.6914 20.82 
28456 ....... Treat midfoot fracture .... CH , eae 0062 25.6702 1,580.03 375.46 316.01 
28465 ....... Treat midfoot fracture, each CH 0063 37.5680 2,312.35 549.49 462.47 
28470 ....... Treat metatarsal fracture 0043 1.6914 20.82 
28475 ....... Treat metatarsal fracture ......... 0043 1.6914 104446) 20.82 
28476 ....... Treat metatarsal fracture CH | eae 0062 25.6702 1,580.03 375.46 316.01 
28485 ....... Treat metatarsal fracture CH | be ee 0063 37.5680 2,312.35 549.49 462.47 
28490 ....... Treat big toe fracture 0043 1.6914 20.82 
28495 ....... Treat big toe fracture 0043 1.6914 20.82 
28496 ....... Treat big toe fracture 2 Pa ii ae 0062 25.6702 1,580.03 375.46 316.01 
28505 ....... Treat big toe fracture 0063 37.5680 2,312.35 549.49 462.47 
28510 ....... Treatment of toe fracture 0043 1.6914 20.82 


20.82 


| 
4 
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Application of long leg cast 


National Minimum 
Description cl si | APC Payment | unadjusted | unadjusted 
copayment | copayment 
: 28525 ....... Treat toe fracture CH FR. 0063 37.5680 2,312.35 549.49 462.47 
28530 ....... Treat sesamoid bone fracture | | 0043 1.6914 20.82 

28531 .....:. Treat sesamoid bone fracture 0063 37.5680 2,312.35 549.49 462.47 
28540 ....... Treat foot dislocation 0043 1.6914 20.82 
28545 ....... ‘| Treat foot dislocation 0062 25.6702 1,580.03 375.46 316.01 
28546 ....... Treat foot dislocation CH. | Fe: 0062 25.6702 1,580.03 375.46 316.01 
3 28555 ....... Repair foot dislocation CR Pes. 0063 37.5680 2,312.35 549.49 462.47 
28575 ....... Treat foot dislocation | | 0043 | 1.6914 20.82 
28576 ....... Treat foot dislocation 0062 25.6702 1,580.03 375.46 316.01 
28585 ....... Repair foot dislocation 0063 37.5680 2,312.35 549.49 462.47 
28600 ....... Treat foot dislocation 0043 1.6914 20.82 
28605 ....... Treat foot dislocation | | 0043 1.6914 20.82 
28606 ....... Treat foot dislocation Git... | Toac:.. 0062 25.6702 1,580.03 375.46 316.01 
: 28615 ....... Repair foot dislocation 0063 37.5680 2,312.35 549.49 462.47 
28635 ....... Freat toe | | 0045 14.5502 895.58 268.47 179.12 
28636 ....... Treat toe dislocation 0062 25.6702 1,580.03 375.46 316.01 
28645 ....... Repair toe dislocation 0063 37.5680 2,312.35 549.49 462.47 
: 28660 ....... Treat toe dislocation 0043 1.6914 ie uel 20.82 
: 286665 ....... Treat toe dislocation a 0045 14.5502 895.58 268.47 179.12 
28666 ....... Treat toe dislocation 0062 25.6702 1,580.03 375.46 316.01 
28675 ....... Repair of toe dislocation 0063 37.5680 2,312.35 549.49 462.47 
28715. ....... Fusion of foot bones 0056 41.2239 7 507.47 
28735 ....... Fusion of foot DOMES | | 0056 41.2239 507.47 
28737 ....... Revision of foot | | 0056 41.2239 7 507.47 
28755 ....... Fusion of big toe joint | | 0055 20.2255 1,244.90 355.34 248.98 
28810 ....... Amputation toe&metatarsal | | 0055 20.2255 248.98 
28820 ....... OF | |W, 0055 20.2255 248.98 
28825 ........ Partial amputation Of t0@ | | 0055 20.2255 248.98 
28890 ....... High energy eswt, plantar f 0050 25.0600 308.49 
28899 ....... Foot/toes Surgery Procedure | | 0043 1.6914 20.82 
| 29000 ....... Application of body cast eats _ 0058 1.0504 12.93 
20010 ......: Application of body cast 0426 2.2728 27.98 
4 29015 ....... Application of body cast San58 0426 2.2728 27.98 
29020 ....... Application of body cast 0058 1.0504 12.93 
: 29025 ....... Application of body cast Ras: 0058 1.0504 12.93 
290335 ....... Application of body cast 0426 2.2728 27.98 
29040 ....... Application of body cast Sees 0058 1.0504 12.93 
29044 ....... Application of body cast > eee 0426 2.2728 27.98 
29046 ....... Application of body cast ieucts 0426 2.2728 27.98 
290489 ....... Application of figure eight SHhswsc. 0058 1.0504 12.93 
29055 ....... Application of shoulder cast Sie 0426 2.2728 27.98 
29058 ....... Application of shoulder cast es 0058 1.0504 12.93 
| 290665 ........ Application of long arm cast ~ 0426 2.2728 27.98 
29075 ....... Application of forearm cast 0426 2.2728 27.98 
: 29085 ....... Apply hand/wrist cast Sea 0058 1.0504 12.93 
29086 ....... Apply finger cast 0058 1.0504 12.93 
7 29105 ....... Apply long arm splint a. 0058 1.0504 12.93 
2 29125. ....... Apply forearm splint Se 0058 1.0504 12.93 
29126 ....... Apply forearm splint 0058 1.0504 12.93 
29130 ....... Application of finger splint Sis 0058 1.0504 12.93 
29131 ....... Application of finger splint eee 0058 1.0504 12.93 
& 29200 ....... Strapping of chest Ss... 0058 1.0504 12.93 
29220 Strapping of low back 0058 1.0504 12.93 
29240 ....... Strapping of shoulder Sit, 0058 1.0504 12.93 
29260 ....... Strapping of elbow or wrist Sate. 5 0058 1.0504 12.93 
‘ 29280 ........ Strapping of hand or finger Rae 0058 1.0504 12.93 
29305 ....... Application of hip cast 0426 2.2728 27.98 
29325 ....... Application of hip casts SS ecascece 0426 2.2728 27.98 
29345 ....... Application of long leg cast een 0426 2.2728 27.98 
29355 ....... Application of long leg cast Siirscie 0426 2.2728 27.98 

29358 ....... Apply long leg cast brace arses 0426 
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National Minimum 
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Apply short leg cast S | 0426 2.2728 | 27.98 
29425 ....... Apply short leg cast 0426 2.2728 27.98 
29435 ....... Apply short leg cast 0426 2.2728 27.98 
29440 ....... Addition of walker to cast 0058 1.0504 12.93 
29450 ....... Application of leg Cast 0058 1.0504 GARGS 12.93 
29505 ....... Application, long leg splint | 0058 1.0504 12.93 
29520 ....... Strapping of hip 0058 1.0504 12.93 
29530 ....... Strapping of knee 0058 1.0504 12.93 
29540 ....... Strapping of ankle and/or ft 0058 1.0504 12.93 
29580 ....... Application of paste boot 0058 1.0504 64.66 12.93 
29590 ....... Application of foot splint | 0058 1.0504 12.93 
29700 ....... Removal/revision Of Cast | 0058 1.0504 12.93 
297058 ....... Removal/revision of cast 0058 1.0504 12.93 
Removal/revision of cast 0426 2.2728 4 27.98 
..:.... Removal/revision Of Cast | 0058 1.0504 12.93 
29720 ....... Repair of body cast 0058 1.0504 12.93 
29740 ....... Wedging of cast 0058 1.0504 12.93 
29750 ....... Wedging of clubfoot Cast | 0058 1.0504 12.93 
29799 ....... Casting/strapping procedure | 0058 1.0504 12.93 
29800 ....... Jaw arthroscopy/Surgery | 0041 28.6279 352.42 
29806 ........ Shoulder arthroscopy/Surgery | 0042 45.0637 2,773.72 804.74 554.74 
29807 ....... Shoulder arthroscopy/Surgery | 0042 45.0637 2,773.72 804.74 554.74 
296189 ....... Shoulder arthroscopy/Surgery | 0041 28.6279 352.42 
29620 ........ Shoulder arthroscopy/Surgery | 0041 28.6279 352.42 
29822 ....... Shoulder arthroscopy/Surgery | 0041 28.6279 352.42 
29823 ....... Shoulder arthroscopy/Surgery | 0041 28.6279 352.42 
29824 ....... Shoulder arthroscopy/Surgery | 0041 28.6279 352.42 
29826 ....... Shoulder arthroscopy/Surgery | 0042 45.0637 2,773.72 804.74 554.74 
29827 ....... Arthroscop rotator cuff repr , riers 0042 45.0637 2,773.72 804.74 554.74 
29836 ....... Elbow arthroscopy/Surgery | 0041 28.6279 352.42 
29838 ....... Elbow arthroscopy/Surgery | 0041 28.6279 352.42 
29840 ....... Wrist arthroscopy Ai 0041 28.6279 352.42 
29843 ....... Wrist arthroscopy/Surgery | 0041 28.6279 1, 352.42 
29844 ....... Wrist arthroscopy/surgery 0041 28.6279 352.42 
29846 ....... Wrist arthroscopy/surgery ........... 0041 28.6279 352.42 
29847 ....... Wrist arthroscopy/Surgery | 0041 28.6279 352.42 
29848 ....... Wrist endoscopy/surgery 0041 28.6279 352.42 
29850 ....... Knee arthroscopy/Surgery | 0041 28.6279 | 352.42 
29851 ....... Knee arthroscopy/surgery ee 0042 45.0637 2,773.72 804.74 554.74 
29855 ....:.. Tibial arthroscopy/surgery 0042 45.0637 2,773.72 804.74 554.74 
29860 ....... Hip arthroscopy, dx 0041 28.6279 VFB 352.42 
29861 ....... Hip arthroscopy/surgery 0041 28.6279 352.42 
29862 ....... Hip arthroscopy/Surgery | 0042 45.0637 2,773.72 804.74 554.74 
29863 ....... Hip arthroscopy/surgery = aera 0042 45.0637 2,773.72 804.74 554.74 
29866 ....... Autgrft impint, knee w/scope 0042 45.0637 2,773.72 804.74 554.74 
29867 ....... Aligrft impint, Knee W/SCOpE | 0042 45.0637 2,773.72 804.74 554.74 
29868 ....... Meniscal trnspi, knee W/SCPe | 0042 45.0637 2,773.72 804.74 554.74 
29870 ....... Knee.arthroscopy, dx 0041 28.6279 352.42 
29871 ....... Knee arthroscopy/drainage 0041 28.6279 352.42 
29873 ....... Knee arthroscopy/Surgery | 0041 28.6279 352.42 
29874 ....... Knee arthroscopy/surgery 0041 28.6279 TV 352.42 
29875 ....... Knee arthroscopy/surgery 0041 28.6279 352.42 
29876 ....... Knee arthroscopy/surgery 0041 28.6279 352.42 
29879 ....... Knee arthroscopy/surgery 0041 28.6279 1; 352.42 
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29881 ....... Knee arthroscopy/surgery . 0041 28.6279 352.42 
29883 ....... Knee arthroscopy/surgery .... 0041 28.6279 352.42 
298864 ....... Knee arthroscopy/surgery 0041 28.6279 352.42 
Knee arthroscopy/Surgery | 0042 45.0637 2,773.72 804.74 554.74 
29886 ....... Knee arthroscopy/Surgery | 0041 28.6279 352.42 
29888 ....... | Knee arthroscopy/surgery . S| eter 0042 45.0637 2,773.72 804.74 554.74 
298889 ....... Knee arthroscopy/surgery ............. eae 0042 45.0637 2,773.72 804.74 554.74 
29691 ..:.... Ankle arthroscopy/surgery .........2...... 0041 28.6279 352.42 
29892 ....... Ankle arthroscopy/surgery ; 0041 28.6279 352.42 
29893 ........ Scope, plantar fasciotoMy | 0055 20.2255 1,244.90 355.34 248.98 
29895 ........ Ankle arthroscopy/Surgery | 0041 28.6279 352.42 
29697 ....... Ankle arthroscopy/surgery ... 0041 28.6279 352.42 
29898 ....... Ankle arthroscopy/surgery ........... 0041 28.6279 TOR 352.42 
29899 ....... Ankle arthroscopy/surgery . 0042 45.0637 2,773.72 804.74 554.74 
Mcp joint arthroscopy, SUIQ | 0053 16.0343 986.93 253.49 197.39 
29902 ....... Mcp joint arthroscopy, surg s Bieta 0053 16.0343 986.93 253.49 197.39 
Removal of nose polyp(S) 0253 16.4494 1,012.48 282.29 202.50 
Removal of nose polyp(S) | 0253 16.4494 1,012.48 282.29 202.50 
Removal of intranasal lesion .... 0253 16.4494 1,012.48 282.29 202.50 
30118 ....... Removal of intranasal lesion | ee 0254 23.1564 1,425.30 321.35 285.06 
30124 Removal of nose lesion. ....... 0252 7.7261 47655 111.84 95.11 
30130 ........ Excise inferior turbinate 0253 16.4494 1,012.48 282.29 202.50 
30140 ....... Resect inferior turbinate | 0254 23.1564 1,425.30 321.35 285.06 
30160 ....... Removal of nose ......... 0256 37.7719 464.98 
30200 ....... Injection treatment Of 0252 7.7261 475.55 111.84 95.11 
Nasal sinus therapy 0252 7.7261 475.55 111.84 95.11 
30220 ....... Insert nasal septal DUTION | 0252 7.7261 475.55 111.84 95.11 
30310 ....... Remove nasal foreign DOdY | 0253 16.4494 1,012.48 282.29 202.50 
30320 ....... Remove nasal foreign body ...... Poveseceis 0253 16.4494 1,012.48 282.29 202.50 
30400 ....... Reconstruction of nose = 0256 37.7719 464.98 
30410 ....... Reconstruction of | 0256 37.7719 464.98 
30430 ....... FRGVISIONI OR ROSE) 0254 23.1564 1,425.30 321.35 285.06 
30435 ....... Revision of nose ........ 0256 37.7719 464.98 
30450 ....... Revision of nose ..... 0256 37.7719 464.98 
30462 ....... Revision of nose ........ 0256 37.7719 464.98 
30465 ....... Repair nasal stenosis ................ 0256 37.7719 464.98 
30520 ....... Repair of nasal Septum | 0254 23.1564 1,425.30 321.35 285.06 
30540 ....... Repair nasal defect ..... be 0256 37.7719 464.98 
30545 Repair nasal defect 0256 37.7719 464.98 
30560 ....... Release of nasal adhesions 0251 2.3768 29.26 
30560 Repair upper jaw fistula ....... 0256 37.7719 464.98 
30630 ....... Repair nasal septum defect .... ee 0254 23.1564 1,425.30 321.35 285.06 
30801 Ablate inf turbinate, super ... 0252 7.7261 475.55 111.84 95.11 
30802 ....... Cauterization, inner NOSE 0252 7.7261 475.55 111.84 95.11 
30901 ....... Controliof 0250 1.2021 73.99 25.50 14.80 
30905 ....... Control of nosebleed ...........eceeeeeeeeseeeeeeeeeee ioe 0250 1.2021 73.99 25.50 14.80 
30906 ....... Repeat control of nosebleed 0250 1.2021 73.99 25.50 14.80 
SORTS Ligation, nasal sinus artery 0092 24.5817 1,513.03 306.56 302.61 
30020:....:..- Ligation, upper jaw artery 0092 24.5817 1,513.03 306.56 302.61 
30930 ....... Ther fx, nasal inf turbinate | 0253 16.4494 1,012.48 282.29 202.50 
30999 ....... Nasal surgery procedure 0251 2.3768 TAG 29.26 
31000 ....... Irrigation, Maxillary SINUS | 0251 2.3768 29.26 
Irrigation, SPNENOId SINUS 0252 7.7261 475.55 111.84 95.11 
31020. ..;.:.. Exploration, maxillary sinus 0254 23.1564 1,425.30 321.35 285.06 
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31040 ....... Exploration behind upper jaw ( Wie 0254 23.1564 1,425.30 285.06 
31050 ....... Exploration, sphenoid sinus > sinc A 0256 37.7719 2,324.90 464.98 
31051 ....... Sphenoid sinus surgery re 0256 37.7719 2,324.90 464.98 
31070 ....... Exploration of frontal sinus See 0254 23.1564 1,425.30 285.06 
31075 ....... Exploration of frontal sinus sere 0256 37.7719 2,324.90 464.98 
31080 ....... Removal of frontal sinus § eee 0256 37.7719 2,324.90 464.98 
31081 ....... Removal of frontal SINUS | 0256 37.7719 2,324.90 464.98 
310864 ....... Removal of frontal sinus Festive 0256 37.7719 2,324.90 464.98 
31085 ....... Removal of frontal sinus i eer 0256 37.7719 2,324.90 464.98 
31086 ....... Removal of frontal sinus T ak. 0256 37.7719 2,324.90 464.98 
31087 ....... Removal of frontal sinus : 0256 37.7719 2,324.90 464.98 
31090 ......: Exploration of sinuses Sack 0256 37.7719 2,324.90 464.98 
31200 ....... Removal of ethmoid sinus E Reon 0256 37.7719 2,324.90 464.98 
31201 ....... Removal of ethmoid sinus 0256 37.7719 464.98 
31205 ....... Removal of ethmoid sinus 0256 37.7719 464.98 
31231 ....... Nasal endoscopy, dx < ie 0072 1.4038 86.41 21.27 17.28 
31233 ....... Nasal/sinus endoscopy, dx D. cntzes 0072 1.4038 86.41 21.27 17.28 
31235 ....... Nasal/sinus endoscopy, dx \ eae 0074 15.1300 931.27 295.70 186.25 
31297 ....... Nasal/sinus endoscopy, 0074 15.1300 931.27 295.70 186.25 
31238 ....... Nasal/sinus endoscopy, surg j feat 0074 15.1300 931.27 295.70 186.25 
31239 ....... ‘Nasal/sinus endoscopy, surg ee 0075 21.8010 1,341.87 445.92 268.37 
31240 ....... Nasal/sinus endoscopy, surg : ena 0074 15.1300 931.27 295.70 186.25 
31254 ....... Revision of ethmoid sinus 5 eee 0075 21.8010 1,341.87 445.92 268.37 
31255 ....... Removal of ethmoid sinus [ieee 0075 21.8010 1,341.87 445.92 268.37 
31256 ....... Exploration maxillary sinus 0075 21.8010 1,341.87 445.92 268.37 
31267 ....... Endoscopy, maxillary SINUS 0075 21.8010 1,341.87 445.92 268.37 
31276 ....... Sinus endoscopy, surgical , Ree 0075 21.8010 1,341.87 445.92 268.37 
31287 ....... Nasal/sinus endoscopy, surg i Beer = 0075 21.8010 1,341.87 445.92 268.37 
31288 ....... Nasal/sinus endoscopy, surg , Re 0075 21.8010 1,341.87 445.92 268.37 
31292 ....... Nasal/sinus endoscopy, surg ; aeeaces 0075 21.8010 1,341.87 445.92 268.37 
312938 ...... .| Nasal/sinus endoscopy, surg 5 ee 0075 21.8010 1,341.87 445.92 268.37 
31294 ....... Nasal/sinus endoscopy, surg E fee 0075 21.8010 1,341.87 445.92 268.37 
31299 ....... Sinus surgery procedure 0251 2.3768 29.26 
31300 ....... Removal of larynx lesion i ee 0254 23.1564 1,425.30 321.35 285.06 
31320 ....... Diagnostic incision, larynx 0256 37.7719 464.98 
31400 ....... Revision of larynx 0256 37.7719 2,324.90 | 464.98 
31420 ....... Removal of epigloitis 0256 37.7719 464.98 
31500 ....... Insert emergency airway RD here 0094 2.4630 151.60 46.29 30.32 
31502 ....... Change of windpipe airway Niece 0121 2.3431 144.22 43.80 28.84 
31505 ....... Diagnostic laryngoscopy i ese 0071 0.7572 46.61 11.03 9.32 
31510 ....... Laryngoscopy with biopsy ees 0074 15.1300 931.27 295.70 186.25 
315114 ....... Remove foreign body, larynx Mi eccuseee 0072 . 1.4038 86.41 21.27 17.28 
31512 ......:. Removal of larynx lesion 5 ees 0074 15.1300 931.27 295.70 186.25 
31513 ....... Injection into vocal cord T ke 0072 1.4038 86.41 21.27 17.28 
Laryngoscopy for aspiration 0074 15.1300 931.27 295.70 186.25 
31520 ....... Dx laryngoscopy, newborn See ee 0072 1.4038 86.41 21.27 17.28 
31525 ....... Dx laryngoscopy excl nb 5 encore 0074 15.1300 931.27 295.70 186.25 
31526 ....... Dx laryngoscopy w/oper SCOPE 0075 21.8010 1,341.87 445.92 268.37 
Laryngoscopy for treatment 0075 21.8010 1,341.87 445.92 268.37 
31528 ....... Laryngoscopy and dilation ieee 0074 15.1300 931.27 295.70 186.25 
31529 ....... Laryngoscopy and dilation rae 0074 15.1300 931.27 295.70 186.25 
31530 ....... Laryngoscopy wW/fb removal 0075 21.8010 1,341.87 445.92 268.37 
31537 ....... Laryngoscopy w/fb&op scope Rena: 0075 21.8010 1,341.87 445.92 268.37 
31535 ....... Laryngoscopy w/biopsy 0075 21.8010 1,341.87 445.92 268.37 
31536 ....... Laryngoscopy w/bx&op scope i eee 0075 21.8010 1,341.87 445.92 268.37 
31540 ....... Laryngoscopy w/exc of tumor sae oe 0075 21.8010 1,341.87 445.92 268.37 
31541 ....... Larynscop w/tumr exc + scope [gee 0075 21.8010 1,341.87 445.92 268.37 
31545 ....... Remove vc lesion w/scope 0075 21.8010 1,341.87 445.92 268.37 
31546 ....... Remove vc lesion scope/graft teers 0075 21.8010 1,341.87 445.92 268.37 
31560 ....... Laryngoscop w/arytenoidectom 21.8010 1,341.87 445.92 268.37 
31561 ....... Larynscop, remve cart + scop aes 0075 21.8010 1,341.87 445.92 268.37 
31570 ....... Laryngoscope w/ve inj i eceeer 0074 15.1300 931.27 295.70 186.25 
31571 ....... Laryngoscop w/vc inj + scope 5 Sas 0075 21.8010 1,341.87 445.92 268.37 
31575 ....... Diagnostic laryngoscopy 5 eee 0072 1.4038 86.41 21.27 17.28 
31576 ....... Laryngoscopy with biopsy ee 0075 21.8010 1,341.87 445.92 268.37 
31577 ....... Remove foreign body, larynx ‘er 0073 3.8737 238.43 69.72 47.69 
31578 ....... Removal of larynx lesion j ates 0075 21.8010 1,341.87 445.92 268.37 
31579 ....... Diagnostic laryngoscopy 0073 3.8737 238.43 69.72 47.69 
31580 ....... Revision of larynx 0256 37.7719 464.98 

Revision of larynx | 0256 37.7719 464.98 
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3 
iad 


4 


Revision of larynx 


Reinnervate larynx 


Larynx nerve surgery 


Larynx surgery proceedure 


Incision of windpipe 


Incision of windpipe 


Incision of windpipe 


Incision of windpipe 


Incision of windpipe 


Surgery/speech prosthesis 


Puncture/clear windpipe 


Repair windpipe opening 


Repair windpipe opening 


Visualization of windpipe 


Endobronchial us add-on 


Dx bronchoscope/wash 


Dx bronchoscope/brush 


Dx bronchoscope/lavage 


Bronchoscopy w/biopsy(s) 


Bronchoscopy/lung bx, each 


Bronchoscopy/needle bx, each 


Bronchoscopy dilate/fx repr 


Bronchoscopy, dilate w/stent 
Bronchoscopy/lung bx, add’! 


Bronchoscopy/needle bx .... 
Bronchoscopy w/fb removal 


Bronchoscopy, bronch stents 


Bronchoscopy, stent add-on 


Bronchoscopy, revise stent 


Bronchoscopy w/tumor excise 


Bronchoscopy, treat blockage 
Diag bronchoscope/catheter 


Bronchoscopy, clear airways 
Bronchoscopy, reclear airway 
‘| Bronchoscopy, inj for x-ray 


Insertion of airway catheter ....... 


Instill airway contrast dye 


Insertion of airway catheter .......... 
Injection for bronchus x-ray 


Bronchial brush biopsy . 


Clearance of airways 


Intro, windpipe wire/tube 
Repair of windpipe 


Repair of windpipe 


Remove windpipe lesion 


Closure of windpipe lesion 


Repair of windpipe defect 
Revise windpipe scar 


Airways surgical procedure 


Drainage of chest ......... 


Treatment of collapsed lung 


Treat lung lining chemically 


Insert pleural catheter 
Insertion of chest tube ...... 


Needle biopsy chest lining ..... 
Biopsy, lung or mediastinUM 


Puncture/clear lung .. 


Thoracoscopy, diagnostic. ....... 


Thoracoscopy, diagnostic 


Thoracoscopy, diagnostic 


Thoracoscopy, diagnostic 


Thoracoscopy, diagnostic .... 


Thoracoscopy, diagnostic 


Therapeutic pneumothorax 
Chest surgery procedure 


Drainage of heart sac 


Repeat drainage of heart sac . 
Insertion of heart pacemaker . 


Insertion of heart pacemaker 


37.7719 2,924.90 464.98 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
7.7261. 475.55 111.84 95.11 
7.7261 475.55 111.84 95.11 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
9.3905 577.99 189.82 115.60 
29.7322 1,830.05 536.10 366.01 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
21.8803 1,346.75 459.92 269.35 
21.8803 1,346.75 459.92 269.35 
9.3905 - 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
21.8803 1,346.75 459.92 269.35 
9.3905 577.99 189.82 115.60 
21.8803 1,346.75 459.92 269.35 
21.8803 1,346.75 459.92 269.35 
21.8803 1,346.75 459.92 269.35 
9.3905 577.99 189.82 115.60 
9.3905 _ 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
9.3905 577.99 189.82 115.60 
1.4038 86.41 21.27 17.28 
3.8737 238.43 69.72 47.69 
0.7572 46.61 11.03 9.32 
3.8737 238.43 69.72 47.69 
23.1564 1,425.30 321.35 285.06 
16.4494 1,012.48 282.29 202.50 
23.1564 1,425.30 321.35 285.06 
23.1564 1,425.30 321.35 285.06 
9.3905 577.99 189.82 115.60 
6.0729 373.79 115.47 74.76 
6.0729 373.79 115.47 74.76 
3.6425 44.84 
31.5464 1,941.71 591.64 388.34 
31.5464 1,941.71 591.64 388.34 
31.5464 1,941.71 591.64 388.34 
31.5464 1,941.71 591.64 388.34 
31.5464 1,941.71 591.64 388.34 
31.5464 1,941.71 591.64 388.34 
121.9402 7,505.54 1,682.28 1,501.11 
121.9402 7,505.54 1,682.28 1,501.11 
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copayment 


Insertion of heart electrode 


Insertion of heart pacemaker 


Insertion of heart electrode 


Insertion of pulse generator 
Insertion of pulse generator 


Upgrade of pacemaker system 


Reposition pacing-defib lead 
Insert lead pace-defib, one 


Insert lead pace-defib, dual 
Repair lead pace-defib, one 
Repair lead pace-defib, dual 
Revise pocket, pacemaker 


Revise pocket, pacing-defib 


Insert pacing lead&connect 
L ventric pacing lead add-on 
Reposition | ventric lead 


Removal of pacemaker system 
Removal of pacemaker system 
Removal pacemaker electrode 


Remove pulse generator 


Remove eltrd, transven 


Impiant pat-active ht record 
Remove pat-active ht record 
Endoscopic vein harvest 


Cardiac surgery procedure 


Removal of artery clot 


Removal of arm artery clot 


Removal of artery clot 


Removal of leg artery clot 
Removal of vein clot 


Removal of vein clot 


Removal of vein clot 


Repair vaive, femoral vein 


Transposition of vein valve 


Cross-over vein graft 


Leg vein fusion 
Repair defect of artery 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessei lesion 


Repair blood vessel lesion 


Repair biood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion .. 


Repair blood vessel lesion 


Repair blood vessel lesion 
Repair blood vessel lesion 


Repair blood vessel lesion 


Rechanneling of artery 


Repair arterial blockage 


Repair arterial blockage 


Repair venous blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair venous blockage 
Atherectomy, open 


Atherectomy, open 


Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 
Atherectomy, percutaneous 


0655 153.1524 9,426.68 1,885.34 
0090 97.8357 6,021.89 1,612.80 1,204.38 ~ 
0654 "112.2347 6,908.16 | 1,381.63 
0105 23.4666 1,444.39 370.40 288.88 
0106 44.7574 | 550:97 
0027 21.2645 1,308.85 329.72 261.77 
0027 21.2645 1,308.85 329.72 261.77 
0418 267.8870 AG 3,297.74 
0105 23.4666 1,444.39 370.40 288.88 
0105 23.4666 1,444.39 370.40 288.88 
0105 23.4666 1,444.39 370.40 288.88 
0105 23.4666 1,444.39 370.40 288.88 
0105 23.4666 1,444.39 370.40 288.88 
0105 23.4666 1,444.39 370.40 288.88 
0680 74.8877 4,609.44 | oceans 921.88 
0109 10.9541 | 134.85 
0070 3.6425 44.84 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 . 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
| 0088; 37.9652 2,336.80 655.22 467.36 
0088 37.9652 2,336.80 655.22 467.36 
0093 21.9703 270.46 
0088 37.9652 |- 2,336.80 655.22 467.36 
0093 21.9703 270.46 
0093 21.9703 270.46 
0093 21.9703 270.46 
0088 37.9652 2,336.80 655.22 467.36 
0093 21.9703 270.46 
0093 21.9703 270.46 
0653 31.0004 381.62 
0653 31.0004 381.62 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 2,639.89 | .............c.c000 527.98 
0081 42.8894 2,639.89 | 527,98 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 527.98 
0081 42.8894 2,639.89 | .......cc.scesceseee 527.98 
0081 42.8894 2;639.69"| 527.98 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 527.98 
0081 42.8894 527.98 
0081 42.8894 527.98 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 2,639.89 | 527.98 
0081 42.8894 2,639.89 527.98 


CPT/ 
24209... | | | 
35261 ....... | 
4 
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_ ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description cl | st | apc Payment | unadjusted | unadjusted 
= copayment | copayment 
95500 Harvest vein for bypass 0081 42.8894 2,639.89 | 527.98 
Harvest femoropopliteal vein 
35685 ....... Bypass graft patency/patch 0093 270.46 
35686 ....... Bypass graft/av fist patency 0093 21.9703 270.46 
35761::......: » Exploration of artery/vein BAGG 0115 29.4757 1,814.26 378.68 362.85 
35860 ....... Explore limb vessels 0093 21.9703 270.46 
S6A7S-;...:.; Removal of clot in graft 8 ieee 0088 37.9652 2,336.80 655.22 467.36 
35876 ....... Removal of clot in graft ea: 0088 37.9652 2,336.80 655.22 467.36 
35879 ....... Revise graft w/vein 0088 37.9652 2,336.80 655.22 467.36 
35881 ........ Revise graft w/vein 0088 37.9652 2,336.80 655.22 467.36 
35963 ....... Excision, graft, extremity | 0415 29.4757 1,814.26 378.68 362.85 
36000 ....... Place needle in vein 2 
36002 ....... _Pseudoaneurysm injection trt ities 0267 2.5166 154.90 60.80 30.98 
36005 ....... Injection ext venography Ni 
36010 ....... Place catheter in vein 
36012. ....:.. Place catheter in vein N 
36013 ....... Place catheter in artery 
96014......... Place catheter in artery | 
36100 ....... Establish access to artery 
36120 ....... Establish access to artery 
36140 ....... Establish access to artery Weer. 
36160 ....... Establish access to aorta 
36200 ....... Place catheter in aorta ... 
SBP Place catheter in artery ........ 
36218........ Place catheter in artery ........ 
36248 ....... Place catheter in artery ..... 
36262 ....... Removal of infusion pump | 0622 22.6984 279.42 
36405 ....... BI draw < 3 yrs scalp vein ............. 
36420 ....... Vein access CUtdOWN <1 YP | 0035 0.2016 2.48 
36425 ....... Vein access CUtGOWM:> 1 yf! 1 0035 0.2016 2.48 
36440 ....... Bi push-transfuse; 2 yr OF < | 0110 3.4570 42.56 
36450 ....... BI exchange/transfuse, nb ......... 0110 3.4570 42.56 
36468 ....... Injection(S), Spider VEINS 0098 1.1035 13.58 
36469 ....... Injection(S), SPIdEr VEINS | 0098 1.1035 13.58 
36476 ....... Endovenous ff, vein add-on 0091 34.6279 426.28 
36478 ....... Endovenous laser, 1st Vein CH 0092 24.5817 1,513.03 306.56 302.61 
36479 ....... Endovenous laser vein addon. CH 0092 24.5817 1,513.03 306.56 302.61 
36481 ....... Insertion of catheter, Vein 
Apheresis platelets | 0111 11.7005 720.18 198.40 144.04 
Apheresis, adsorp/reinfuse 0112 30.6602 1,887.17 433.29 377.43 
36516 ........ Apheresis, Sel@Ctive 0112 30.6602 1,887.17 433.29 377.43 
36540 ....... Collect blood venous device .............:::ceee CH Gees 0624 0.5336 32.84 13.13 6.57 


| 
fs 

4 
4 
id 
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4 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
CPT/ Relative Payment 

Description Ci SI APC ; unadjusted | unadjusted 
....:.. Insert non-tunnel cv cath 0621 8.7841 108.13 
36556 ....... Insert non-tunnel cv cath 0621 8.7841 SAO 108.13 
36558 ....... Insert tunneled Cv 0622 22.6984 279.42 
36560 ....... Insert tunneled cv cath 0623 28.4646 350.40 
36563 ....... Insert tunneled cv cath 0623 28.4646 350.40 
365665 ....... Insert: tinneled Cv | 0623 28.4646 02 350.40 
36566 ....... Insert tunneled cv cath CH 0623 28.4646 350.40 
36568 ....... Insert picc cath 0621 8.7841 108.13 
36570 ......: Insert picvad cath 0622 22.6984 279.42 
36575 ....... Repair tunneled cv cath 0621 8.7841 108.13 
36576 ....... Repair tunneled cv cath 0621 8.7841 108.13 
36578 ....... Replace tunneled cv cath 0622 22.6984 279.42 
36581 ........ Replace tunneled Cv | 0622 22.6984 279.42 
36582 «....... Replace tunneled cv cath 0623 28.4646 350.40 
36585 ....... Replace picvad cath 0622 22.6984 279.42 
36589 ....... Removal tunneled cv cath We 0621 8.7841 SMO 108.13 
36590 ....... Removal tunneled cv cath 0621 8.7841 108.13 
36595 .....:. Mech remov tunneled cv cath 0622 22.6984 279.42 
36596 ....... Mech remov tunneled cv Cath 0621 8.7841 GT 108.13 
36597 ....... Reposition venous catheter | 0621 8.7841 108.13 
36598 ....... inj w/fluor, eval cv device 0340 0.6211 7.65 
36600 ....... Withdrawal of arterial blood CH 0035 0.2016 2.48 
36640 ....... Insertion catheter, artery 0623 28.4646 D2 350.40 
36680 ....... Insert needle, bone cavity 0002 1.0948 13.48 
36800 ....... Insertion of cannula ; ecto 0115 29.4757 1,814.26 378.68 362.85 
36810 ....... | 0115 29.4757 1,814.26 378.68 362.85 
36818 ...... . | Av fuse, uppr arm, Cephalic... | 0088 37.9652 2,336.80 655.22 467.36 
36819 ....... Av fuse, uppr arm, basilic i evs. 0088 37.9652 2,336.80 655.22 467.36 
36820 ....... Av fusion/forearm VeIN | 0088 37.9652 2,336.80 655.22 467.36 
36821 ....... Av fusion direct any site 5 BeBe se 0088 37.9652 2,336.80 655.22 467.36 
36825 ....... | 0088 37.9652 2,336.80 655.22 467.36 
36830 ....... Artery-vein nonautograft | 0088 37.9652 2,336.80 655.22 467.36 
36831 ........ Open thrombect av fistula | 0088 37.9652 2,336.80 655.22 467.36 
36832 ....... Av fistula revision, OPeN | 0088 37.9652 2,336.80 655.22 467.36 
36834 ....... Repair A-V aneurysm | 0088 . 37.9652 2,336.80 655.22 467.36 
36835 ....... Artery to vein shunt SA 0115 29.4757 1,814.26 378.68 362.85 
36838 ....... Dist revas ligation, NEMO T ...... | 0088 37.9652 2,336.80 655.22 467.36 
36860 ....... External cannula declotting 0676 2.0612 25.37 
36861 ....... Cannula declotting z Bees 0115 29.4757 1,814.26 378.68 362.85 
36870 ....... Percut thrombect av fistula 0653 31.0004 381.62 
371864 ....... Prim art mech thrombectomy 0653 31.0004 381.62 
37185 ....... Prim art m-thrombect add-on 0103 17.0436 1,049.05 223.63 209.81 
37186 ....... Sec art m-thrombect Add-On 0103 17.0436 1,049.05 223.63 209.81 
37187 ........ Venous mech thrombectomy 0653 31.0004 381.62 
37188 ....... Venous m-thrombectomy add-On | 0653 31.0004 | 381.62 
37200 ....... Transcatheter biopsy if anes de 0685 6.0729 373.79 115.47 74.76 
37201 ....... Transcatheter therapy infuse 0676 2.0612 25.37 
37202 ....... Transcatheter therapy infUSe | 0676 2.0612 25.37 
37203 ....... Transcatheter retrieval ., Geen 0103 17.0436 1,049.05 223.63 209.81 
37204 ....... Transcatheter occlusion 0115 29.4757 1,814.26 378.68 362.85 
37205 ....... Transcath iv stent, percut 0229 66.0804 813.46 
37206 ....... Transcath iv stent/perc addl 0229 66.0804 813.46 
37207 ....... Transcath iv stent, open 0229 66.0804 813.46 
37208 ....... Transcath iv stent/open addi 0229 66.0804 813.46 
37209 ....... Change iv cath at thromb tx ; bertionts 0103 17.0436 1,049.05 223.63 209.81 
372850 ....... lv us first vessel add-on 0416 32.2182 396.61 
37251 ....... lv us each add vessel add-on 0416 32.2182 06 396.61 


| 

| 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CobDE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


& 


Description Ci Si 
Endoscopy ligate perf veins 
Vascular endoscopy procedure 
Ligation of neck vein 
Ligation of neck artery Medien 
Ligation of neck artery 
Ligation of neck artery 
Ligation of a-v fistula 
Temporal artery procedure 
Ligation of neck artery 
Revision of major vein 
Revise leg vein 
Ligate/strip short leg vein 
Ligate/strip long leg vein 
Removal of leg veins/esion 
Ligation, leg veins, open 
Phieb veins - extrem - to 20 F 
Phleb veins - extrem 20+ 
Revision of leg vein 
Penile venous occlusion 
Vascular surgery procedure 
Laparoscopy, splenectomy 
Laparoscope proc, spleen 
Injection for spleen x-ray Nes5: 
BI donor search management ee 
Harvest allogenic stem cells 
Harvest auto stem cells 
Bone marrow aspiration 
Bone marrow biopsy 
Bone marrow collection eons 
Bone marrow/stem transplant 
Bone marrow/stem transplant . 
Lymphocyte infuse transplant 
Drainage, lymph node lesion .... Ve cer 
Drainage, lymph node lesion Eas 
Incision of.lymph channels .... Lee 
Biopsy/removal, lymph nodes 
Needle biopsy, lymph nodes 
Biopsy/removal, lymph nodes Weis 
Biopsy/removal, lymph nodes .......... 
Biopsy/removal, lymph nodes | 1 
Biopsy/removal, lymph nodes 
Explore deep node(s), neck 
Removal, neck/armpit lesion 
Removal, neck/armpit lesion 
Laparoscopy, lymph node biop | A 
Laparoscopy, lymphadenectomy 
Laparoscopy, lymphadenectomy | 
Laparoscope proc, lymphatic 
Removal of lymph nodes, neck Lee 
Removal of lymph nodes, neck .... 
Remove armpit lymph nodes 
Remove armpit lymph nodes 
Remove groin lymph nodes | 
Inject for lymphatic x-ray ees 
identify sentinel node ...... 
Access thoracic lymph duct ........ 
Blood/lymph system procedure 
Visualization of chest 
Biopsy of lip . 
Partial excision of lip 3 erie 
Partial excision of lip 
Reconstruct lip with flap 
Partial removal of lip  Tacparey 
Repair lip 
Repair lip camer 
Repair lip 


0092 24.5817 1,513.03 306.56 302.61 
0093 21.9703 270.46 
0092 24.5817 1,513.03 306.56 302.61 
0092 24.5817 1,513.03 306.56 302.61 
0021 14.9563 920.58 219.48 184.12 
0092 24.5817 1,513.03 306.56 302.61 
0092 24.5817 1,513.03 306.56 302.61 
0091 34.6279 Q 426.28 
0092 24.5817 1,513.03 306.56 302.61 
0092 24.5817 1,513.03 306.56 302.61 
0092 24.5817 1,513.03 306.56 302.61 
0092 24.5817 1,513.03 | 306.56 302.61 
0092 24.5817 1,513.03 306.56 302.61 
0181 32.9991 2,031.13 621.82 406.23 
0103 17.0436 1,049.05 223.63 209.81 
0131 43.5124 2,678.23 1,001.89 535.65 
0130 31.9353 1,965.65 659.53 393.13 
0111 11.7005 720.18 198.40 144.04 
0111 11.7005 720.18 198.40 144.04 
0003 2.4295 29.91 
0123 23.2490 1,431.00 | oo... 286.20 
0111 11.7005. 720.18 198.40 144.04 
0005 3.8051 234.21 71.59 46.84 
0114 37.1283 2,285.28 461.19 457.06 
0113 21.3673 263.04 
0131 43.5124 2,678.23 1,001.89 535.65 
0132 70.8854 4,363.07 1,239.22 872.61 
0131 43.5124 2,678.23 1,001.89 535.65 
0130 31.9353 | 1,965.65 659.53 393.13 
0113 21.3673 263.04 
0113 21.3673 263.04 
0114 37.1283 2,285.28 461.19 457.06 
0114} 37.1283 2,285.28 461.19 457.06 
0389 1.4072 86.61 33.98 17.32 
0069 31.5464 1,941.71 591.64 388.34 
0253 16.4494 1,012.48 282.29 202.50 
0254 23.1564 1,425.30 321.35 285.06 
0253 16.4494 1,012.48 282.29 202.50 
0254 23.1564 1,425.30 321.35 285.06 
0254 23.1564 1,425.30 321.35 285.06 
0254 23.1564 1,425.30 321.35 285.06 
0252 7.7261 475.55 111.84 95.11 
0252 7.7261 475.55 111.84 95.11 
0252 7.7261 475.55 111.84 95.11 


-CPT/ 
37500 ....... 
«....... 
37565 ....... 
i 37600 ....... 
4 37605 ....... 
4 37606 ....... 
37607 ....... 
37609 ....... | 
37615 ....... 
37620 ....... 
a 37650 ....... 
37700 ....... 
37718 ....... | 
$7722 ....:.. | 
37765 ....... 
37766 ....... | 
37780 ....... 
37785 ....... 
38120 ....... 
38129 ....... 
38200 ....... 
38204 ....... 
38205 ....... 
38206 ....... 
38220 ....... 
38221 ....... 
38240 ....... | 
38241 ....... 
38242 ....... 
: 38300 ....... | 
38308 
] 38500 ....... 
38505 ....... 
38510 ....... 
38520 ....... 
38525 ....... | 
38530 ....... | 
38542 | 
38550 ....... 
38555 ....... 
38570 ....... 
38572 ....... 
38589 ....... 
38700 ....... 
38720 
38740 ....... | 
28760 | 
38792 ...... | 
38794 ...... | 
38999 ....... | 
| 39400 ....... 
40500 ....... 
40510 ....... 
40520 ....... 
40525 ....... 
40627 .....:.. 
40650 ....... 
40682 ....... 
40654 ....... 
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National Minimum 
CPT/ Relative Payment 
Description Cl Si APC : unadjusted | unadjusted 
HCPCS weight rate 
40700 ....... Repair cleft lip/nasal 0256 37.7719 2,324.28 4 464.98 
40701 ....... Repair cleft lip/nasal 0256 37.7719 464.98 
40702 ....... Repair cleft lip/nasal es 0256 37.7719 2,324.90 | o....cescccccereees 464.98 
40720 ....... Repair cleft lip/nasal 0256 37.7719 2,324.90 | 464.98 
40761 ....... Repair cleft lip/nasal 0256 37.7719 464.98 
40799 ....... Lip surgery procedure 0251 2.3768 29.26 
40800 ....... Drainage of mouth lesion 0006 1.4821 91.22 21.76 18.24 
40801 ....... Drainage of mouth lesion seat 0252 7.7261 475.55 111.84 95.11 
40804 ....... Removal, foreign body, mouth 0340 0.6211 7.65 
40805 ....... Removal, foreign body, mouth 5 pereiet 0252 7.7261 475.55 111.84 95.11 
40806 ....... Incision of lip fold 0251 2.3768 TAB 29.26 
40808 ....... Biopsy of mouth lesion 0251 2.3768 29.26 
40810 ....... Excision of mouth lesion > RES. 0253 16.4494 1,012.48 282.29 202.50 
40812 ....... Excise/repair mouth lesion i hemes, 0253 16.4494 1,012.48 282.29 202.50 
40814 ....... Excise/repair mouth lesion : ore 0253 16.4494 1,012.48 282.29 202.50 
40816 ....... Excision of mouth lesion : Pape 0254 23.1564 1,425.30 321.35 285.06 
40818 ....... Excise oral mucosa for graft 0251 2.3768 29.26 
40819 ....... Excise lip or cheek foid eee 0252 7.7261 475.55 111.84 95.11 
40820 ....... Treatment of mouth lesion pees 0253 16.4494 1,012.48 282.29 202.50 
- 40830 ....... Repair mouth laceration 0251 2.3768 29.26 
40831 ....... Repair mouth laceration : eae 0252 7.7261 475.55 111.84 95.11 
40840 ....... Reconstruction of mouth (teas 0254 23.1564 1,425.30 321.35 285.06 
40842 ....... Reconstruction of mouth ae ees 0254 23.1564 1,425.30 321.35 285.06 
40843 ....... Reconstruction of mouth Wks 0254 23.1564 1,425.30 321.35 285.06 
40844 ....... Reconstruction of mouth 0256 37.7719 464.98 
40845 ....... Reconstruction of mouth 0256 37.7719 464.98 
40899 ....... Mouth surgery procedure 0251 2.3768 TAG 29 29.26 
41000 ....... Drainage of mouth lesion ; eae 0253 16.4494 1,012.48 282.29 202.50 
41005 ....... Drainage of mouth lesion 0251 2.3768 T4629 29.26 
41006 ....... Drainage of mouth lesion ‘ ey 0254 23.1564 1,425.30 321.35 285.06 
41007 ........ Drainage of mouth lesion Re pista 0253 16.4494 1,012.48 282.29 202.50 
41008 ....... Drainage of mouth lesion 5 tear *0253 16.4494 1,012.48 282.29 202.50 
41009 ....... Drainage of mouth lesion 0251 2.3768 29.26 
41010 ....... Incision of tongue fold .. eee 0252 7.7261 475.55 111.84 95.11 
......... Drainage of mouth lesion 0251 2.3768 WAG 29.26 
41016 ....... Drainage of mouth lesion < peeled 0252 7.7261 475.55 111.84 95.11 
41017 ....... Drainage of mouth lesion ; eee 0252 7.7261 475.55 111.84 95.11 
41018. ....... Drainage of mouth lesion , eee 0252 7.7261 475.55 111.84 95.11 
41100 ....... Biopsy of tongue Daath 0252 7.7261 475.55 111.84 95.11 
41105 ....... Biopsy of tongue : eas 0253 16.4494 1,012.48 282.29 202.50 
41108 ....... Biopsy of floor of mouth c ees 0252 7.7261 475.55 111.84 95.11 
41110 ....... Excision of tongue lesion j ates 0253 16.4494 1,012.48 282.29 202.50 
41112 ....... Excision of tongue lesion setae 0253 16.4494 1,012.48 282.29 202.50 
41113 ....... Excision of tongue lesion 2 penta 0253 16.4494 1,012.48 282.29 202.50 
41114 ....... Excision of tongue lesion : en ee 0254 23.1564 1,425.30 321.35 285.06 
4445 ....... Excision of tongue fold zeae 0252 7.7261 475.55 111.84 95.11 
41116 ....... Excision of mouth lesion ; eee 0253 16.4494 1,012.48 282.29 202.50 
41120 ....... Partial removal of tongue peer 0254 23.1564 1,425.30 321.35 285.06 
41250 ....... Repair tongue laceration 0251 2.3768 29.26 
41251 ....... Repair tongue laceration 0251 2.3768 29.26 
41252 ....... Repair tongue laceration | eee 0252 7.7261 475.55 111.84 95.11 
41500 ....... Fixation of tongue We ca ncees 0254 23.1564 1,425.30 321.35 285.06 
41510 ....... Tongue to lip surgery bee 0253 16.4494 1,012.48 282.29 202.50 
41520 ....... Reconstruction, tongue fold eee 0252 7.7261 475.55 111.84 95.11 
41599 ....... Tongue and mouth surgery 0251 2.3768 | 29.26 
41800 ....... Drainage of gum lesion 0006 1.4821 91.22 21.76 18.24 
41805 ....... Removal foreign body, gum ee: 0254 23.1564 1,425.30 321.35 285.06 
41806 ....... Removal foreign body,jawbone ae 0253 16.4494 1,012.48 282.29 202.50 
41820 ....... Excision, gum, each quadrant 5 genet 0252 7.7261 475.55 111.84 95.11 
41821 ....... Excision of gum flap eee 0252 7.7261 475.55 111.84 95.11 
41822 ....... Excision of gum lesion : nae? 0253 16.4494 1,012.48 282.29 202.50 
41823 ....... Excision of gum lesion 1 eee 0254 23.1564 1,425.30 321.35 285.06 
41825 ....... Excision of gum lesion Been 0253 16.4494 1,012.48 282.29 202.50 
41826 ....... Excision of gum lesion GEN 0253 16.4494 . 1,012.48 282.29 202.50 
41827 ....... Excision of gum lesion jee 0254 23.1564 1,425.30 321.35 285.06 
41828 ....... Excision of gum lesion : a ee 0253 16.4494 1,012.48 282.29 202.50 
41830 ....... Removal of gum tissue ; ee 0253 16.4494 1,012.48 282.29 202.50 
41850 ....... Treatment of gum lesion ae ae 0253 16.4494 1,012.48 282.29 202.50 
41870 ....... Gum graft {era 0254 23.1564 1,425.30 321.35 285.06 
Repair gum 16.4494 1,012.48 | 282.29 202.50 


| 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 
National Minimum 
CPT/ Description Cl apc | Relative Payment | unadjusted | unadjusted 
7 HCPCS weight rate 
copayment | copayment 
41874 ....... Repair tooth socket 0254 23.1564 1,425.30 321.35 285.06 
41899 ....... Dental Surgery Procedure... | 0251 2.3768 29.26 
42000 ....... Drainage mouth roof lesion ............. 0251 2.3768 29.26 
Excision lesion, mouth roof 0253 16.4494 1,012.48 282.29 202.50 
q 42106 ....... Excision lesion, Mouth roof 0253 16.4494 1,012.48 282.29 202,50 
42107 ....:.. Excision lesion, mouth roof 0254 23.1564 1,425.30 321.35 285.06 
42140 ....... Excision of uvula eee 0252 7.7261 475.55 111.84 95.11 
421465 ....... Repair palate, pharynx/uvula 0254 23.1564 1,425.30 321.35 285.06 
| 42160 ....... Treatment mouth roof leSION | 0253 16.4494 1,012.48 282.29 202.50 
42180 ....... Repair palate ......... 0251 2.3768 29.26 
4 42200 ....... Reconstruct cleft palate 0256 37.7719 464.98 
42210*....... Reconstruct cleft palate 0256 37.7719 464.98 
42225 ....... Reconstruct cleft palate ....... 0256 37.7719 464.98 
4 42296 «....... Lengthening of palate .......... 0256 37.7719 464.98 
42238 ....... Repair palate ......... (igs 0253 16.4494 1,012.48 282.29 202.50 
42260 ....... Repair nose to lip | 0254 23.1564 1,425.30 321.35 285.06 
42280 ....... Preparation, palate | 0251 2.3768 | 29.26 
42284 ....... Insertion, palate prosthesis ere 0253 16.4494 1,012.48 282.29 202.50 
42299 ....... Palate/uvula surgery 0251 2.3768 29.26 
42300 ....... Drainage of salivary gland | 0253 16.4494 1,012.48 282.29 202.50 
42305 ....... Drainage of salivary gland | 0253 16.4494 1,012.48 282.29 202.50 
42310 ....... Drainage of salivary gland | 0251 2.3768 29.26 
42320........ ‘Drainage of salivary gland ............. 0251 2.3768 TAG 29.26 
42330 ....... Removal of salivary StoMme | 0253 16.4494 1,012.48 282.29 202.50 
42338 ....... Removal of salivary Stone 0253 16.4494 1,012.48 282.29 202.50 
42340 ....... Removal of salivary stone he ecdeoes 0253 16.4494 1,012.48 282.29 202.50 
42405 ....... Biopsy of salivary gland ............. 0253" 16.4494 1,012.48 282.29 202.50 
42408 ....... Excision of salivary cyst 0253 16.4494 1,012.48 282.29 202.50 
42409 ....... Drainage: of Salivary: Cyst | 0253 16.4494 1,012.48 282.29 202.50 
42415 ....... Excise parotid gland/lesion 0256 37.7719 464.98 
42420 ........ Excise parotid gland/lesion 0256 37.7719 464.98 
42425 ....... Excise parotid gland/lesion ........ 0256 37.7719 464.98 
42440 ....... Excise submaxillary gland 0256 37.7719 464.98 
42450 ....... Excise sublingual gland ................ a eee 0254 23.1564 1,425.30 321.35 285.06 
42506: .....:. Repair salivary duct 0254 23.1564 1,425.30 321.35 285.06 
| 42600 ....... Closure of salivary fistula 0253 16.4494 1,012.48 282.29 202.50 
42650:....... Dilation of salivary. duct 0252 7.7261 475.55 111.84 95.11 
42660 ........ Dilation of salivary duct 0251 2.3768 29.26 
42665 .....:.. Ligation Of 0254 23.1564 1,425.30 321.35 285.06 
42699 ....... Salivary surgery procedure | 0251 2.3768 29.26 
42700 ....... Drainage of tonsil abscess 0251 2.3768 29.26 
42720 ....... Drainage of throat ADSCESS | 0253 16.4494 1,012.48 282.29 202.50 
42800 ....... Biopsy: of throat. 0252 7.7261 475.55 111.84 95.11 
42804 ....... Biopsy of upper nose/throat see 3 eae 0253 16.4494 1,012.48 282.29 202.50 
428606 ........ Biopsy of upper nose/throat | 0254 23.1564 1,425.30 321.35 285.06 
42808 ....... Excise pharynx lesion ........... pe siens 0253 16.4494 1,012.48 282.29 202.50 
42809 ....... Remove pharynx foreign body 0340 0.6211 7.65 
4 42810 ....... Excision of neck cyst 3 eee 0254 23.1564 1,425.30 321.35 285.06 
i 42815 ........ Excision of neck cyst 0256 37.7719 464.98 
42820 ....... Remove tonsils and adenoids 0258 22.7757 1,401.87 437.25 280.37 
42621 ......- Remove tonsils and adenoids 2 eae 0258 22.7757 1,401.87 437.25 280.37 
42825 ....... Removal of tonsils eae 0258 22.7757 1,401.87 437.25 280.37 
Removal of tonsils 22.7757 1,401.87 437.25 280.37 
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| CH .... 


Uppr gi endoscopy w/us fn bx 
Upper gi &inject 


gi endoscopy 
Upper Gi endoscopy/lgation 


Uppr gi scope dilate strictr 


22.7757 
22.7757 
22.7757 
22.7757 
23.1564 
37.7719 
22.7757 
22.7757 
37.7719 
37.7719 
7.7261 
23.1564 
23.1564 
1.2021 
37.7719 
1.2021 
16.4494 
2.3768 
7.7261 
16.4494 
37.7719 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
22.6777 
8.3070 
8.3070 
8.3070 
27.5493 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
_ 8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
8.3070 
22.6777 
27.5493 
8.3070 
“8.3070 
19.8125 
19.8125 
19.8125 
19.8125 


19.8125 | 


19.8125 
19.8125 
22.6777 
22.6777 
19.8125 
19.8125 


511.30 
1,695.69 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 


511.30 |- 


511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
511.30 
1,395.84 
1,695.69 
511.30 
511.30 
1,219.48 
1,219.48 
1,219.48 
1,219.48 
1,219.48 
1,219.48 
1,219.48 
1,395.84 
1,395.84 
1,219.48 
1,219.48 


280.37 
280.37 
280.37 
280.37 
285.06 
464.98 
280.37 
280.37 
464.98 
464.98 

95.11 
285.06 


42831 ....... | Removal of adenoids | | | 0258 1,401.87 437.25 
42842 ....... | Extensive surgery of throat | | 0254 1,425.30 321.35 
42844 ....... | Extensive surgery of throat | | T | 0256 
42890 ....... | Partial removal of pharynx | | T | 0256 
42900 ....... | Repair throat WOUND ...........1.cscccsccseesseeeceseee | ssssseeeeee | T | 0252 | 475.55 111.84 
42950 ....... | Reconstruction of throat .........c.........ccssccscsseee | ceseseseeee | T | 0254 1,425.30 321.35 
42955 ....... | Surgical opening of throat ..........0.......ceeeeeee | cesses | | 0254 | 1,425.30 321.35 285.06 
42960 ....... | Control throat bleeding | | 0250 | 73.99 25.50 14.80 
42962 ....... | Control throat bleeding | | T | 0256 464.98 
42970 ....... | Control nose/throat bleeding | | T | 0250 73.99 25.50 14.80 
42972 | Control nose/throat bleeding | | | 0253 1,012.48 282.29 202.50 
42999 ....... | Throat surgery procedure | | 0251 29.26 
—— incision of | | 0252 475.55 111.84 95.11 
| | | T | 0253 1,012.48 282.29 202.50 
43130 ....... | Removal of esophagus pouch ................:....., | 0256 464.98 q 
43201 ....... | Esoph scope w/submucous inj ...................... |... | T | 0141 511.30 143.38 102.26 ; 
43202 ....... | Esophagus endoscopy, DIOpSy ............-.-.0. | seen | T | 0141 511.30 143.38 102.26 
43204 ....... | Esoph scope w/sclerosis inj .................cccc00 | ceeeeeeeeee | | 0141 511.30 143.38 102.26 
43205 ....... | Esophagus endoscopy/ligation .................... | s---. | T | 0141 511.30 143.38 102.26 
| 0141 511.30 143.38 102.26 
43216 ....... | Esophagus endoscopy/lesion | | T | 0141 511.30 143.38 102.26 
| 0384 1,395.84 292.31 279.17 
43220 ....... | Esoph endoscopy, dilation | | 0141 511.30 143.38 102.26 
43226 ....... | Esoph endoscopy, dilation | | | 0141 511.30 143.38 102.26 
43227 ....... | Esoph endoscopy, repair | | | 0141 143.38 102.26 
43228 ....... | Esoph endoscopy, ablation | | T | 0422 448.81 339.14 
43231 ....... | Esoph endoscopy w/us @xam | 0141 143.38 102.26 
43232 ....... | Esoph endoscopy wi/us fin DX | | | 0141 143.38 102.26 
43234 ....... | Upper Gl endoscopy, Exam | | | 0141 143.38 102.26 
43235 ....... | Uppr gi endoscopy, diagnosis ..................:00. | cee | T | 0141 143.38 102.26 
43236 ....... | Uppr gi scope w/submuc inj | | | 0141 143.38 102.26 
43237 ....... | Endoscopic us exam, | | | 0141 143.38 102.26 
43238 ....... | Uppr gi endoscopy w/us fn | | 0141 143.38 102.26 
43239 —_. | Upper Gi endoscopy, biopsy ...................0.0. | cee | T 0141 143.38 102.26 
43240 ....... | Esoph endoscope w/drain cyst | | 0141 143.38; 102.26 
43241 | Upper Gi endoscopy with tube | T | 0141 143.38 102.26 
43242 ...... 143.38 102.26 
43244 ....... | 0141 143.38 102.26 
43246 ....... | Place gastrostomy tUD@ | | T | 0141 143.38 102.26 
43247 ....... | Operative upper GI endoscopy .................00. | cece. | T | 0141 | 143.38 102.26 
43248 ....... | Uppr gi endoscopy/quide wire | | | 0141 143.38 102.26 
43249 ....... | Esoph endoscopy, dilation ....................00008 | este. | T | 0141 143.38 102.26. 
43250 ....... | Upper Gl endoscopy/tumor | | | 0141 143.38 102.26 
43251 ....... | Operative upper GI endoscopy ..................00. | cee | | 0141 143.38 102.26 
43255 ....... | Operative upper GI endoscopy ..................2. | cece | T 0141 143.38 102.26 
43256 ....... | Uppr gi endoscopy w/stent | | | 0384 292.31 279.17 
43257 ....... | Uppr gi scope w/thrml bamnt | | T | 0422: 448.81 339.14 
43258 ....... | Operative upper Gi endoscopy | | | 0141 143.38 102.26 
43259 ....... | Endoscopic ultrasound €xam | | | 0141 143.38 102.26 
43260 ....... | Endo cholangiopancreatograph ................0:. | cee. | T 0151 245.46 243.90 | 
43261 ....... | Endo cholangiopancreatograph ...............002. | ce... | T| 0151 245.46 243.90 | 
43262 ....... | Endo cholangiopancreatograph | | T 0151 245.46 243.90 | 
43263 ....... | Endo cholangiopancreatograph | | 0151 245.46 243.90 
43264 .......| Endo cholangiopancreatograph | 0151 245.46 243.90 | 
43265 ....... | Endo cholangiopancreatograph | | To | 0151 245.46} - 243.90 | 
43267 .......| Endo cholangiopancreatograph | | T | 0151 245.46 243.90 
43268 ....... | Endo cholangiopancreatograph | | T | 0384 292.31 279.17 
43269 | Endo cholangiopancreatograph | | T | 0384 292.31 279.17 
43271 ....... | Endo cholangiopancreatograph | | T | 0151 245.46 243.90 
43272 ....... | Endo cholangiopancreatograph | | To | 0151 245.46! 243.90 
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te National Minimum 
Description cl | si | apc | | unadjusted | unadjusted 
copayment | copayment 
43280 ....... Laparoscopy, fundoplasty A ee 0132 70.8854 4,363.07 1,239.22 872.61 
43289 ....... Laparoscope proc, esoph g See 0130 31.9353 1,965.65 659.53 393.13 
43453 ....... Dilate esophagus 0140 5.3134 327.05 91.40 65.41 
43456 ....... Dilate esophagus ..... 0140 5.3134 327.05 91.40 65.41 
43456. ........ Dilate esophagus 0140 | 5.3134 327.05 91.40 65.41 
43499 ....... Esophagus surgery procedure ......... 0141 8.3070 511.30 143.38 102.26 
a 43510 ....... Surgical opening of stomach ‘ete 0141 8.3070 511.30. 143.38 102 26 
4 43600 ....... | 0141 8.3070 511.30 143.38 102.26 
43651 ....... Laparoscopy, vagus nerve 0132 70.8854 4,363.07 1,239:22 872.61 
43652. Laparoscopy, vagus nerve 0132 70.8854 4,363.07 1,239.22 872.61 
AS36533 ..:.... Laparoscopy, gastrostomy ge 0131 43.5124 2,678.23 1,001.89 535.65 
43659 ....... Laparoscope proc, StOM | 0130 31.9353 1,965.65 659.53 393.13 
43750 ....... Place gastrostomy tube 0141 8.3070 511.30 143.38 102.26 
43752 ....... Nasal/orogastric w/Stent 0272 1.2985 79.92 31.64 15.98 
: 43760 ....... Change gastrostomy tube 3 Penne 0121 2.3431 144.22 43.80 28.84 
43761 ........ Reposition gastrostomy tube 0122 7.2859 448.45 89.69 
43830 ....... Place gastrostomy tube 4 rome 0422 27.5493 1,695.69 448.81 339.14 
43831 ....... Place gastrostomy tube .... SB seajeoss 0141 8.3070 511.30 143.38 102.26 
43870 ....... Repair stomach opening [ee 0141 8.3070 511.30 143.38 102.26 
43886 ....... Revise gastric port, open Re dtecge 0025 5.0931 313.49 95.46 62.70 
43887 ....... Remove gastric port, Open | 0025 5.0931 313.49 95.46 62.70 
43888 ....... Change gastric port, open 0686 13.3433 164.26 
43999 ....... Stomach surgery procedure 0141 8.3070 511.30 143.38 102.26 
44180 ....... Lap, enterolysis | Sree 0131 *43.5124 2,678.23 1,001.89 535.65 
44186 ....... Lap, jejunostomy 5 eae 0131 43.5124 2,678.23 1,001.89 535.65 
44206 ....... | Lap part colectomy w/stoma beers 0132 70.8854 4,363.07 1,239.22 872.61 
44207 ....... L colectomy/coloproctostOMy 0132 70.8854 4,363.07 1,239.22 872.61 
44208 ....... L colectomy/coloproctostomy 0132 70.8854 4,363.07 1,239.22 872.61 
44243 ....... Lap, mobil splenic fl Add-ON | 0130 31.9353 1,965.65 659.53 393.13 
44238 ....... Laparoscope proc, intestine sedans 0130 31.9353 1,965.65 659.53 393.13 
44312 ....... Revision_of ileostomy Las 0027 21.2645 1,308.85 329.72 | 261.77 
44340 ....... FRGNIGION OF 0027 21.2645 1,308.85 329.72 261.77 
44360 ....... Small bowel endoscopy 4 ee 0142 9.3878 577.83 152.78 115.57 
44361 ....... Small bowel endoscopy/biopsy : eee 0142 9.3878 577.83 152.78 115.57 
44363 ....... Small bowel endoscopy WPinistects 0142 9.3878 577.83 152.78 115.57 
443664 ....... Small bowel endoscopy EB irasecns 0142 9.3878 577.83 152.78 115.57 
44365 ....... Small bowel endoscopy SNPs Sedanes 0142 9.3878 577.83 152.78 115.57 
44366 ....... Small bowel endoscopy aPrassscses 0142 9.3878 577.83 152.78 115.57 
44369. Small bowel: GndOscopy | 0142 9.3878 577.83 152.78 115.57 
44370 ....... Small bowel endoscopy/stent y erste 0384 22.6777 1,395.84 292.31 279.17 
44372 ....... Small bowel Endoscopy | 0142 9.3878 577.83 152.78 115.57 
44378 ....... Small bowel Endoscopy 0142 9.3878 577.83 152.78 115.57 
44376 ....... Small bowel endoscopy 0142 9.3878 577.83 152.78 115.57 
44377 ....... Smali bowel endoscopy/biopsy 0142 9.3878 577.83 152.78 115.57 
44378 ....... Small bowel endoscopy y ane 0142 9.3878 577.83 152.78 115.57 
44379 ....... S bowel endoscope w/stent BR casocts 0384 22.6777 1,395.84 292.31 279.17 
44380 ....... Small bowel endoscopy ..............:ceceeeeeeeteeees ao 0142 9.3878 577.83 152.78 115.57 
44382 ....... Small bowel endoscopy pesos 0142 9.3878 577.83 152.78 115.57 
| 44383 ....... MGOSCODY 0384 22.6777 1,395.84 292.31 279.17 
44385 ....... Endoscopy of bowel pouch E eae 0143 8.8143 542.53 186.06 108.51 
44386 ....... Endoscopy, bowel pouch/biop cee 0143 8.8143 542.53 186.06 108.51 
44388 ....... Colonoscopy .............. 0143 8.8143 542.53 186.06 108.51 
44389 ....... Colonoscopy with biopsy coer 0143 8.8143 542.53 186.06 108.51 
44390 ....... Colonoscopy for foreign DOdY | 0143 8.8143 542.53 186.06 108.51 
44391 ....... Colonoscopy for 3, 0143 8.8143 542.53 186.06 108.51 
44392 ....... Colonoscopy&polypectomy 1 eae 0143 8.8143 542.53 186.06 108.51 
: 44393 ....... Colonoscopy, lesion removal © Sie 0143 8.8143 542.53 186.06 108.51 
44394 ....... Colonoscopy w/snare ........ 1 ge 0143 8.8143 542.53 186.06 108.51 
44397 ....... COMBO 0384 22.6777 1,395.84 292.31 279.17 
44500 ........ Intro, gastrointestinal tube : oe 0121 2.3431 144.22 43.80 28.84 
\ 44799 ....... Unlisted procedure intestine 0153 22.1758 1,364.94 397.95 272.99 
44901 ....... Drain app abscess, percut aicaenset 0037 10.2616; = 631.61 228.76 126.32 
g 44970 ....... Laparoscopy, appendectomy 5 ee 0131 43.5124 2,678.23 1,001.89 535.65 
44979 ........ Laparoscope proc, app 0130 31.9353 1,965.65 659.53 393.13 
45005 ....... Drainage of rectal abscess 0155 12.8778 158.53 
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Biopsy of rectum | 0149 22.2336 1,368.50 293.06 273.70 
Removal of anorectal lesion | CH... 22.2336 1,368.50 293.06 273.70 
45150 ....... Excision of rectal stricture | | 0149 22.2336 1,368.50 | ~ 293.06 273.70 
45160 ....... Excision of rectal lesion 0149 22.2336 1,368.50 293.06 273.70 
45170 ....... Excision of rectal lesion Cena Reenee 0149 22.2336 1,368.50 293.06 273.70 
45190 ....... Destruction, rectal tumor 0149 22.2336 1,368.50 293.06 273.70 
45300 ....... TUX | 0146 4.8005 295.48 64.40 59.10 
45303 ....... Proctosigmoidoscopy dilate | | 0147 8.5644 105.43 
45308 ....... ProctosigmoidosScopy W/DX | | 0147 8.5644 105.43 
45308 ....... Proctosigmoidoscopy reMoOval | | TD 0147 8.5644 527.15 105.43 
45309 ....... Proctosigmoidoscopy removal | | 0147 8.5644 527.15 105.43 
Proctosigmoidoscopy removal | | 0147 8.5644 527.15 105.43 
45317 ....... Proctosigmoidoscopy bleed... | | 0147 8.5644 527.15 105.43 
45320 ....... Proctosigmoidoscopy ablate | | 0428 20.4902 1,261.19 252.24 
45321 ....... Proctosigmoidoscopy VOIVUI | | 0428 20.4902 252.24 
45327 ....... Proctosigmoidoscopy W/Stent | | 0384 22.6777 1,395.84 292.31 279.17 
45330 ....... Diagnostic sigmoidoscopy | | 0146 4.8005 295.48 64.40 59.10 
45331 ....... Sigmoidoscopy and biopsy | | 0146 4.8005 295.48 64.40 59.10 
45332 ....... Sigmoidoscopy w/fb removal | | 0146 4.8005 295.48 64.40 59.10 
45333 ....... Sigmoidoscopy&polypectoMy | | 0147 8.5644 BAT 105.43 
45334 ....... Sigmoidoscopy for bleeding | | 0147 8.5644 105.43 
45335 ....... Sigmoidoscopy W/SUDMUC | | 0146 4.8005 295.48 64.40 59.10 
45337 ....... | | 0146 4.8005 295.48 | 64.40 59.10 
45338 ....... Sigmoidoscopy wW/tumr reMOVE | | 0147 8.5644 105.43 
45339 ....... Sigmoidoscopy w/ablate | | 0147 8.5644 105.43 
45341 ....... Sigmoidoscopy w/ultrasOUNd | | 0147 8.5644 105.43 
45342 ....... Sigmoidoscopy w/us guide DX | 0147 8.5644 105.43 
45345 ....... Sigmoidoscopy W/SteNt | | 0384 22.6777 1,395.84 292.31 279.17 
45355 ....... | 0143 8.8143 542.53 | 186.06 108.51 
45379 ....... Colonoscopy w/fb removal | | 0143 8.8143 542.53 186.06 108.51 
45380 ....... ONG HIOPSY | | 0143 8.8143 542.53 186.06 108.51 
45381 ....... Colonoscopy, SUDMUCOUS inj | | 0143 8.8143 542.53 186.06 108.51 
45382 ....... Colonoscopy/control bleeding | | 0143 8.8143 542.53 186.06 108.51 
45383 ....... Lesion removal COIONOSCOPY | | 0143 8.8143 542.53 186.06 108.51 
45384 ....... LESION FEMOVE COIOMOSCOPY | | 0143 8.8143 542.53 186.06 108.51 
45385 ....... Lesion removal COolonOSCOpy | | 0143 8.8143 542.53 186.06 108.51 
45386 ....... Colonoscopy dilate stricture | | 0143 8.8143 542.53 186.06 108.51 
45391 ....... Colonoscopy w/endoscope US | | 0143 8.8143 542.53 186.06 108.51 
45392 ....... Colonoscopy w/endoscopic fnb | | 0143 8.8143 542.53 186.06 108.51 
45499 ....... LaparoSCope Proc, FECtUM | | 0130 31.9353 1,965.65 659.53 393.13 
45500 ....... |) 0149 22.2336 1,368.50 293.06 273.70 
45520 ....... Treatment of rectal prolapSe | | 0098 1.1035 13.58 
45541 ....... Correct rectal prolapse 0150 29.4386 1,811.98 437.12 362.40 
45900 ....... Reduction of rectal prolapse | 0148 4.8970 KU 60.28 
45905 ....... Dilation of anal sphincter | | 0149 22.2336 1,368.50 293.06 273.70 
45910 ....... Dilation of rectal NArrOWING | | 0149 22.2336 1,368.50 293.06 273.70 
450915 ........ Remove rectal Obstruction | | 0148 4.8970 60.28 
45990 ....... Surg dx exam, anorectal | | 0148 4.8970 60.28 
45999 ....... Rectum Surgery procedure | | 0148 4.8970 60.28 
46020 ....... Placement of seton 0149 |. 22.2336 1,368.50 293.06 273.70 
46040 ....... Incision of rectal ADSCESS | | 0149 22.2336 1,368.50 293.06 273.70 
46045 ....... Incision of rectal abscess CRE FS Ronee 0149 | 22.2336 1,368.50 293.06 273.70 
46050 ....... Incision Of anal ADSCESS | | 0148 4.8970 60.28 
46060 ....... Incision of rectal abscess REE De Repel 0149 22.2336 1,368.50 293.06 273.70 
46070 ....... Incision Of anal S@PtUM | | 0155 12.8778 158.53 
46080 ....... Incision of anal Sphincter | 0149 22.2336 1,368.50 293.06 273.70 
46083 ....... Incise external hemorrhoid 0164 2.1159 26.05 
46200 ....... Removal of anal fissure eee i aeeaeae 0149 22.2336 1,368.50 293.06 273.70 
46210 ....... Removal Of Nal |; | 0149 22.2336 1,368.50 293.06 273.70 
46211 ....... Removal of anal crypts Cee Semen 0149 22.2336 1,368.50 293.06 273.70 
46220 ....... “Removal of anal tag | | 0149 22.2336 1,368.50 293.06 273.70 
46221 ....... Ligation of hemorhOid(S) | | 0148 4.8970 ID. 60.28 
icicee Removal of anal tags vee | 0149 22.2336 1,368.50 293.06 273.70 
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46250 ....... Hemorrhoidectomy CHS, Te gas. 0149 22.2336 1,368.50 293.06 273.70 
46255 ....... Hemorrhoidectomy 0149 22.2336 1,368.50 293.06 273.70 
46257 ....... Remove hemorrhoids&fissure 0149 22.2336 1,368.50 293.06 273.70 
46258 ....... Remove hemorrhoids&fistula 0149 22.2336 1,368.50 293.06 273.70 
46260 ....... Hemorrhoidectomy 0149 22.2336 1,368.50 293.06 273.70 
46261 ....... Remove hemorrhoids&fissure 0149 22.2336 1,368.50 293.06 273.70 
46262 ....... Remove hemorrhoids&fistula 0149 22.2336 1,368.50 293.06 273.70 
46270 ........ Removal of anal fistula 0149 22.2336 1,368.50 293.06 273.70 
46275 ....... Removal of anal fistula 3 0149 22.2336 1,368.50 293.06 273.70 
46280 ....... Removal of anal fistula 0149 22.2336 1,368.50 293.06 273.70 
46285 ....... Removal of anal fistula 0149 22.2336 1,368.50 293.06 273.70 
46288 ....... Repair anal fistula 0149 | 22.2336 1,368.50 293.06 273.70 
46500 ....... Injection into HemorrhOid(S) | | To 0155 12.8778 158.53. 
> 46608 ....... Anoscopy, remove for DOY | | To 0147 8.5644 105.43 
4 46610 ....... ANOSscopy, reMOVE IESION | | 0428 20.4902 252.24 
4 46612 ....... Anoscopy, remove lesions 0428 20.4902 252.24 
46614 ....... Anoscopy, control bleeding ............. 0146 4.8005 295.48 64.40 59.10 
46700 ....... Repair of anal stricture 0149 22.2336 1,368.50 293.06 273.70 
46706 ....... Repr of anal fistula W/glue | | 0150 29.4386 1,811.98 437.12 362.40 
46750" Repair of anal sphincter 0171 37.2425 2,292.31 705.28 458.46 
Reconstruction of anus 0149 22.2336 1,368.50 293.06 273.70 
46754 ....... Removal of Suture from ANUS | | 0149 22:2336 1,368.50 293.06 273.70 
46760 ....... Repair of anal sphincter 0171 37.2425 2,292.31 705.28 458.46 
46761 ....... Repair of anal sphincter 0171 37.2425 2,292.31 705.28 458.46 
46762........ Implant artificial sphincter 0171 37.2425 2,292.31 705.28 458.46 
46900 ....... Destruction, anal leSiOn(S) | | 0016 2.6253 161.59 32.68 32.32 
46910 ....... Destruction, anal leSion(S) | | 0017 17.7392 1,091.87 227.84 218.37 
46916 ....... Cryosurgery, | | 0013 1.0876 13.39 
: 46922 ....... Excision: of: anal | 0695 20.5802 1,266.73 266.59 253.35 
469364 ....... Destruction of hemorrhoids | | 0155 12.8778 158.53 
46935........ Destruction of hemorrhoids | | 0155 12.8778 158.53 
46936 ....... Destruction of hemorrhoids 0149 22.2336 1,368.50 293.06 273.70 
: 46937 ....... Cryotherapy of rectal lesion othe Se 0149 22.2336 1,368.50 293.06 273.70 
46938 ....... Cryotherapy of rectal leSiOn | | 0150 29.4386 1,811.98 437.12 362.40 
46940 ....... Treatment of anal fissure | | 0149 22.2336 1,368.50 293.06 273.70 
| 46947 ....... Hemorrhoidopexy by stapling | | 0150 29.4386 1,811.98 437.12 362.40 
4 47370 ....... Laparo ablate liver tumor rf | 0132 70.8854 4,363.07 1,239.22 872.61 
q Laparo ablate liver CryOSUIg | | 0131 43.5124 2,678.23 1,001.89 535.65 
47379 ....... Laparoscope procedure, liver 0130 31.9353 1,965.65 659.53 393.13 
Change bile duct catheter... | | 0427 11.5220 141.84 
47553 ........ Biliary endoscopy thru SKIN | | 0152 19.4515 239.45 
47555. .....:: Biliary endoscopy thru SKIN | | 0152 19.4515 239.45 
47556" ....:.: Biliary endoscopy thru SKIN | 0152 19.4515 239.45 
Laparoscopy W/Cholangio JO 31.9353 1,965.65 659.53 393.13 
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Description 


Cl SI 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Laparo w/cholangio/biopsy 


Laparoscopic cholecystectomy 
Laparo cholecystectomy/graph . 
Laparo cholecystectomy/explr ... 
Laparoscope proc, biliary 


Remove bile duct stone 


Bile tract surgery procedure 


Needle biopsy, pancreas 


Drain pancreatic pseudocyst ..... 
Pancreas surgery procedure 


Drain abdominal abscess 


Drain, percut, abdom abscess 


Drain, percut, retroper absc 


Puncture, peritoneal cavity 


Removal of abdominal fluid ...... 
Remove abdomen foreign body 
Biopsy, abdominal mass 


Removal of abdominal lesion 


Excision of umbilicus .......... 


Diag laparo separate proc 


Laparoscopy, biopsy 
Laparoscopy, aspiration 


Laparo drain lymphocele 


Laparo proc, abdm/per/oment 


Air injection into abdomen ........ 
Insrt abdom cath for chemotx 


Insert abdom drain, temp 
Insert abdom drain, perm 


Remove perm cannula/catheter 
Exchange drainage catheter ..... 
Assess cyst, contrast inject 


Revise abdomen-venous shunt 


Injection, abdominal shunt 
Removal of shunt 


Rpr hern preemie reduc ............ 


Rpr ing hern premie, blocked 


Ror ing hernia baby, reduc 


Rpr ing hernia baby, blocked ................. 
Rpr ing hernia, init, reduce ....... 
Rpr ing hernia, init blocked ....... 


Prp i/hern init reduc >5 yr 


Prp i/hern init block >5 yr .......... 
Rerepair ing hernia, reduce ...... ? 


Rerepair ing hernia, blocked 
Repair ing hernia, sliding 


Repair lumbar hernia 


Rpr rem hernia, init, reduce ...... 
Rpr fem hernia, init blocked ...... 


Rerepair fem hernia, reduce . 


Rerepair fem hernia, blocked .... 


Rpr ventral hern init, reduc 


Rpr ventral hern init, block 


Rerepair ventri hern, reduce ..... 


Rerepair ventri hern, block 


eee 


Hernia repair w/mesh 
Rpr epigastric hern, reduce 


Rpr epigastric hern, blocked 


Rpr umbil hern, reduc <5 yr . 


Rpr umbil hern, block < 5 yr ..... 


Rpr umbil hern, reduc > 5 yr 


Rpr umbil hern, block > 5 yr 
Repair spigelian hernia 


Repair umbilical lesion 


Laparo hernia repair initial 


Laparo hernia repair recur 


Laparo proc, hernia repair 
Abdomen surgery procedure 


Renal abscess, open drain 


Renal abscess, percut drain 


Removal of kidney stone 


0130 31.9353 1,965.65 659.53 393.13 
0131 43.5124 2,678.23 1,001.89 535.65 
0131 43.5124 2,678.23 1,001.89 535.65 
0131 43.5124 2,678.23 1,001.89 535.65 
0130 31.9353 1,965.65 659.53 393.13 
0685 6.0729 373.79 115.47 74.76 
0037 10.2616 631.61 228.76 126.32 
0037 10.2616 631.61 228.76 126.32 
0037 10.2616 631.61 228.76 126.32 
0037 10.2616 631.61 228.76 126.32 
0070 | 3.6425 44.84 
0153 22.1758 1,364.94 397.95 272.99 
0685 6.0729 373.79 115.47 74.76 
0130 31.9353 1,965.65 659.53 393.13 
0153 . 22.1758 1,364.94 397.95 272.99 
0130 31.9353 1,965.65 659.53 393.13 
0130 31.9353 1,965.65 659.53 393.13 
0130 31.9353 1,965.65 659.53 393.13 
0130 31.9353 1,965.65 659.53 393.13 
0130 31.9353 1,965.65 659.53 393.13 
0115 29.4757 1,814.26 378.68 362.85 
0652 29.2259 359.78 
0652 29.2259 A 359.78 
0105 23.4666 1,444.39 370.40 288.88 
0153 22.1758 1,364.94 397.95 272.99 
0105 23.4666 1,444.39 370.40 288.88 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
29.1491 1,794.16 | 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0154 29.1491 1,794.16 464.85 358.83 
0131 43.5124 2,678.23 1,001.89 535.65 
0131 43.5124 2,678.23 1,001.89 535.65 
0130 31.9353 1,965.65 659,53 393.13 
0153 22.1758 1,364.94 397.95 272.99 
0037 10.2616 631.61 228.76 126.32 
0429 42.9327 528.51 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS Cope AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Description 


Cl 


“Relative 
weight . 


Payment 
rate 


National 
unadjusted 


Minimum 
unadjusted 
copayment 


Removal of kidney stone 


Biopsy of kidney .. 


Change ureter stent, percut 
Remove ureter stent, percut 


Change ext/int ureter stent 


Remove renal tube w/fluoro 


Drainage of kidney lesion 


instil rx agnt into ral tub 


Insert kidney drain 


Insert ureteral tube 


Injection for kidney x-ray 
Create passage to kidney 


Measure kidney pressure 


Change kidney tube 


Laparo ablate renal cyst 


Laparo ablate renal mass 


Laparo partial nephrectomy 


Laparoscopy, pyeloplasty 
Laparoscope proc, renal 


Kidney endoscopy 


Kidney endoscopy 


Kidney endoscopy&biopsy 


Kidney endoscopy&treatment 
| Kidney endoscopy&treatment 


Renal scope w/tumor resect 


Kidney endoscopy 
Kidney endoscopy 


Kidney endoscopy&biopsy 


Kidney endoscopy 


Kidney endoscopy&treatment 
Fragmenting of kidney stone 
Perc rf ablate renal tumor 


Injection for ureter x-ray 


Measure ureter pressure 


Change of ureter tube/stent 


2,715.29 
2,401.94 


Injection for ureter x-ray . 


Laparoscopy ureterolithotomy 
Laparo new ureter/bladder 


66.75 
448.45 


Laparo new ureter/bladder 
Laparoscope proc, ureter 


Endoscopy of ureter 


Endoscopy of ureter 


Ureter endoscopy&biopsy 


Ureter endoscopy&treatment 
Ureter endoscopy&treatment 


Ureter endoscopy 
Ureter endoscopy&catheter 


Ureter endoscopy&biopsy 


Ureter endoscopy&treatment 
Ureter endoscopy&treatment 
Drainage of bladder 


Drainage of bladder 


Drainage of bladder 
Incise&treat bladder 


Incise&treat bladder 


Incise&drain bladder 


Incise bladder/drain ureter 


Removal of bladder stone 


Remove ureter calculus . 


Drainage of bladder abscess 
Removal of bladder cyst . 


Removal of bladder lesion 


Injection for bladder x-ray 


Preparation for bladder xray 


23.8562 
23.8562 

6.7325 
23.8562 
23.8562 
17.4686 
29.1491 
23.8562 


2,678.23 
2,678.23 
2,678.23 
1,965.65 
414.39 
414.39 
1,186.49 
1,186.49 
1,186.49 
414.39 

. 414.39 
1,186.49 
1,186.49 
1,186.49 
130.24 
66.75 
1,122.28 
1,468.37 
1,468.37 
1,468.37 
414.39 
1,468.37 
1,468.37 
1,075.21 
1,794.16 
1,468.37 


Injection for bladder x-ray 


Irrigation of bladder 
Insert bladder catheter 


Insert temp bladder cath 


Insert bladder cath, complex 


Change of bladder tube 


| 
CPT/ 
copayment 
50382 ....... 19.2766 1,186.49 249.36 237.30 
50386 ....... 19.2766 1,186.49 249.36 237.30 
6.0729| 373.79 115.47 74.76 
50561 ....... 19.2766 1,186.49 249.36 237.30 
6.7325 414.39 105.06 82.88 
50570 ....... 6.7325 414.39 105.06 82.88 
50572 ....... 6.7325 414.39 105.06 82.88 
50576 ....... 19.2766 1,186.49 249.36 237.30 
50590 ....... 44.1144 1,009.47| - 543.06 
50948 ....... 43.5124 1,001.89 535.65 
50949 ....... 31.9353 659.53 393.13 
50980 ....... 19.2766 249.36 237.30 
....... | 1.0844 66.75 16.40 13.35 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Description Cl SI 
Change of bladder | | 
Endoscopic injection/implant 
Treatment of bladder lesion ................ 
Complex cystometrogram 
Urine voiding pressure study 
Intraabdominal pressure test 
Us urine capacity measure 
Repair of bladder opening | ees 
Laparo urethral suspension eee 
Laparoscope proc, biadder 
Cystoscopy 
Cystoscopy, removal of clots 
Cystoscopy&ureter catheter 
Cystoscopy and biopsy Me 
Cystoscopy&duct catheter 
Cystoscopy 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment A 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and radiotracer 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy&revise urethra 
Cystoscopy&revise urethra 
Cystoscopy and treatment ee 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy, implant stent 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment Eee 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Cystoscopy and treatment 
Remove bladder stone 
Remove bladder stone 
Cystoscopy and treatment 
Cystoscopy, stone removal eee 
Cystoscopy, inject material 
Cystoscopy and treatment 
Cystoscopy and treatment 
Create passage to kidney : See 
Cysto w/ureter stricture tx 
Cysto w/up stricture tx 
Cysto w/renal stricture tx Seine 
Cysto/uretero, stricture tx 
Cysto/uretero w/up stricture 
Cystouretero w/renal strict 
Cystouretero&or pyeloscope 
Cystouretero w/stone remove 
Cystouretero w/lithotripsy 
Cystouretero w/biopsy 
Cystouretero w/excise tumor 
Cystouretero w/congen repr 
Cystourethro cut ejacul duct 
Incision of prostate 
Revision of bladder neck 
Dilation prostatic urethra 


7.2859 
28.5971 
2.1159 


23.8562 
23.8562 
23.8562 
23.8562 
19.2766 

6.7325 
19.2766 
19.2766 
19.2766 
23.8562 
19.2766 
35.1024 
19.2766 
19.2766 
19.2766 
19.2766 
19.2766 
19.2766 

6.7325 
19.2766 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 

23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 

19.2766 
23.8562 
35.1024 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
19.2766 


448.45 
1,760.18 
130.24 
130.24 
219.66 
66.75 
66.75 
130.24 
66.75 
66.75 
66.75 
130.24 
130.24 
38.23 
1,468.37 
2,678.23 
2,678.23 
1,965.65 
414.39 
414.39 
1,186.49 
1,186.49 
414.39 
1,186.49 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,186.49 
414.39 
1,186.49 
1,186.49 
1,186.49 
1,468.37 
1,186.49 
2,160.59 
1,186.49 
1,186.49 
1,186.49 
1,186.49 
1,186.49 
1,186.49 
414.39 
1,186.49 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 


1,468.37 | 


1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,186.49 
1,468.37 
2,160.59 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,468.37 
1,186.49 


89.69 
352.04 


| 
HCPCS 
51710 ....... 0122 
51715 ....... 0168 388.16 
61720 ........ 0164 26.05 
51725 ....... 0164 2.1159 RIE 26.05 
51726 ....... 0156 3.5688 43.93 4 
51736 ....... 0126 1.0844 16.40 13.35 
51741 ....... 0126 1.0844 16.40 13.35 
....... 0164 2.1159 26.05 
517864 ....... 0126 1.0844 16.40 13.35 
51785 ....... 0126 1.0844 16.40] . 13.35 
51792 ....... 0126 1.0844 16.40 13.35 
51795 ....... 0164 2.1159 26.05 
51797 ....... 0164 2.1159 26.05 
51798 ....... 0340 0.6211 7.65 
51880 ....... 0162 23.8562 293.67 
51990 ....... 0131 43.5124 1,001.89 535.65 
51992 ....... 0131 43.5124 1,001.89 535.65 
51999 ....... | 0130 31.9353 659.53 393.13 
52000 ....... | 0160 6.7325 105.06 82.88 
52001 ....... 0160 6.7325 105.06 82.88 
52005 ....... | 0161 19.2766 249.36 237.30 
52007 ....... 0161 19.2766 249.36 237.30 
52010 ....... 0160 6.7325 105.06 82.88 - 
52206 ....... 0161 19.2766 249.36 237.30 
52214 ....... 0162 23.8562 293.67 
52224 ....... 0162 23.8562 293.67 
52234... | 0162 293.67 
52238 ....... | 0162 | 293.67 
52240 ....... 0162 293.67 
52250 ....... 0162 293.67 
52260 ....... 0161 249.36 237.30 
52265 ....... 0160 105.06 82.88 i 
52270 ....... 0161 249.36 237.30 i 
52275 0... 0161 249.36 237.30 
52276 ....... 0161 249.36 237.30 
52277 ....... 0162 Ee 293.67 
52281 ....... 0161 | - 249.36 237.30 : 
52282 ....... 0163 432.12 
52283 ....... 0161 249.36 237.30 
52285 ....... 0161 249.36 237.30 § 
52290 ....... 0161 249.36 237.30 
52300 ....... 0161 249.36 237.30 
52301 ......: | 0161 249.36 237.30 
52305 ....... | 0161 249.36 237.30 
52310 ....... | 0160 105.06 82.88 ; 
52315 ....... 0161 249.36 237.30 i 
52317 ....... 0162 293.67 
52318 ....... 0162 293.67 
52320 ....... 0762 293.67 
52325 ....... 0162 293.67 
52327 ....... 0162 293.67 
52330 ....... 0162 293.67 | 
52332 ....... | 0162 | 293.67 | 
52334 ....... | 0162 pcrilianeeiaiies 293.67 | 
52341 ....... 0162 293.67 | 
52342 ....... 0162 293.67 | 
52344 ....... 0162 293.67 
52345 ....... 0162 293.67 | 
52346 ....... 0162 NEE: 293.67 | 
52351 ....... 0161 249.36 237.30 q 
52352 ....... 0162 293.67 | 
52358 ....... 0163 432.12 
52356 ....... 0162 293.67 | 
52355 ....... 0162 293.67 | 
52400 ....... 0162 293.67 
52402 ....... 0162 293.67 
52450 ....... 0162 293.67 
52500 ....... 0162 293.67 
52510 ....... 0161 249.36 237.30 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description ci | si | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 


‘| Drain penis lesion 


Prostatectomy (TURP) 


Control postop bleeding 


Prostatectomy, first stage 


Prostatectomy, second stage 


Remove residual prostate 
Remove prostate regrowth 


Relieve bladder contracture 


Laser surgery of prostate 


Laser surgery of prostate, 


Drainage of prostate abscess 
Incision of urethra 


Incision of urethra 


Incision of urethra 


Incision of urethra 


Drainage of urethra abscess 


Drainage of urethra abscess 


Drainage of urinary leakage 


Drainage of urinary leakage 


Biopsy of urethra 


Removal of urethra 


‘Removal of urethra 


Treatment of urethra lesion 


Removal of urethra lesion 


Removal of urethra lesion 


Surgery for urethra pouch 


Removal of urethra gland 


Treatment of urethra lesion 


Treatment of urethra lesion 


Removal of urethra gland 


Repair of urethra defect 


Revise urethra, stage 1 


Revise urethra, stage 2 


Reconstruction of urethra 


Reconstruct urethra, stage 1 
Reconstruct urethra, stage 2 
Reconstruction of urethra 


Reconstruct urethra/bladder 


Male sling procedure 


Remove/revise male sling 


Insert tandem cuff 


Insert uro/ves nck sphincter 
Remove uro sphincter 


Remove/replace ur sphincter 
Repair uro sphincter 


Revision of urethra 


Revision of urethra 


Urethrlys, transvag w/scope 


Repair of urethra injury 


Repair of urethra injury 


Repair of urethra injury 


Repair of urethra injury 


Repair of urethra defect 


Dilate urethra stricture 


Dilate urethra stricture 


Dilate urethra stricture 


CH .... 


Dilate urethra stricture 


Dilate urethra stricture 


Dilation of urethra 


Dilation of urethra 


Dilation of urethra 


CH .... 
CH .... 


Prostatic microwave thermotx 
Prostatic rf thermotx . 


Prostatic water thermother 


Urology surgery procedure 


Slitting of prepuce 


CH .... 


Slitting of prepuce 


Destruction, penis lesion(s) 
Destruction, penis lesion(s) . 


Cryosurgery, penis lesion(s) 


35.1024 
23.8562 
35.1024 
35.1024 
35.1024 
35.1024 
23.8562 
42.9327 
42.9327 
23.8562 


18.5138 


18.5138 
18.5138 
18.5138 
18.5138 
18.5138 
18.5138 
18.5138 
18.5138 
28.5971 
18.5138 
28.5971 
28.5971 
18.5138 
28.5971 
18.5138 
18.5138 
18.5138 
18.5138 
18.5138 
28.5971 
28.5971 
28.5971 
28.5971 
28.5971 
28.5971 
28.5971 
79.3730 
28.5971 
79.3730 
135.7295 
28.5971 
135.7295 
28.5971 
28.5971 
18.5138 
28.5971 
18.5138 
28.5971 
18.5138 
28.5971 
28.5971 
3.5688 


1.0876 
17.7392 
0.8076 


2,160.59 
1,468.37 
2,160.59 
2,160.59 
2,160.59 
2,160.59 
1,468.37 
2,642.55 
2,642.55 
1,468.37 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 


1,760.18 | 


1,139.54 
1,760.18 
1,760.18 
1,139.54 
1,760.18 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,139.54 
1,760.18 
1,760.18 
1,760.18 
1,760.18 
1,760.18 
1,760.18 
1,760.18 
4,885.49 
1,760.18 
4,885.49 
8,354.29 
1,760.18 
8,354.29 
1,760.18 
1,760.18 
1,139.54 
1,760.18 


1,139.54 


1,760.18 
1,139.54 
1,760.18 
1,760.18 
219.66 
66.75 
1,186.49 
1,122.28 
130.24 
66.75 
66.75 
1,139.54 
2,604.69 
2,604.69 
1,468.37 


432.12 
293.67 
432.12 
432.12 
432.12 
432.12 
293.67 
528.51 
528.51 
293.67 
227.91 
227.91 
227.91 
227.91 
227.91 
227.91 


| 
q 52630 ....... | 
227.91 
53420 ....... 388.16 352.04 
53430 ....... 388.16 352.04 
T | 0126 1.0844 16.40 13.35 
q | 18.5138 227.91 
: 54050 ....... fe 66.94 | 13.39 
54055 ....... 1,091.87 227.84 218.37 
‘ - 
4 
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National Minimum 
Description cl Relative | Payment | unadjusted | unadjusted 


weight rate copayment | copayment 


Laser surg, penis lesion(s) 17.7392 1,091.87 227.84 218.37 
Excision of penis lesion(s) 17.7392 1,091.87 227.84 218.37 
Destruction, penis lesion(s) - 20.5802 1,266.73 266.59 253.35 
Biopsy of penis 14.9563 920.58 E 184.12 
Biopsy of penis 19.9760 1,229.54 2 245.91 
Treatment of penis lesion : 32.9991 2,031.13 . 406.23 
Treat penis lesion, graft 32.9991 2,031.13 3 406.23 
Treat penis lesion, graft 32.9991 2,031.13 |. ; 406.23 
Treatment of penis lesion 17.4686 1,075.21 215.04 
Partial removal of penis 32.9991 2,031.13 : 406.23 
Circumcision 20.7418 - 1,276.68 ‘ 255.34 
Circumcision 20.7418 1,276.68 255.34 
Circumcision 20.7418 1,276.68 : 255.34 
Circumcision. 20.7418 1,276.68 : 255.34 
Lysis penil circumic lesion 20.7418 1,276.68 “ 255.34 
Repair of circumcision 20.7418 1,276.68 ‘ 255.34 
Frenulotomy of penis 20.7418 1,276.68 Af 255.34 
Treatment of penis lesion es 2.1159 130.24 26.05 
Treatment of penis lesion 32.9991 2,031.13 . 406.23 
Treatment of penis lesion cae 2.1159 130.24 26.05 
Prepare penis study ae 
Dynamic cavernosometry 18.2333 1,122.28 224.46 
Penile injection - 2.1159 130.24 26.05 
Penis study 1.0844 66.75 | - 13.35 
Penis study e 2.1159 130.24 26.05 
Revision of penis 32.9991 2,031.13 : 406.23 
Revision of penis 32.9991 2,031.13 . 406.23 
Reconstruction of urethra 32.9991 2,031.13 82 406.23 © 
Reconstruction of urethra 32.9991 2,031.13 : 406.23 
Reconstruction of urethra .. 32.9991 2,031.13 é 406.23 
Reconstruction of urethra : 32.9991 2,031.13 : 406.23 
Reconstruction of urethra 32.9991 2,031.13 : 406.23 
Reconstruction of urethra 32.9991 2,031.13 |. 406.23 
Reconstruction of urethra . : 32.9991 2,031.13 ‘ 406.23 
Revise penis/urethra 32.9991 2,031.13 ; 406.23 
Secondary urethral surgery 32.9991 2,031.13 ; 406.23 
Secondary urethral surgery ... 32.9991 2,031.13 82, 406.23 
Secondary urethral surgery 32.9991 2,031.13 | 406.23 
Reconstruct urethra/penis 32.9991 2,031.13 : 406.23 
Penis plastic surgery : 32.9991 2,031.13 : 406.23 
Repair penis 32.9991 2,031.13 d 406.23 
Repair penis 32.9991 2,031.13 : 406.23 
Insert semi-rigid prosthesis 79.3730 -4,885.49 977.10 
Insert self-contd prosthesis 135.7295 8,354.29 1,670.86 
Insert multi-comp penis pros 135.7295 8,354.29 1,670.86 
Remove muti-comp penis pros 32.9991 2,031.13 406.23 
Repair multi-comp penis pros - 32.9991 2,031.13 F 406.23 
Remove/replace penis prosth 135.7295 8,354.29 1,670.86 
Remove self-contd penis pros : 32.9991 2,031.13 82 | 406.23 
Remv/rep! penis contain pros 135.7295 8,354.29 ? 1,670.86 
Revision of penis 32.9991 2,031.13 ‘ 406.23 
Revision of penis z 32.9991 2,031.13 é 406.23 
Repair of penis 32.9991 2,031.13 z 406.23 
Preputial stretching 3.5688 219.66 43.93 
Biopsy of testis 10.2616 631.61 s 126.32 
Biopsy of testis 23.7072 1,459.20 291.84 
Excise lesion testis 23.7072 1,459.20 291.84 
Removal of testis 23.7072 1,459.20 291.84 
Orchiectomy, partial 23.7072 1,459.20 291.84 
Removal of testis 29.1491 1,794.16 i 358.83 
Exploration for testis 29.1491 1,794.16 : 358.83 
Exploration for testis 23.7072 1,459.20 291.84 — 
Reduce testis torsion 23.7072 1,459.20 291.84 
Suspension of testis 23.7072 1,459.20 | ., 291.84 
Suspension of testis 29.1491 1,794.16 j 358.83 
Revision of testis 23.7072 1,459.20 291.84 
Repair testis injury 23.7072 1,459.20 291.84 
Relocation of testis(es) 23.7072 1,459.20 291.84 
Laparoscopy, orchiectomy 43.5124 2,678.23 535.65 
Laparoscopy, orchiopexy 70.8854 4,363.07 F 872.61 


: 
CPT/ 
54057 ....... a 
54100 ....... 
54105 ....... 
54110 ....... 
54111 ....... 
54112 ....... 
54115 ....... 
54120 ....... 
54150 ....... : 
54160 ....... 
54161 ....... 
54162 ....... 
54168 ....... 
54164 ....... 
54220 ....... | 
54231 ....... 
54235 ....... 
54240 ....... 
54250 ....... 
54312 ....... 
54316 ....... 
54318 ....... 
54324 ....... 
54328 ....... 
54410 ....... | 
54415 ....... 
54416 ....... 
54508 ....... | 
54512 ....... | | 
54520 ....... | 
54522 ....... | 
54530 ....... | 
54550 ....... | 
54560 ....... | 
54620 ....... | 
54602 ....... 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


f National Minimum 
Description APC unadjusted | unadjusted 
g copayment | copayment 


Laparoscope proc, teStis 


Drainage of scrotum 


Biopsy of epididymis 
Exploration of epididymis 


Remove epididymis lesion ...... 


Remove epididymis: lesion 


Removal of epididymis 


Removal of epididymis .... 


Fusion of spermatic ducts .............. 


Fusion of spermatic ducts 


Drainage of hydrocele 


Removal of hydrocele 


Removal of hydroceles 


Repair of hydrocele 


Drainage of scrotum abscess 
Explore scrotum 


Removal of scrotum lesion 


Removal of scrotum 


Revision of scrotum ........ : 


Revision of scrotum 


Incision of sperm duct ........ 
Removal of sperm duct(s) 


Prepare, sperm duct x-ray ....... 


Repair of sperm duct ...... 


Ligation of sperm duct 


Removal of hydrocele 


Removal of sperm cord lesion 
Revise spermatic cord veins 


Revise spermatic Cord 


Revise hernia&sperm veins 


Laparo ligate spermatic vein 


Laparo proc, spermatic COrd 


Incise sperm duct pouch 
Remove sperm pouch lesion 


Biopsy of prostate 


Biopsy of prostate 


Drainage of prostate abscess 
Drainage of prostate abscess 
Percut/needle insert, pros 


Surgical exposure, prostate 


Electroejaculation .... 


Cryoablate prostate 


Genital surgery procedure 


1&D of vulva/perineum 
Drainage of gland abscess 


Surgery for vulva lesion ........ 


Lysis of labial lesion(s) 


Destroy, vulva lesions, sim 


Destroy vulva lesion/s compl 


Biopsy of vulva/perineum 


Biopsy of vulva/perineum 


Partial removal of vulva 


Complete removal of vulva 


Partial removal of hymen 


Incision of hymen 


Remove vagina gland lesion 


Repair of vagina 


Repair clitoris’ .. 


Repair of perineum 


Exam of vulva w/scope 


Exam/biopsy of vulva w/scope 
Exploration of vagina ....... 


Drainage of pelvic abscess 


Drainage of pelvic fluid 


1&d vaginal hematoma, pp 


1&d vag hematoma, non-ob 


Destroy vag lesions, simple 
Destroy vag lesions, complex 
Biopsy of vagina 


Biopsy of vagina 


31.9353 1,965.65 659.53 393.13 
23.7072 1,459.20 | ..... 291.84 
23.7072 1,489.20 | 291.84 
23.7072 | 291.84 
29.1491 1,794.16 464.85 358.83 
29.1491 1,794.16 464.85 358.83 
23.7072 291.84 
23.7072 291.84 
23.7072 1,459.20: | 291.84 
29.1491 1,794.16 464.85 358.83 
29.1491 1,794.16 464.85 358.83 
43.5124 2,678.23 1,001.89 535.65 
31.9353 1,965.65 659.53 393.13 
5.9892 368.64 96.27 73.73 
5.9892 368.64 96.27 73.73 
1.0844 66.75 16.40 13.35 
20.5113 1,262.49 397.84 252.50 
17.7392 1,091.87 227.84 218.37 
20.5802 1,266.73 266.59 253.35 
4.0123 246.96 71.87 49.39 
4.0123 246.96 71.87 49.39 
28.7410 1,769.04 483.80 353.81 
28.7410 1,769.04 483.80 353.81 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 
20.5113 1,262.49 397.84 252.50 


a 
54699 ....... | | T 0130 
55559 ....... | 7.0.17 ....... | 0130 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued . | 


National Minimum 
Description cl si | APC Payment unadjusted | unadjusted 
copayment | copayment 
57106 ........ Remove vagina wall, partial | A, 0194 20.5113 1,262.49 397.84 252.50 
Remove vagina tissue, part | 0195 28.7410 1,769.04 483.80 353.81 
57108 ....... Vaginectomy partial w/nodes 0195 28.7410 1,769.04 483.80 353.81 
57130 ....... Remove vagina lesion | 0194 20.5113 1,262.49 397.84 252.50 
57138 ..,.... Remove vagina lesion | 0194 20.5113 1,262.49 397.84 252.50 
ST150........ Treat vagina infection | 0191 0.1501 1.85 
57156 ....... Insert uteri tandemS/Ovoids | 0192 6.9265 85.27 
S7170 Fitting of diaphragm/cap | 0191 0.1501 1.85 
57180 ....... Treat vaginal bleeding 0189 2.9902 184-05 36.81 - 
Repair vagina/perineum 0194 20.5113 1,262.49 397.84 252.50 
$7290 .«...... Repair of urethral lesion | 0195 28.7410 1,769.04 483.80 353.81 
57240 ....... Repair bladder&vagina Lica. 0195 28.7410 1,769.04 483.80 353.81 
S725 Repair. rectum&vagina 0195 28.7410 1,769.04 483.80 353.81 
5725 .......- Extensive repair of vagina j epee 0202 42.8756 2,639.04 981.50 527.81 
Insert mesh/pelvic flr 0195 28.7410 1,769.04 483.80 353.81 
57268 ....... Repair of bowel bulge 0195 28.7410 1,769.04 483.80 353.81 
57284 ....... Repair paravaginal defect 0202 42.8756 2,639.04 981.50 527.81 
57287 ....... Revise/remove sling repair 0195 28.7410 1,769.04 483.80 353.81 
57288 ....... Repair bladder defect 5 anes 0202 42.8756 2,639.04 981.50 527.81 
57289 ....... Repair bladder&vagina 0195 28.7410 1,769.04 483.80 353.81 
....... Construction Of VAGINA 0195 28.7410 1,769.04 483.80 353.81 
S720? *....... Construct vagina with graft 0195 28.7410 1,769.04 483.80 353.81 
57300 ....... Repair rectum-vagina fistula | 0195 28.7410 1,769.04 483.80 353.81 
57370 Repair urethrovaginal lesion 0202 42.8756 2,639.04 981.50 527.81 
57320 ....... Repair bladder-vagina lesion och 0195 28.7410 1,769.04 483.80 353.81 
57330 ....... Repair bladder-vagina lesion | 0195 28.7410 1,769.04 483.80 353.81 
Repair vagina .. 0195 28.7410 1,769.04 483.80 353.81 
57416 ....... Remove vaginal foreign body | 0194 20.5113 1,262.49 397.84 252.50 
57420 ....... Exam of vagina W/SCOpe 0189 2.9902 184.05 | 36.81 
57421 ....... Exam/biopsy of vag W/SCOPE 0189 2.9902 |- 36.81 
Laparoscopy, Surg, COIDOPeXY | 0130 31.9353 1,965.65 659.53 393.13 
Bx/curett of Cervix W/SCOPE | 0189 2.9902 184:08 36.81 
57460 ....... Bx of cervix w/scope, | 0193 14.7958 182.14 
57461......-: Conz of cervix w/scope, | 0194 20.5113 1,262.49 397.84 252.50 
Removal of residual Cervix 0195. 28.7410 1,769.04 483.80 353.81 
S7509.....:.:. Remove cervix/repair vagina | 0195 28.7410 1,769.04 483.80 353.81 
Remove cervix, repair bowel | 0202 42.8756 2,639.04 981.50 527.81 
57820 ....... Dae OF residual 0196 17.7635 1,093.36 338.23 218.67 
....... Bx done w/colposcopy add-on | 0188 1.4050 17.30 
$8120 ....:.. Dilation and curettage 0196 17.7635 1,093.36 338.23 218.67 
58145 ....... Myomectomy vag method 0195 28.7410 1,769.04 483.80 353.81> 
58301 ....... Remove intrauterine device 0188 1.4050 86.48 | 17.30 
58322 ....... Artificial insemination | 0197 4.4108 QIAO 54.30 
Reopen fallopian tube | | | 0193 14.7958 910.7058 182.14 


T 
j 
& 
4 
Sy 
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ADDENDUM B.-—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


National Minimum 
Description cl | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
58346 ....... Insert heyman uteri capsule 0193 14.7958 182.14 
583850 ....... Reopen fallopian tube eee 0195 28.7410 1,769.04 483.80 353.81 
583538 ....... Endometr ablate, thermal 0195 28.7410 1,769.04 483.80 353.81 
58356 ....... Endometrial cryoablation 0202 |: 42.8756 2,639.04 981.50 527.81 
58545 ....... Laparoscopic myomectomy zee 0130 31.9353 1,965.65 659.53 393.13 
58546 ....... Laparo-myomectomy, complex eo 0131 43.5124 2,678.23 1,001.89 535.65 
58550 ....... Laparo-asst vag hysterectomy 3 anaes 0132 70.8854 4,363.07 1,239.22 872.61 
58562 ....... Laparo-vag hyst incl t/o gem 0131 43.5124 2,678.23 1,001.89 535.65 
58558 ....... Laparo-vag hyst, complex | Ree 0131 43.5124 | 2,678.23 1,001.89 535.65 
58554 ....... Laparo-vag hyst w/t/o, compl i, ee 0131 43.5124 2,678.23 1,001.89 535.65 
585556 ....... Hysteroscopy, dx, sep proc E eee 0190 21.4199 1,318.42 424.28 263.68 
58558 ....... Hysteroscopy, biopsy Ar ecdoccs 0190 21.4199 1,318.42 424.28 263.68 
58559 ....... Hysteroscopy, lysis he 0190 21.4199 1,318.42 424.28 263.68 
58560 ....... Hysteroscopy, resect septum Back 0387 33.3029 2,049.83 655.55 409.97 
58561 ....... Hysteroscopy, remove myoma i paenee 0387 33.3029 2,049.83 655.55 409.97 
58562 ....... Hysteroscopy, remove fb i peace 0190 21.4199 1,318.42 424.28 263.68 
Hysteroscopy, ablation 0387 33.3029 2,049.83 655.55 409.97 
585665 ....... Hysteroscopy, sterilization eee 0202 42.8756 2,639.04 981.50 527.81 
58578 ....... Laparo proc, uterus jaa 0130 31.9353 1,965.65 659.53 393.13 
58579 ....... Hysteroscope procedure EAike 0190 21.4199 1,318.42 424.28 263.68 
58600 ....... Division of fallopian tube eee 0195 * 28.7410 1,769.04 483.80 353.81 
58615 ....... Occlude fallopian tube(s) E one 0194 20.5113 1,262.49 397.84 252.50 
58660 ....... Laparoscopy, lysis Ee Saaaads 0131 43.5124 2,678.23 1,001.89 535.65 
56664 ........ Laparoscopy, remove adnexa Pais 0131 43.5124 2,678.23 1,001.89 535.65 
58662 ....... Laparoscopy, excise lesions eas 0131 43.5124 2,678.23 1,001.89 535.65 
58670 ....:... Laparoscopy, tubal cautery Wastcd 0131 43.5124 2,678.23 1,001.89 535.65 
58671 ....... Laparoscopy, tubal block N jean 0131 43.5124 2,678.23 1,001.89 535.65 
58672 ....... Laparoscopy, fimbrioplasty 0131 43.5124 | 2,678.23 1,001.89 535.65 
58678 ....... Laparoscopy, Salpingostomy | 0131 43.5124 2,678.23 1,001.89 535.65 
58679 ....... Laparo proc, oviduct-ovary EE onerous 0130 31.9353 1,965.65 659.53 393.13 
58770 ....... Create new tubal opening {a 0195 28.7410 1,769.04 483.80 353.81 
58800 ....... Drainage of ovarian cyst(s) 0193 14.7958 182.14 
58820 ....... Drain ovary abscess, open Ege 0195 28.7410 1,769.04 483.80 353.81 
58823 ....... Drain pelvic abscess, percut 0193 14.7958 182.14 
58900 ........ Biopsy of ovary(s) 0193 14.7958 SIO | 182.14 
58920 ....... Partial removal of ovary(s) fe eceerh 0195 28.7410 1,769.04 483.80 353.81 
58925 ........ Removal of ovarian cyst(s) jl fetes 0195 28.7410 1,769.04 483.80 353.81 
58970 ....... Retrieval of oocyte 0197 4.4108 54.30 
58974 ....... Transfer of embryo 0197 4.4108 54.30 
58976 ....... Transfer of embryo 0197 4.4108 54.30 
58999 ....... Genital surgery procedure 0191 0.1501 1.85 
§9000 ....... Amniocentesis, diagnostic Mo ecacie 0198 1.4026 86.33 32.19 17.27 
§9001 ....... Amniocentesis, therapeutic 0192 6.9265 85.27 
59012 ....... Fetal cord puncture,prenatal 5 eee 0198 1.4026 86.33 32.19 17.27 
§9016°:....:. Chorion biopsy Noel 0198 1.4026 86.33 32.19 17.27 
59020 ....... Fetal contract stress test 0189 2.9902 36.81 
59025 ....... Fetal non-stress test ae ae 0198 1.4026 86.33 32.19 17.27 
59030 ....... Fetal scalp blood sample 1 ee 0198 1.4026 86.33 32.19 17.27 
:.....- Transabdom amnioinfus w/us 0198 1.4026 86.33 32.19 17.27 
58072 -....::. Umbilical cord occlud w/us 0198 1.4026 86.33 32.19 17.27 
59074 ....... Fetal fluid drainage w/us Ainiscaitee 0198 1.4026 86.33 32.19 17.27 
59076 ....... Fetal shunt placement, w/us race 0198 1.4026 86.33 32.19 17.27 
$9100 ....... Remove uterus lesion Toonetaoas 0195 28.7410 1,769.04 483.80 353.81 
59150 ....... Treat ectopic pregnancy 0131 43.5124 2,678.23 1,001.89 535.65 
Treat ectopic pregnancy 0131 43.5124 2,678.23 1,001.89 535.65 
59160 ....... D&c after delivery 0196 17.7635 1,093.36 338.23 218.67 
59200 ....... Insert cervical dilator 0189 2.9902: 36.81 
59300 ....... Episiotomy or vaginal repair 0193 14.7958 182.14 
§9320........ Revision of cervix ; eae 0194 20.5113 1,262.49 397.84 252.50 
59409 ....... Obstetrical care 0194 20.5113 1,262.49 397.84 252.50 
§9412 ....... Antepartum manipulation: 0700 2.8011 34.48 
59414 ....... Deliver placenta 0193 14.7958 182.14 
§9612 ....... Vbac delivery only Senora 0194 20.5113 1,262.49 397.84 252.50 
59812 ....... Treatment of miscarriage EB otaaeste 0201 18.5251 1,140.24 329.65 228.05 
59820 ....... Care of miscarriage | eee - 0201 18.5251 1,140.24 329.65 228.05 
59821 ....... Treatment of miscarriage 0201 18.5251 1,140.24 329.65 228.05 
59840 ....... Abortion es eo 0200 17.2607 1,062.41 248.39 212.48 
59841 ....... Abortion yore 0200 17.2607 1,062.41 248.39 212.48 
59866 ....... Abortion (mpr) 5 Gees 0198 1.4026 86.33 32.19 17.27 
59870 ....... Evacuate mole of uterus Fe cesess 0201 18.5251 1,140.24 : . 


: 
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Description 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


| Remove cerclage suture 
Fetal invas px w/us 


Laparo proc, ob care/deliver 


Maternity care procedure 


Drain thyroid/tongue cyst 


Aspirate/inject thyriod cyst 


Biopsy of thyroid 
Remove thyroid lesion 


Partial thyroid excision 


Partial thyroid excision 


Parffal removal of thyroid 


Partial removal of thyroid 


Removal of thyroid 
Removal of thyroid .... 


Repeat thyroid surgery 

Remove thyroid duct lesion 
Remove thyroid duct lesion 
Explore parathyroid glands 


Autotransplant parathyroid 
Laparo proc, endocrine 


Endocrine surgery procedure 
Remove cranial cavity fluid 
Remove cranial cavity fluid 
Remove brain cavity fluid 
Injection into brain canal .. 


Remove brain canal fluid 
Injection into brain canal 
Brain canal shunt procedure 
Insert brain-fluid device 


Decompress eye socket 
Explore orbit/remove object 
Endovasc tempory vessel occl 
Transcath occlusion, non-cns 
Incise skull/brain surgery 


Treat trigeminal nerve 
Treat trigeminal tract 


Brain surgery using computer 
Revise/remove neuroelectrode 
Insrt/redo neurostim 1 array 


Implant neurostim arrays 
Revise/remove neuroreceiver 
Treat skull fracture 

Neuroendoscopy add-on 
Replace/irrigate catheter 


Replace/irrigate catheter 
Replace/revise brain shunt 
Csf shunt reprogram 


Epidural lysis mult sessions 
Epidural lysis on single day 
Drain spinal cord cyst 


Needle biopsy, spinal cord 
Spinal fluid tap, diagnostic 
Drain cerebro spinal fluid 

Inject epidural patch 


Treat spinal cord lesion 


Treat spinal cord lesion 


Treat spinal canal lesion 
Injection for myelogram 


Percutaneous diskectomy 
Inject for spine disk x-ray 
Inject for spine disk x-ray 


20.5113 
1.4026 
31.9353 
1.4026 
7.7261 
2.0863 
2.0863 
37.1283 
37.1283 
37.1283 
37.1283 
37.1283 
37.1283 
37.7719 
37.7719 
37.1283 
37.1283 
37.7719 
19.9760 
31.9353 
37.1283 
3.0383 
3.0383 
3.0383 
3.0383 
3.0383 
3.0383 
3.0383 
45.6712 
37.7719 
37.7719 
42.8894 
42.8894 
33.3035 
17.7609 


5.5439° 


5.5005 
17.1830 
175.9328 
235.5774 
33.9521 
23.1564 
7.2859 
11.5220 
11.5220 
45.6712 
2.8253 
12.4432 
12.4432 
3.0383 
6.0729 
2.2491 
2.2491 
5.5439 
6.3788 
6.3788 
6.3788 


1,262.49 
86.33 
1,965.65 
86.33 
475.55 
128.41 
128.41 
2,285.28 
2,285.28 
2,285.28 
2,285.28 
2,285.28 
2,285.28 
2,324.90 
2,324.90 
2,285.28 


“2,285.28 | . 


2,324.90 
1,229.54 
1,965.65 
2,285.28 
187.01 
187.01 
187.01 
187.01 
187.01 
187.01 
187.01 
2,811.11 
2,324.90 
2,324.90 
2,639.89 
2,639.89 
2,049.86 
1,093.20 
341.23 
338.56 
1,057.63 
10,828.84 
14,500.02 
2,089.79 
1,425.30 
448.45 
709.19 
709.19 
2,811.11 
173.90 
765.89 
765.89 
187.01 
373.79 
138.43 
138.43 
341.23 


33.3035 


Injection into disk lesion 


252.50 
17.27 
393.13 
17.27 
95.11 
25.68 
25.68 
457.06 
457.06 
457.06 
457.06 
457.06 


Injection into spinal artery 


Inject spine c/t 


Inject spine I/s (cd) 


Inject spine w/cath, c/t 


Inject spine w/cath I/s (cd) 


Implant spinal canal cath 


Implant spinal canal cath 


Remove spinal canal catheter 


3.0383 
3.0383 
6.3788 
6.3788 
6.3788 
6.3788 

29.2931 

43.9030 

12.4432 


2,702.27 
765.89 


CPT/ 
60240 ....... | 461.19 457.06 
60280 ....... 461.19 457.06 | 
60512 ....... | 354.45 245.91 ! 
60699 ....... | 461.19 457.06 
61000 ....... | 65.96; 37.40 
61001 ....... | 65.96 37.40 
61020 ....... | 65.96 37.40 
61026 ....... | 65.96 | - 37.40 
61050 ....... | 65.96 37.40 
61055 ....... | | 65.96 37.40 
61070 ....... SERS | 65.96 37.40 
61623 ....... | 527.98 
61626 ....... | 527.98 
61720 ....... 463.62 409.97 
61791 ....... — | 75.55 68.25 
61795 ....... 105.94 67.71 
62268 ....... | 65.96 37.40 
62269 ....... 415.47 74.76 
62270 ....... | 40.13 27.69 
62272 ....... 40.13 27.69 | 
62273 ....... 75.55 68.25 
62282 ....... 392.62 86.92 78.52 | 
62287 ....... 2.049.86 463.62 409.97 | 
187.01 _ 65.96 37.40 | 
392.62 86.92 78.52 | 
|| 240.33 153.18 | 
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National Minimum 
Description cl | APC Payment | unadjusted | unadjusted 
: copayment | copayment 
4 62360 ....... Insert spine infusion device 0226 112.0147 6,894.62 | 1,378.92 
62361 ....... Implant spine infusion pump 0227 183.1974 2,255.20 
62362 ....... Implant spine infusion pump 0227 183.1974 2,255.20 
623665 ....... Remove spine infusion device 0221 33.3035 2,049.86 463.62 409.97 
62367 ....... Analyze.spine infusion pump 0691 2.8253 173.90 60.61 34.78 
62368 ....... Analyze spine infusion pump SS 0691 2.8253 173.90 60.61 34.78 
63001 ....... Removal of spinal lamina 0208 43.9030 A 540.45 
63003 ....... Removal of spinal lamina 0208 43.9030 | 2,702.27 | 540.45 
63005 ....... Removal of spinal lamina 0208 43.9030 2 540.45 
Removal of spinal lamina 0208 43.9030 540.45 
63012 ....... Removal of spinal lamina 0208 43.9030 540.45 
63015 ....... Removal of spinal lamina 0208 43.9030 540.45 
63016 ....... Removal of spinal lamina 0208 43.9030 540.45 
63017 Removal of spinal lamina 0208 43.9030 540.45 
63020 ....... Neck spine disk surgery 0208 43.9030 540.45 
63030 ....... Low back disk surgery 0208 43.9030 540.45 
i 63035 ........ Spinal disk surgery add-on 0208 43.9030 540.45 
63040 ....... Laminotomy, single cervical 0208 43.9030 7 540.45 
63042 ....... Laminotomy, single lumbar 5 0208 43.9030 540.45 
63045 ....... Removal of spinal lamina 0208 43.9030 540.45 
63046 ....... Removal of spinal lamina 0208 43.9030 540.45 
63047 ....... Removal of spinal lamina 0208 43.9030 7 540.45 
63048 ....... Remove spinal lamina add-on 0208 43.9030 540.45 
63055 ....... Decompress spinal cord 0208 43.9030 540.45 
63056 ....... Decompress spinal cord 0208 43.9030 540.45 
Decompress spine cord add-on 0208 43.9030 540.45 
63064 ....... Decompress spinal cord 0208 43.9030 540.45 
63066 ....... Decompress spine cord add-on 0208 43.9030 540.45 
63075 ....... Neck spine disk surgery 0208 43.9030 540.45 
63600 ....... Remove spinal cord lesion 0220 17.7609 218.64 
63610 ....... Stimulation of spinal cord 0220 17.7609 218.64 
63615 ....:.. Remove lesion of spinal cord 0220 17.7609 218.64 
63650 ....... implant neuroelectrodes 0040 56.3855 694.12 
G9655 ........ Implant neuroelectrodes 0061 84.2373 BS 1,036.98 
63660 ....... Revise/remove neuroelectrode 1 eee 0687 17.1830 1,057.63 423.05 211.53 
63688 ....... Revise/remove neuroreceiver Bree 0688 33.9521 2,089.79 835.91 417.96 
63741 ....... Install spinal shunt 0228 36.1603 445.14 
63744 ....... Revision of spinal shunt 0228 36.1603 O 445.14 
63746 ....... Removal of spinal shunt 0109 10.9541 134.85 
64400 ....... N block inj, trigeminal Pip econo 0204 2.2491 138.43 40.13 27.69 
64402 ....... | N block inj, facial Br ctasecs 0204 2.2491 138.43 40.13 27.69 
64405 ....... N block inj, occipital eee 0204 2.2491 138.43 40.13 27.69 
4 64408 ....... N block inj, vagus Fiske. 0204 2.2491 138.43 40.13 27.69 
64410 ....... N block inj; phrenic’ 0206 5.5439 341.23 75.55 68.25 
i 64412 ....... N block inj, spinal accessor 2 eee 0206 | 5.5439 341.23 75.55 68.25 
64413 ....... N block inj, cervical plexus a peernn 0204 2.2491 138.43 40.13 27.69 
64415 ....... N block inj, brachial plexus 0204 2.2491 138.43 40.13 27.69 
q 64416 ....... N block cont infuse, b plex G gees 0204 2.2491 138.43 40.13 27.69 
; 64417 ....... N block inj, axillary Wankes 0204 2.2491 138.43 40.13 27.69 
64418 ....... N block inj, suprascapular 0204 2.2491 138.43 40.13 27.69 
q 64420 ....... N block inj, intercost, sng ——— 0204 2.2491 138.43 40.13 27.69 
i 64421 ....... N block inj, intercost, mit | are 0206 5.5439 341.23 75.55 68.25 
ia 64425 ....... N block inj, ilio-ing/hypogi ........ 0204 2.2491 138.43 40.13 27.69 
q 64430 ....... N block inj, pudendal s eeesea 0204 2.2491 138.43 40.13 27.69 
4 64435 ....... N block inj, paracervical gee 0204 2.2491 138.43 40.13 27.69 
J 644465 ....... N block inj, sciatic, sng Wagecaite 0204 2.2491 138.43 40.13 27.69 
64446 ....... N blk inj, sciatic, cont inf i poe 0206 5.5439 341.23 75.55 68.25 
, 64447 ....... N block inj fem, single leer 0204 2.2491 138.43 40.13 27.69 
64448 ....... N block inj fem, cont inf | See 0204 2.2491 138.43 40.13 27.69 
64449 ....... N block inj, lumbar plexus 0204 2.2491 138.43 40.13 27.69 
: 64450 ....... N block, other peripheral Bee 0204 2.2491 138.43 40.13 27.69 
64470 ........ Inj paravertebral c/t We eocases 0207 6.3788 392.62 86.92 78.52 
a 64472 ....... Inj paravertebral c/t add-on Wossiaen 0206 5.5439 341.23 75.55 68.25 
A 64475 ........ Inj paravertebral I/s 0207 6.3788 392.62 86.92 78.52 
64476 ........ Inj paravertebral I/s add-on 0206 5.5439 341.23 75.55 68.25 
64479 ........ Inj foramen epidural c/t 0207 6.3788 392.62 86.92 78.52 
4 64480 ....... Inj foramen epidural add-on i Ses ee 0207 6.3788 392.62 86.92 78.52 
64483 ....... Inj foramen epidural I/s \ Gereees 0207 |* 6.3788 392.62 86.92 78.52 
Inj foramen epidural add-on 6.3788 392.62 86.92 78.52 
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Description 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


N block, spenopalatine 
N block, carotid sinus s/p 


N block, stellate ganglion 
N block inj, hypogas pixs 


N block, lumbar/thoracic 


N block inj, celiac pelus 


Implant neuroelectrodes 
Impiant neuroelectrodes 


Implant neuroelectrodes 
Implant neuroelectrodes 
Implant neuroelectrodes 
Implant neuroelectrodes 


Implant neuroelectrodes 
Impiant neuroelectrodes 
Implant neuroelectrodes 


Implant neuroelectrodes 
Revise/remove neuroelectrode 

Insrt/redo perph n generator ...... 
Revise/remove neuroreceiver 

Injection treatment of nerve 
Injection treatment of nerve 


Injection treatment of nerve 
Destroy nerve, face muscle 
Destroy nerve, neck muscle 
Destroy nerve, extrem musc 


Injection treatment of nerve 


Desir paravertebrl nerve I/s 
Destr paravertebral n add-on 
Destr paravertebrl nerve c/t 


Destr paravertebral n add-on 
Injection treatment of nerve 

Injection treatment of nerve 

Chemodenerv eccrine glands 
Chemodenerv eccrine glands 
Injection treatment of nerve 
Injection treatment of nerve 


Revise finger/toe nerve 
Revise hand/foot nerve 


Revise arm/leg nerve 
Revision of sciatic nerve 
Revision of arm nerve(s) 
Revise low back nerve(s) 
Revision of cranial nerve 
Revise ulnar nerve at elbow 
Revise ulnar nerve at wrist 
Carpal tunnel surgery 
Relieve pressure on nerve(s) 
Release foot/toe nerve 


Internal nerve revision 
Incision of brow nerve 
Incision of cheek nerve 
Incision of chin nerve 


Incision of jaw nerve 
Incision of tongue nerve 
Incision of facial nerve 


Incise nerve, back of head 
Incise diaphragm nerve 


Incision of pelvis nerve 


Incise hip/thigh nerve 
Incise hip/thigh nerve 


Sever cranial nerve 


Incision of spinal nerve 


Remove skin nerve lesion 


Remove digit nerve lesion 
Digit nerve surgery add-on 


Remove limb nerve lesion 


Limb nerve surgery add-on 


Remove nerve lesion . 


Remove sciatic nerve lesion 
Implant nerve end 


2.2491 
2.2491 
6.3788 
2.2491 
6.3788 
6.3788 
234.1628 
56.3855 
56.3855 
56.3855 
56.3855 
234.1628 
84.2373 
84.2373 
84.2373 
84.2373 


17.1830 |. 


178.1307 
33.9521 
12.4432 
12.4432 
12.4432 

2.2491 
- 2.2491 

2.2491 
12.4432 
12.4432 

6.3788 
12.4432 

6.3788 

5.5439 

5.5439 

2.2491 

2.2491 

6.3788 
12.4432 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
33.3035 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
33.3035 
17.7609 


138.43 
138.43 
392.62 
138.43 
392.62 
392.62 
14,412.95 
3,470.58 
3,470.58 
3,470.58 
3,470.58 
14,412.95 
5,184.89 
5,184.89 
5,184.89 
5,184.89 
1,057.63 
10,964.12 
2,089.79 
765.89 
765.89 
765.89 
138.43 
138.43 
138.43 
765.89 
765.89 
392.62 
765.89 
392.62 
341.23 
341.23 
138.43 
138.43 
392.62 
765.89 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
2,049.86 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
1,093.20 
2,049.86 
1,093.20 


40.13 


27.69 
27.69 
78.52 
27.69 
78.52 
78.52 
2,882.59 
694.12 
694.12 
694.12 
694.12 
2,882.59 
1,036.98 
1,036.98 
1,036.98 
1,036.98 
211.53 
2,192.82 
417.96 
153.18 
153.18 
153.18 
27.69 
27.69 
27.69 
153.18 
153.18 
78.52 
153.18 
78.52 
68.25 
68.25 
27.69 
27.69 
78.52 
153.18 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
409.97 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
218.64 
409.97 
218.64 


000 
CPT/ 
64517 ....... 1 40.13 
64585 ....... 423.05 
64590 ....... | 
64595 ....... 835.91 
64605 ....... | 240.33 
64614 ....... | 40.13 
64623 | TE | 0207 | | 
64627 ....... | | 86.92 
PES | 75.55 ; 
64650 ....... | | 40.13 | 
64653 ....... | | | 40.13 
64680 ....... | 86.92 

64786 ....... | 463.62 
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National Minimum 

Description cl | si | apc | | Payment | unadjusted | unadjusted 

copayment | copayment 

64788 ....... Remove skin nerve lesion | | 0220 17.7609 218.64 

64790 ....... Removal of nerve lesion | | 0220 17.7609 | 218.64 

64792 ....... Removal of nerve lesion | | 0221 33.3035 2,049.86 463.62 409.97 

64802 ....... Remove sympathetic nerves | 0220 17.7609 218.64 

64804 ....... Remove sympathetic nerves ................. 0220 17.7609 218.64 
64820 ....... Remove sympathetic nerves | | +0220 17.7609 218.64 

64821 ....... Remove sympathetic nerves | | 0054 25.8425 318.13 
64822 ....... Remove sympathetic nerves | | 0054 25.8425 < 318.13 
64823 ....... Remove sympathetic nerves | | 0054 25.8425 1,590.63 | 318.13 
64831 ....... Repair of digit Merve | | 0221 33.3035 2,049.86 463.62 409.97 
64832 ....... Repair nerve add-on | 0221 33.3035 2,049.86 463.62 409.97 
64834 ....... Repair of hand or foot nerve | | 0221 33.3035 2,049.86 463.62 409.97 
64835 ....... Repair of hand or foot nerve | | 0221 33.3035 2,049.86 463.62 409.97 
64836 ....... Repair of hand or foot nerve | | 0221 33.3035 2,049.86 463.62 409.97 
64837 ....... 0221 33.3035 2,049.86 463.62 409.97 
64840 ....... FROPAI- OT of |. 0221 33.3035 2,049.86 463.62 409.97 
64856 ....... Repair/transpoSe nerve | | 0221 33.3035 2,049.86 463.62 409.97 
64858 ....... Repair sciatic Merve | | 0221 33.3035 2,049.86 463.62 409.97 
64861 ....... Repair Of Arm Merve | | 0221 33.3035 2,049.86 463.62 409.97 
? 64862 ....... Repair of low back | | 0221 33.3035 2,049.86 463.62 409.97 
64864 ......: Repair of facial nerve | | 0221 33.3035 2,049.86 463.62 409.97 
648665 ....... AIF IOF | | 0221 33.3035 2,049.86 463.62 409.97 
64870 ....... Fusion of facial/other nerve | | 0221 33.3035 2,049.86 463.62 409.97 

64872 ....... Subsequent repair Of NEVE | | 0221 33.3035 2,049.86 463.62 409.97 
64874 ....... Repair&revise nerve Add-On | | 0221 33.3035 2,049.86 463.62 “409.97 
64876 ....... Repair, nerve/shorten DOME | | 0221 33.3035 2,049.86 463.62 409.97 
64885 ....... Nerve graft, head OF | | 0221 33.3035 2,049.86 463.62 409.97 
64886 ....... Nerve graft, head OF NECK | | 0221 33.3035 2,049.86 463.62 409.97 

64890 ....... Graft, NANG OP | | 0221 33.3035 2,049.86 463.62 409.97 
64891 ....... Nerve graft, hand oF | | 0221 33.3035 2,049.86 463.62 409.97 
64892 ....... Nerve graft, arm Of 16g | | 0221 33.3035 2,049.86 463.62 409.97 
i 64898 ....... Nerve graft, arm OF leg | | 0221 33.3035 2,049.86 463.62 409.97 
i 64895 ....... Nerve graft, hand or | | 0221 33.3035 2,049.86 463.62 409.97 
64896 ....... Nerve graft, Nand Or fOOt | | 0221 33.3035 2,049.86 463.62 409.97 
64898 ....... Nerve graft, Arm OF | | 0221 33.3035 2,049.86 463.62 409.97 
64905 ....... | | 0221 33.3035 2,049.86 463.62 409.97 
64907 ....... Nerve pedicle transfer | | 0221 33.3035 2,049.86 463.62 409.97 
64999 ....... NErvouS SYSTEM SUIQETY | | 0204 2.2491 138.43 40.13 27.69 
65093 ....... Revise eye with implant cea Gt appearerae 0242 35.5217 2,186.40 597.36 437.28 
65103 ::...... Remove eye/insert implant | | 0242 35.5217 2,186.40 597.36 437.28 
65105 ..:..:. Remove eye/attach implant | | 0242 35.5217 2,186.40 597.36 437.28 
| Remove eye/revise SOCKEt | | 0242 35.5217 2,186.40 597.36 437.28 
65114 ....... Remove eye/revise Socket | | 0242 35.5217 2,186.40 597.36 437.28 
65125 -....... Revise ocular implant | | 0240 17.0126 1,047.14 307.90 209.43 

Revise ocular implant | | 0241 24.8502 1,529.55 384.47 305.91 

65156 ....... Reinsert ocular implant | 0242 35.5217 2,186.40 597.36 437.28 

{ 65175... Removal of ocular implant | | 0240 17.0126 1,047.14 307.90 209.43 
65205. ....... Remove foreign body from @ye | | 0698 1.2244 75.36 16.52 15.07 
3 65210 ....... Remove foreign body from eye | | S 0698 1.2244 75.36 16.52 15.07 
| 65220 ....... Remove foreign body from eye | | S 0698 1.2244 75.36 16.52 15.07 
65222 ....... Remove foreign body from eye | | S 0698 1.2244 75.36 16.52 15.07 

65295 -....:.. Remove foreign body from | | 0233 14.9969 923.07 266.33 184.64 
65260 ....... Remove foreign body from @ye | | 0236 16.3433 201.19 
65265 ........ Remove foreign body from | | 0237 26.9305 331.52 
65270 ....... Repair of Cye WOUNT | | 0240 17.0126 1,047.14 307.90 209.43 
Repair of eye | | 0234 22.9479 1,412.47 511.31 282.49 

65275 ....... OF GYS WOUND | 0234 22.9479 1,412.47 511.31 282.49 

Repair of eye wound .. | 0236 16.3433 201.19 


if 
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Repair of eye wound 36.8820 2,270.12 : 454.02 
Repair of eye wound : 5.9800 368.07 E 73.61 
Repair of eye socket wound ; 21.2885 1,310.33 : 262.07 
Removal of eye lesion 14.9969 923.07 p 184.61 
Biopsy of cornea 14.9969 923.07 ) 184.61 
Removal of eye lesion 14.9969 923.07 f 184.61 
Removal of eye lesion 22.9479 1,412.47 ; 282.49 
Corneal smear 1.2244 75.36 : 15.07 
Curette/treat cornea 6.9354 426.88 85.38 
Curette/treat cornea . 14.9969 923.07 3 184.61 
Treatment of corneal lesion ; 2.1934 135.01 : 27.00 
Revision of cornea 17.0126 1,047.14 3 209.43 
Corneal transplant 37.9446 2,335.53 467.11 
Corneal transplant 37.9446 2,335.53 y 467.11 
Corneal transplant .... 37.9446 2,335.53 : 467.11 
Corneal transplant 37.9446 2,335.53 467.11 
Revise cornea with implant 50.6347 3,116.62 623.32 
Correction of astigmatism 14.9969 923.07 : 184.61 
Correction of astigmatism 14.9969 923.07 s 184.61 
Ocular reconst, transplant 37.9446 2,335.53 } 467.11 
Ocular reconst, transplant 37.9446 2,335.53 . i 467.11 
Ocular reconst, transplant 37.9446 ” 2,335.53 : 467.11 
Drainage of eye ‘ 14.9969 923.07 ; 184.61 
Drainage of eye 14.9969 923.07 f 184.61 
Drainage of eye 22.9479 1,412.47 : 282.49 
Drainage of eye 22.9479 1,412.47 : 282.49 
Relieve inner eye pressure 5.9800 368.07 E 73.61 
Incision of eye 22.9479 1,412.47 1. 282.49 
Laser surgery of eye 5.1266 315.55 4 63.11 
Incise inner eye adhesions 5.1266 “315.55 3 63.11 
Incise inner eye adhesions 14.9969 923.07 184.61 
Incise inner eye adhesions 22.9479 1,412.47 : 282.49 
Incise inner eye adhesions : 22.9479 1,412.47 : 282.49 
Incise inner eye adhesions oe if 14.9969 923.07 : . 184.61 
Remove eye lesion 14.9969 923.07 : 184.61 
Remove implant of eye 22.9479 1,412.47 : 282.49 
Remove blood clot from eye 22.9479 1,412.47 : 282.49 
Injection treatment of eye 14.9969 923.07 : 184.61 
Injection treatment of eye 5.9800 368.07 : 73.61 
Remove eye lesion 22.9479 1,412.47 : 282.49 
Glaucoma surgery 22.9479 1,412.47 282.49 
Glaucoma surgery 22.9479 1,412.47 ‘ 282.49 
Glaucoma surgery 22.9479 1,412.47 : 282.49 
Glaucoma surgery 22.9479 1,412.47 : 282.49 
Glaucoma surgery 22.9479 1,412.47 : 282.49 
Incision of eye ee 22.9479 1,412.47 é 282.49 
Implant eye shunt 37.3057 2,296.20 : 459.24 
Revise eye shunt 37.3057 2,296.20 ’ 459.24 
Repair eye lesion 36.8820 2,270.12 454.02 
Repair/graft eye lesion 37.3057 2,296.20 56. 459.24 
Follow-up surgery of eye 14.9969 923.07 F 184.61 
Incision of iris 5.9800 368.07 : 73.61 
Incision of iris 5.9800 368.07 : 73.61 
Remove iris and lesion 22.9479 1,412.47 : 282.49 
Removal of iris 22.9479 1,412.47 : 282.49 
Removal of iris 5.9800 368.07 b 73.61 
Removal of iris 22.9479 1,412.47 : 282.49 
Removal of iris 22.9479 1,412.47 : 282.49 
Repair iris&ciliary body 22.9479 1,412.47 : 282.49 
Repair iris&ciliary body 22.9479 1,412.47 : 282.49 
Destruction, ciliary body ; 14.9969 923.07 184.61 
Ciliary transsleral therapy 14.9969 923.07 : 184.61 
Ciliary endoscopic ablation 14.9969 923.07 66. 184.61 
Destruction, ciliary body 14.9969 923.07 L 184.61 
Destruction, ciliary body 22.9479 1,412.47 : 282.49 
Revision of iris 5.1266 315.55 ‘ 63.11 
Revision of iris : 5.1266 315.55 : 63.11 
Removal of inner eye lesion - 5.1266 315.55 . 63.11 
Incision, secondary cataract 5.9800 | 368.07 : 73.61 
After cataract laser surgery 5.1266 315.55 : 63.11 


CPT/ 
HCPCS 
65285 ....... 
65290 ....... 
65410 ....... 
65426 ....... 
65435 ....... 4 
65600 ....... if 
65710 ....... 
65730 ....... 
65750 ....... 
65755 ....... 
65770 ....... 
65772 
65775 ....... ‘ 
65780 ....... 
65781 ....... 
65782 ....... 
65810 ....... 
65815 ....... 
65820 ....... 
65850 ....... 
65855 ....... 3 
65870 ....... 
65875 ....... > 
65920 ....... 
65930 ....... 
66130 ....... 
66150 ....... 
66155 ....... 
66160 ....... 
66165 ....... 
66170 ....... 
66172 ....... 
66180 ....... | 
66185 ....... | 
66220 ....... | 
66225 ....... | | 
66250 ....... | | 
66505 ....... | 
66625 ....... 
66680 ....... 
66682 ....... 
66700 ....... 
66710 ....... | 
66711 ....... | 
66720 ....... 
66740 ....... | 
66761 ....... 
66762 ....... 
66770 ....... 
66820 ....... 
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National Minimum 
Description cl | si | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 

66825 ....... Reposition intraocular lens ........ 0234 22.9479 1,412.47 511.31 282.49 
‘ 66830 ....... Removal of lens lesion .. (cae 0232 5.9800 368.07 92.21 73.61 
66840 ....... Removal of lens material i Fae 0245 14.5427 895.12 217.05 179.02 
66850 ....... Removal of lens material ns Whence 0249 28.5043 1,754.47 524.67 350.89 

668852 ....... Removal of lens material .......... | Cae 0249 28.5043 1,754.47 524.67 350.89 

66962 ........ Cataract Surgery, COMpIEX | 0246 23.5664 1,450.54 495.96 290.11 
66983 ....... Cataract surg wW/iol, 1 stage | 0246 23.5664 1,450.54 495.96 290.11 
4 669864 ....... Cataract surg w/iol, 1 stage ...... ye 8s 0246 23.5664 1,450.54 495.96 290.11 
4 66985 ........ Insert lens Prosthesis 0246 23.5664 1,450.54 495.96 290.11 
q 66986 ....... Exchange lens prosthesis | 0246 23.5664. 1,450.54 495.96 290.11 
66999 ....... Eye surgery procedure 0232 5.9800 368.07 92.21 73.61 
67005 ....... Partial removal of eye fluid ......... 0237 26.9305 331.52 
...,.:.. Release of eye fluid 0237 26.9305 331.52 
67026 ....... Replace eye fluid ...... 0237 26.9305 331.52 
5 67028 ....... Injection eye drug .... sie | ee 0235 4.0750 250.82 61.14 50.16 
67030 ....... Incise inner eye strands ............ 0236 16.3433 201.19 

67081: ....... Laser surgery, eye Strands 0247 5.1266 315.55 104.31 63.11 

67039 ....... Laser treatment of retina 0672 36.8820 454.02 

67040 ........ Laser treatment Of retina 0672 36.8820 454.02 

Repair detached retina NS 0248 5.0285 309.51 95.08 61.90 

67308 Repair detached retina ..... 0672 36.8820 454.02 

67110: :...... Repair detached retina | 0236 16.3433 201.19 

Release encircling material ....... ig 0236 16.3433 201.19 

67120. ....... Remove eye implant material 0236 16.3433 201.19 

G7AADS Treatment of retina 0248 5.0285 309.51 95.08 61.90 

Treatment of retinal IOSION | 0248 5.0285 309.51 95.08 61.90 

67220 .../... | Treatment of choroid lesion | 0235 4.0750 250.82 61.14 50.16 
Ocular photodynamic ther 0235 4.0750 250.82 61.14 50.16 
..;.... Eye photodynamic ther add-on 0235 4.0750 250.82 61.14 50.16 
Treatment of retinal lESION 0248 5.0285 309.51 95.08 61.90 
Reinforce eye wail 0240 17.0126 1,047.14 307.90 209.43 
Eye Surgery Procedure | 0235 4.0750 250.82 61.14 50.16 

or Revise eye muscle 4 ieee 0243 21.2885 1,310.33 431.09 262.07 

......; Revise two MUSCICS | 0243 21.2885 1,310.33 431.09 262.07 
67314 ....... Revise eye MUSCIE | 0243 21.2885 1,310.33 431.09 262.07 
67316......:. Revise two eye MUSCIES | 0243 21.2885 1,310.33 431.09 262.07 

67318 ....:.: Revise eye muscle(s) 0243 21.2885 1,310.33 431.09 262.07 

67320 ....... Revise eye muscle(s) add-on Tastes 0243 21.2885 1,310.33 431.09 262.07 

67331 ....... Eye surgery follow-up add-on eee 0243 21.2885 1,310.33 431.09 262.07 

67332 ......: Rerevise eye muscles add-on soiree teas 0243 21.2885 1,310.33 431.09 262.07 

673364 ....... Revise eye muscle w/suture 0243 21.2885 1,310.33 431.09 262.07 

67335 ....... Eye suture during surgery Voy dea 0243 21.2885 1,310.33 431.09 262.07 

67340 ....... Revise eye muscle Add-On | 0243 21.2885 1,310.33 431.09 262.07 
67343: .....:. Release eye tissue ........ 0243 21.2885 1,310.33 431.09 262.07 
67345:....... Destroy nerve of eye MUSCIE 0238 2.8099 34.59 

67350’ ....... Biopsy Cye MUSCIE 0699 13.9509 171.74 

, 67399 ........ Eye muscle surgery procedure Wvrvceuke 0243 21.2885 1,310.33 431.09 262.07 
d 67400 ........ Explore/biopsy eye socket ....... m Gig So 0241 24.8502 1,529.55 384.47 305.91 
67405 ....... Explore/drain eye SOCKEt | 0241 24.8502 1,529.55 384.47 305.91 
67412 ....... Explore/treat eye socket: 0241 24.8502 1,529.55 384.47 305.91 
67413 ....... Explore/treat eye socket Pe scteass 0241 24.8502 1,529.55 384.47 305.91 

67414 ....... Explr/decompress eye Socket | 0242 35.5217 2,186.40 597.36 437.28 
Aspiration, orbital contents T | 0240 17.0126 1,047.14 307.90 209.43 


é 
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Description 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Explore/treat eye socket 


Explore/treat eye socket 


Explore/drain eye socket 
Explr/decompress eye socket 


Explore/biopsy eye socket 
Inject/treat eye socket 


Inject/treat eye socket 


Inject/treat eye socket 


Insert eye socket implant 


Revise eye socket implant 


Decompress optic nerve 
Orbit surgery procedure .. 


Drainage of eyelid abscess 


Incision of eyelid 


Incision of eyelid fold 


Remove eyelid lesion 


Remove eyelid lesions 
Remove eyelid lesions 


Remove eyelid lesion(s) 
Biopsy of eyelid .. 


Revise eyelashes 


Revise eyelashes 


Revise eyelashes 
Revise eyelashes 


Remove eyelid lesion 


Treat eyelid lesion 


Closure of eyelid by suture 
Revision of eyelid 


Revision of eyelid 
Repair brow defect 


Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 


Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 


Revise eyelid defect 
Revise eyelid defect 
Correction eyelid w/implant 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect .... 


Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid defect 
Repair eyelid wound 
Repair eyelid wound 
Remove eyelid foreign body 
Revision of eyelid 
Revision of eyelid 
Revision of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 
Reconstruction of eyelid 


Revision of eyelid 
Incise/drain eyelid lining 
Treatment of eyelid lesions 
Biopsy of eyelid lining 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Remove eyelid lining lesion 
Treat eyelid by injection 
Revise/graft eyelid lining .... 


Revise/graft eyelid lining 
Revise/graft eyelid lining 
Revise/graft eyelid lining 


35.5217 
35.5217 
35.5217 
35.5217 
35.5217 
2.1934 
2.8099 
2.8099 
35.5217 
24.8502 
35.5217 
2.8099 
2.8099 
6.9354 
17.0126 


2.8099 }- 


6.9354 
2.8099 
17.0126 
2.8099 
1.2244 
2.8099 
6.9354 
17.0126 
6.9354 
6.9354 
6.9354 
14.9969 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
1.2244 
17.0126 
17.0126 
17.0126 
24.8502 
24.8502 
24.8502 
17.0126 
2.8099 
17.0126 
1.2244 
5.9800 
13.9509 
17.0126 
14.9969 
6.9354 
0.8126 
17.0126 
24.8502 
24.8502 
24.8502 


2,186.40 
2,186.40 
2,186.40 
2,186.40 
2,186.40 

135.01 
172.95 
172.95 
2,186.40 
1,529.55 
2,186.40 
172.95 
172.95 
426.88 
1,047.14 
172.95 
426.88 
172.95 
1,047.14 
172.95 
75.36 
172.95 
426.88 
1,047.14 
426.88 
426.88 
426.88 
923.07 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 

1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 
1,047.14 

75.36 
1,047.14 
1,047.14 
1,047.14 
1,529.55 
1,529.55 
1,529.55 
1,047.14 

172.95 
1,047.14 
75.36 
368.07 
858.69 
1,047.14 
923.07 
426.88 

50.02 
1,047.14 
1,529.55 
1,529.55 
1,529.55 


437.28 
437.28 
437.28 
437.28 

437.28 

27.00 
34.59 
34.59 
437.28 
305.91 
437.28 
34.59 
34.59 
85.38 
209.43 
34.59 
85.38 
34.59 
209.43 
34.59 
15.07 
34.59 
85.38 
209.43 
85.38 
85.38 
85.38 
184.61 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
209.43 
15.07 
209.43 
209.43 
209.43 
305.91 
305.91 
305.91 
209.43 
34.59 
209.43 
15.07 
73.61 
171.74 
209.43 
184.61 
85.38 
10.00 
209.43 
305.91 
305.91 
305.91 


67882 ....... 307.90 
67911 ....... | | 307.90 
67912 ....... | 307.90 
67914 | | 307.90 | 
67922 ....... | | 307.90 
67923 .......| | | T | 0240 307.90 
67924 ...... | | | 307.90 4 
67935 ....... | | 307.90 ‘ 
67950 ....... | | | 307.90 
67961 ....... | | | 307.90 
67966 ...... | | | 307.90} . | 
67971 ....... | | 384.47 | 
67973 ....... | | 384.47 | 
67974 ....... | | | 384.47 | 
67975 0240 | | 307.90 | 
68020 ....... | 4. | 307.90 
68040 ....... | 16.52 | 
68200 ....... | 14.97 | 
68320 | | 307.90 | 
j 
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National Minimum 
Description cl | si | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
68330 ....... Revise eyelid lining 0234 22.9479 1,412.47 511.31 282.49 
68335 ....... Revise/graft eyelid lining We ec: 0241 24.8502 1,529.55 384.47 305.91 
68340 ....... Separate eyelid adhesions | Saree 0240 17.0126 1,047.14 307.90 209.43 
68360 ....... Revise eyelid lining t een 0234 22.9479 1,412.47 511.31 282.49 
68362 ....... Revise eyelid lining Witcaczs 0234 22.9479 1,412.47 511.31 282.49 
68371 ....... Harvest eye tissue, alograft ¥ aac. 0233 14.9969 923.07 266.33 184.61 
68399 ....... Eyelid lining surgery 0238 2.8099 34.59 
68400 ....... Incise/drain tear gland 0238 2.8099 34.59 
68420 ....... Incise/drain tear sac Pt 0240 17.0126 1,047.14 307.90 209.43 
68440 ....... Incise tear duct opening i 0238 2.8099 34.59 
68500 ....... Removal of tear gland E owen 0241 24.8502 1,529.55 384.47 305.91 
68505 ....... Partial removal, tear gland ie oe 0241 24.8502 1,529.55 384.47 305.91 
68510 ....... Biopsy of tear gland eBteccane 0240 17.0126 1,047.14 307.90 209.43 
68520 ....... Removal of tear sac OF esdesss 0241 24.8502 1,529.55 384.47 305.91 
68526 ....... Biopsy of tear sac WS acc 0240 17.0126 1,047.14 307.90 209.43 
68590 ....... | Clearance of tear duct We aheacs 0240 17.0126 1,047.14 307.90 209.43 
68540 ....... Remove tear gland lesion We Sattsny 0241 24.8502 1,529.55 384.47 305.91 
68550 ....... Remove tear gland lesion CH ace 0241 24.8502 1,529.55 384.47 305.91 
68700 ....... Repair tear ducts ene 0241 24.8502 1,529.55 384.47 305.91 
68705 ....... Revise tear duct opening 0238 2.8099 34.59 
68720 ....... Create tear sac drain _ 0241 24.8502 1,529.55 384.47 305.91 
68745 ....... Create tear duct drain ‘a 0241 24.8502 1,529.55 384.47 305.91 
68750 ....... Create tear duct drain 0241 24.8502 1,529.55 384.47 305.91 
68760 ....... Close tear duct opening 0231 2.1934 27.00 
68761 ....... Close tear duct opening 0231 2.1934 27.00 
68770 ....... Close tear system fistula | eee 0240 17.0126 1,047.14 307.90 209.43 
68801 ....... Dilate tear duct opening SB Sdidss 0698 1.2244 75.36 16.52 15.07 
68810 ....... Probe nasolacrimal duct 0231 2.1934 27.00 
68811 ....... Probe nasolacrimal duct Eee 0240 17.0126 1,047.14 307.90 209.43 
Probe nasolacrimal duct 0240 17.0126 1,047.14 307.90 209.43 
68840 ....... Explore/irrigate tear ducts Ch PSewes 0698 1.2244 75.36 16.52 15.07 
68850 ....... Injection for tear sac x-ray eee 
68899 ....... Tear duct system surgery 0238 2.8099 34.59 
69000 ....... Drain external ear lesion aR oaks: 0006 1.4821 91.22 21.76 18.24 
69005 ....... Drain external ear lesion 0008 17.4686 215.04 
69020 ....... Drain outer ear canal lesion ees, 0006 1.4821 91.22 21.76 18.24 
69100 ....... Biopsy of external ear 4.0123 246.96 71.87 49.39 
69105 ....... Biopsy of external ear canal 7 aes 0253 16.4494 1,012.48 282.29 202.50 
69110 ....... Remove external ear, partial (ee 0021 14.9563 920.58 219.48 184.12 
69120 ....... Removal of external ear eee 0254 23.1564 1,425.30 321.35 285.06 
69140 ....... Remove ear canal lesion(s) 5 ee oe 0254 23.1564 1,425.30 321.35 285.06 
69145 ....... Remove ear canal lesion(s) one 0021 14.9563 920.58 219.48 184.12 
69150 ....... Extensive ear canal surgery aT isganty 0252 7.7261 475.55 111.84 95.11 
69200 ........ Clear outer ear canal 0340 0.6211 7.65 
69205 ....... Clear outer ear canal 3 eee 0022 19.9760 1,229.54 354.45 245.91 
69210 ........ Remove impacted ear wax 0340 0.6211 7.65 
69220 ....... Clean out mastoid cavity .« 7 Spee 0012 0.8076 49.71 10.30 9.94 
69222 ....... | Clean out mastoid cavity 0252 7.7261 475.55 111.84 ‘95.11 
69300 ....... Revise external ear { eeakeee 0254 23.1564 1,425.30 321.35 285.06 
69310 ....... Rebuild outer ear canal 0256 37.7719 464.98 
69320 ....... Rebuild outer ear canal 0256 37.7719 , 464.98 
69399 ....... Outer ear surgery procedure 0251 2.3768 29.26. 
69400 ........ Inflate middie ear canal 0251 2.3768 29.26 
69401 ....... Inflate middle ear canal 0251 2.3768 29.26 
69405 ....... Catheterize middie ear canal Lye 0252 7.7261 475.55 111.84 95.11 
69420 ....... Incision of eardrum 0251 2.3768 29.26 
69421 ....... Incision of eardrum .... freer 0253 16.4494 1,012.48 282.29 202.50 
69424 ....... Remove ventilating tube Bo risescs 0252 7.7261 475.55 111.84 95.11 
69433 ....... Create eardrum opening A iteerc 0252 7.7261 475.55 111.84 95.11 
69436 ....... Create eardrum opening 2 ees 0253 16.4494 1,012.48 282.29 202.50 
69440 ....... Exploration of middle ear i pee eee 0254 23.1564 1,425.30 321.35 285.06 
69450 ....... Eardrum revision 0256 37.7719 464.98 
69501 ....... Mastoidectomy 0256 37.7719 464.98 
69502 ....... Mastoidectomy ene 0254 23.1564 1,425.30 321.35 285.06 
69505 ....... Remove mastoid structures 0256 37.7719 464.98 
69511 ....... Extensive mastoid surgery 0256 37.7719 464.98 
69530 ....... Extensive mastoid surgery 0256 37.7719 2,324.90 | 464.98 
69540 ....... Remove ear lesion os 0253 16.4494 1,012.48 282.29 202.50 
69550 ....... Remove ear lesion 0256 37.7719 464.98 
69552 ....... Remove ear lesion 0256 37.7719 464.98 


| 

: 

q 
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Description 


SI 


APC 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Mastoid surgery revision ......... 


Mastoid surgery revision 


Mastoid surgery revision 


Mastoid surgery revision ......... 
Mastoid surgery revision ......... 


Repair of eardrum 


Repair of eardrum 
Repair eardrum structures 


Rebuild eardrum structures ..... 


Rebuild eardrum structures 


Repair eardrum structures 


Rebuild eardrum structures ..... 


Rebuild eardrum structures 


Revise middie ear&mastoid 


Revise middle ear&mastoid 


Revise middie ear&mastoid 


Revise middie ear&mastoid .... 
Revise middle ear&mastoid .... 
Revise middie ear&mastoid .... 


Release middie ear bone 


Revise middle ear bone 


Revise middle ear bone 


Revise middle ear bone .......... 
Repair middle ear structures ... 


Repair middle ear structures 


Remove mastoid air cells ........ 


Remove middie ear nerve 


Close mastoid fistula 


Remove/repair hearing aid ...... 


Implant temple bone w/stimul 
Temple bne impint w/stimulat 


Temple bone implant revision 


Revise temple bone implant 
Release facial nerve 


Release facial nerve 


Repair facial nerve 
Repair facial nerve 


Middle ear surgery procedure 


Incise inner ear 


Incise inner ear 


Explore inner ear 


Explore inner ear 
Establish inner ear window 


Revise inner ear window 


Remove inner ear .. 


Remove inner ear&mastoid ... 


Incise inner ear nerve .... 


implant cochlear device 


Inner ear surgery procedure 
Release facial nerve 


Release inner ear canal 


Temporal bone surgery .......... 


Microsurgery add-on 
Contrast x-ray of brain 


Contrast x-ray of brain 


X-ray eye for foreign body ..... 


X-ray exam of jaw 


X-ray exam of jaw 
X-ray exam of mastoids 


X-ray exam of mastoids 


X-ray exam of middle ear 


X-ray exam of facial bones 


X-ray exam of facial bones 


X-ray exam of nasal bones 
X-ray exam of tear duct 


X-ray exam of eye sockets 


X-ray exam of eye sockets 


X-ray exam of sinuses 


X-ray exam of sinuses 


X-ray exam, pituitary saddle 


37.7719 
37.7719 
37.7719 
37.7719 
- 37.7719 
23.1564 
23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 


37.7719 | 


23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
2.3768 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
406.8232 
2.3768 
37.7719 
37.7719 
2.3768 


2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
1,425.30 
1,425.30 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
1,425.30 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 


2,324.90 | 


2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 

146.29 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 
2,324.90 

2,324.90 
2,324.90 
25,040.37 

146.29 
2,324.90 
2,324.90 

146.29 


err 


464.98 
464.98 
464.98 
464.98 
464.98 
285.06 
285.06 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
285.06 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
29.26 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 
464.98 


CPT/ 
69740 ..... | | === 
70010 ....... 2.6182 161.15 64.46 32.23 | 
70170 ....... 2.9791 183.37 70.84 36.67 
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National Minimum 
Description cl | si | apc | Relative | Payment | unadjusted | unadjusted 
. copayment | copayment 

70250 =....;.. X-ray exam of skull 0260 0.7276 8.96 
70260 ....... X-ray exam of skull 0261 1.2515 15.41 
70300 ....... X-ray exam of teeth 0262 0.5818 7.16 
70310 ....... X-ray exam of teeth Ke 0262 0.5818 7.16 
70320 ....... Full mouth x-ray of teeth > arene 0262 0.5818 So) 7.16 
70328 ....... X-ray exam of jaw joint 0260 0.7276 8.96 
70330 ....... X-ray exam of jaw joints 0260 0.7276 8.96 
70332 ....... X-ray exam of jaw joint Sects 0275 3.7021 227.87 69.09 45.57 
70336 ....... Magnetic image, jaw joint Sancieis 0335 4.6629 287.01 114.80 57.40 
70350 ....... X-ray head for orthodontia 0260 0.7276 8.96 
708655 -.....:. Panoramic x-ray of jaws 0260 0.7276 8.96 
70360 ....... X-ray exam of neck 0260 0.7276 8.96 
70370 ........ Throat x-ray&fluoroscopy > Cen 0272 1.2985 79.92 31.64 15.98 
70371 ....... Speech evaluation, complex Me tacit 0272 1.2985 79.92 31.64 15.98 
703738 ....... Contrast x-ray of larynx p etal 0263 1.7120 105.38 23.77 21.08 
70380 ....... X-ray exam of salivary gland 0260 0.7276 8.96 
70390 ........ X-ray exam of salivary duct > ee 0263 1.7120 105.38 23.77 21.08 
70450 ....... Ct head/brain w/o dye Ptccsca 0332 3.1631 194.69 75.24 38.94 
70460 ....... Ct head/brain w/dye omen 0283 4.1858 257.64 102.17 51.53 
70470 ........ Ct head/brain w/o&w/dye eee 0333 5.0020 307.88 121.52 61.58 
70480 ....... Ct orbit/ear/fossa w/o dye ..... ~~ San 0332 3.1631 194.69 75.24 38.94 
70481 ....... Ct orbit/ear/fossa w/dye S trcsece 0283 4.1858 257.64 102.17 51.53 
70482 ....... Ct orbit/ear/fossa w/o&w/dye Soe. 0333 5.0020 307.88 121.52 61.58 
70486 ....... Ct maxillofacial w/o dye Stas 0332 3.1631 194.69 75.24 38.94 
70487 ....... Ct maxillofacial w/dye SB eccaiah 0283 4.1858 257.64 102.17 51.53 
70488 ....... Ct maxillofacial w/o&w/dye ee 0333 5.0020 307.88 121.52 61.58 
70490 ....... Ct soft tissue neck w/o dye Se 0332 3.1631 194.69 75.24 38.94 
70491 ....... Ct soft tissue neck w/dye See. 0283 _ 4.1858 257.64 102.17 51.53 
....:.. Ct sft tsue nck w/o&w/dye 0333 5.0020 307.88 121.52 61.58 
70496 ....... Ct angiography, head SD; sacinse 0662 4.9203 302.85 118.88 60.57 
70498 ....... Ct angiography, neck Sees 0662 4.9203 302.85 118.88 60.57 
70540 ....... Mri orbit/face/neck w/o dye eaiictsoesn 0336 5.8500 360.07 139.68 72.01 
70542 ....... Mri orbit/face/neck w/dye Sse. 0284 6.2589 385.24 148.40 77.05 
70543 ....... Mri orbt/fac/nck w/o&w/dye gies 0337 8.3423 513.48 202.50 102.70 
70544 ....... Mr angiography head w/o dye > ee 0336 5.8500 360.07 139.68 72.01 
TODAS ......:: Mr angiography head w/dye eae 0284 6.2589 385.24 148.40 77.05 
70546 ....... Mr angiograph head w/o&w/dye - ee 0337 8.3423 513.48 202.50 102.70 
70547 ....... Mr angiography neck w/o dye DP aera 0336 5.8500 360.07 139.68 72.01 
70548 ....... Mr angiography neck w/dye SE Nise 0284 6.2589 385.24 148.40 77.05 
70549 ....... Mr angiograph neck w/o&w/dye = eee 0337 8.3423 513.48 202.50 102.70 
Mri brain w/o dye 0336 5.8500 360.07 139.68 72.01 
Mri brain w/dye 0284 6.2589 385.24 148.40 77.05 
70593:....... Mri brain w/o&w/dye Siac 0337 8.3423 513.48 202.50 102.70 
70557 ....... Mri brain w/o. dye > eae 0336 5.8500 360.07 139.68 72.01 
...:... Mri brain w/dye 0284 6.2589 385.24 148.40 77.05 
705589 ....... Mri brain w/o&w/dye eee 0337 8.3423 513.48 202.50 102.70 
71010-....... Chest x-ray 0260 - 0.7276 8.96 
71020 ....... Chest x-ray 0260 0.7276 8.96 
74024. Chest x-ray 0260 0.7276 8.96 
Chest x-ray and fluoroSCopy | 0272 1.2985 79.92 31.64 15.98 
Chest x-ray 0260 0.7276 8.96 
71034 ....... Chest x-ray and fluoroscopy Kedsics 0272 1.2985 79.92 31.64 15.98 
71040 ....... Contrast x-ray of bronchi ea 0263 1.7120 105.38 23.77 21.08 
71060 ....... Contrast x-ray of bronchi >, Seep 0263 1.7120 105.38 23.77 21.08 
....::. X-ray&pacemaker insertion 0272 1.2985 79.92 31.64 15.98 
71100 ....... X-ray exam of ribs 0260 0.7276 8.96 
71110 ....... X-ray exam of ribs 0260 0.7276 8.96 
X-ray exam of breastbone 0260 0.7276 8.96 
X-ray exam of breastbone > 0260 0.7276 8.96 
71250 ....... Ct thorax w/o dye Satin 0332 3.1631 194.69 75.24 38.94 
71260 ....... Ct thorax w/dye SD sents 0283 4.1858 257.64 102.17 51.53 
71270 ....... Ct thorax w/o&w/dye OE 0333 5.0020 307.88 121.52 61.58 
Ct angiography, chest 0662 4.9203 302.85 118.88 60.57 
71560 -....... Mri chest w/o dye Sistine 0336 5.8500 360.07 139.68 72.01 

aisies Mri chest w/dye S ....... 1 0284 6.2589 385.24 148.40 77.05 
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Description 


Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Mri chest w/o&w/dye 


X-ray exam of spine 


X-ray exam of spine 
X-ray exam of neck spine 
X-ray exam of neck spine 


X-ray exam of néck spine 


X-ray exam of trunk spine 


X-ray exam of thoracic spine 


X-ray exam of thoracic spine 
X-ray exam of thoracic spine 


X-ray exam of trunk spine 


X-ray exam of trunk spine 


X-ray exam of lower spine 


X-ray exam of lower spine 


X-ray exam of lower spine 
X-ray exam of lower spine . 


Ct neck spine w/o dye 


Ct neck spine w/dye 


Ct neck spine w/o&w/dye 
Ct chest spine w/o dye 


Ct chest spine w/dye 
Ct chest spine w/o&w/dye 


Ct lumbar spine w/o dye 


Ct lumbar spine w/dye 


Ct lumbar spine w/o&w/dye 
Mri neck spine w/o dye 


Mri neck spine w/dye 
Mri chest spine w/o dye 


Mri chest spine w/dye 


Mri lumbar spine w/o dye 
Mri lumbar spine w/dye 


Mri neck spine w/o&w/dye 


Mri chest spine w/o&w/dye 
Mri lumbar spine w/o&w/dye 
X-ray exam of pelvis 
X-ray exam of pelvis 


Ct angiograph pelv w/o&w/dye 


Ct pelvis w/o dye 
Ct pelvis w/dye 


Ct pelvis w/o&w/dye 


Mri pelvis w/o dye 


Mri pelvis w/dye 


Mri pelvis w/o&w/dye 


X-ray exam sacroiliac joints 
X-ray exam sacroiliac joints 
X-ray exam of tailbone 


Contrast x-ray of neck spine .... 


Contrast x-ray, thorax spine 
Contrast x-ray, lower spine 
Contrast x-ray, spine 


Epidurography 


X-ray c/t spine disk 


X-ray of lower spine disk ... 


X-ray exam of collar bone 


X-ray exam of shoulder blade 
X-ray exam of shoulder 


X-ray exam of shoulder 


Contrast x-ray of shoulder 


X-ray exam of shoulders 


X-ray exam of humerus 


X-ray exam of elbow 
X-ray exam of elbow 


Contrast x-ray of elbow 


X-ray exam of forearm 


X-ray exam of arm, infant 


X-ray exam of wrist 


X-ray exam of wrist 


Contrast x-ray of wrist 


X-ray exam of hand 


X-ray exam of hand 


8.3423 
0.7276 
0.7276 
0.7276 
1.2515 
1.2515 
0.7276 
0.7276 
0.7276 
0.7276 
0.7276 
1.2515 
0.7276 
1.2515 
1.2515 
1.2515 
3.1631 
4.1858 
5.0020 
3.1631 
4.1858 
5.0020 
3.1631 
4.1858 
5.0020 
5.8500 
6.2589 
5.8500 
6.2589 
5.8500 
6.2589 
8.3423 
8.3423 
8.3423 
0.7276 
0.7276 
4.9203 
3.1631 
4.1858 
5.0020 
5.8500 
6.2589 
8.3423 
0.7276 
0.7276 
0.7276 
2.6182 
2.6182 
2.6182 
2.6182 
2.6182 
14.2706 
14.2706 
0.7276 
0.7276 
0.7276 
0.7276 
3.7021 
0.7276 
0.7276 
0.7276 
0.7276 
3.7021 
0.7276 
0.7276 
0.7276 
0.7276 
3.7021 
0.7276 
0.7276 


513.48 
44.78 
44.78 


49812 
CPT/ 
72020 ....... | TOR 8.96 
72069... | | | X | 0260 8.96 
257.64 102.17 51.53 
72128 194.69 75.24 38.94 
72129 ...... | . 257.64 102.17 51.53 
72130 | | 0833 307.88 121.52 61.58 | 
72131 194.69 75.24 38.94 
| 257.64 102.17 51.53 
72142 | 385.24 148.40 77.05 
72146 ....... | | 360.07 139.68 72.01 
72148 ....... | | 360.07 139.68 72.01 
72156... | | | S | 0897 513.48 202.50 102.70 
72157 ....... | 513.48 202.50 102.70 
72158 ...... | | 513.48 202.50 102.70 
72191 | | 302.85 118.88 60.57 
72192 ....... | | 194.69 | . 75.24 38.94 
72193 257.64 102.17 | 51.53 
| 307.88 121.52 61.58 
| 360.07 139.68 72.01 
72255 ...... | | 161.15 64.46 32.23. 4 
73020 ....... | 8.96 | 
73080 ....... | 8.96 | 
¥ 
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Q 


National Minimum 

Description Payment | unadjusted | unadjusted 

: copayment | copayment 
73140 ....... X-ray exam of finger(s) 0260 0.7276 8.96 
73200 :.....: Ct upper extremity w/o dye Sisns 0332 3.1631 194.69 75.24 38.94 
Ct upper extremity W/dye | 0283 4.1858 257.64 102.17 51.53 
73202 ....... Ct uppr extremity w/o&w/dye 0333 5.0020 307.88 121.52 61.58 
.....:.. Ct angio upr extrm w/o&w/dye ........ 0662 4.9203 302.85 118.88 60.57 
Mri upper extremity W/O dye 0336 5.8500 360.07 139.68 72.01 
Mri upper extremity w/dye S ...... | 0284 6.2589 385.24 148.40 77.05 
e 73220 ....... Mri uppr extremity w/o&w/dye ee 0337 8.3423 513.48 202.50 102.70 
i T7322 Mri joint upr extrem w/o dye 0336 5.8500 360.07 139.68 72.01 
Mri joint upr extrem w/dye 0284 6.2589 385.24 148.40 77.05 
73223 ....... Mri joint upr extr 0337 8.3423 513.48 202.50 102.70 
724500 ....... X-ray exam of hip ......... 0260 0.7276 8.96 
X-ray exam of hip Me 0260 0.7276 8.96 
73520 ....... X-ray exam of hips 0261 1.2515 15.41 
73530 X-ray exam of hip 0261 1.2515 15.41 
73542 ....... X-ray exam, Sacroiliac joint | 0275 3.7021 227.87 69.09 45.57 
73550 ....... X-ray exam of thigh .. 0260 0.7276 8.96 
73560 ....... X-ray exam of knee, 1 or 2 0260 0.7276 8.96 
73564 ....... X-ray exam, knee, 4 or more 0260 0.7276 8.96 
X-ray exam of knees ....... 0260 0.7276 GA TBI 8.96 
74580 ....... Contrast x-ray of knee joint .. 0275 3.7021 227.87 69.09 45.57 
X-ray exam of leg, infant 0260 0.7276 28. 8.96 
73600: X-ray exam of ankle > 0260 0.7276 8.96 
73616 ::..... X-ray exam of ankle 0260 0.7276 8.96 
Contrast x-ray of ankle 0275 3.7021 227.87 69.09 45.57 
: 73620 ....... X-ray exam of foot 0260 0.7276 8.96 
73630 ....... X-ray exam of foot 0260 0.7276 8.96 
73650 ....... X-ray exam of heel > Seer 0260 0.7276 44.78 8.96 
TATOO ..<05.2 Ct lower extremity w/o dye eee 0332 3.1631 194.69 38.94 
: Ct lower extremity w/dye 0283 4.1858 257.64 51.53 
Ct Iwr extremity w/o&w/dye 0333 5.0020 307.88 61.58 
5 T3706 ....... Ct angio Iwr extr w/o&w/dye Sink. 0662 4.9203 302.85 60.57 
4 73718 ....... Mri lower extremity w/o dye St sites 0336 5.8500 360.07 72.01 
T3720. .......: Mri lwr extremity w/o&w/dye 0337 8.3423 513.48 102.70 

Mri jnt of extre w/o dye 0336 5.8500 360.07 72.01 
Mri joint of extr w/dye 0284 6.2589 385.24 77.05 
Mri joint lwr extr w/o&w/dye 0337 8.3423 513.48 102.70 
; 74000 ....... X-ray exam of abdomen > cerca 0260 0.7276 44.78 8.96 
; 74010 ....... X-ray exam of abdomen es 0260 0.7276 44.78 8.96 
d yc. ee X-ray exam of abdomen pre 0260 0.7276 44.78 8.96 
3 74022 ....... X-ray exam series, abdomen > ae 0261 1.2515 77.03 15.41 
Ct abdomen w/o dye 0332 3.1631 194.69 38.94 
Ct abdomen w/o&w/dye 0333 5.0020 307.88 61.58 
TAN ‘| Ct angio abdom w/o&w/dye 0662 4.9203 302.85 118.88 60.57 
y 74181 ....... Mri abdomen w/o dye Desnats 0336 5.8500 360.07 139.68 72.01 
3 74182 ....... Mri abdomen w/dye an 0284 6.2589 385.24 148.40 77.05 
, 74188 ....... Mri abdomen w/o&w/dye See 0337 8.3423 513.48 202.50 102.70 
yo 74190 ....... X-ray exam of peritoneum Rea 0264 2.9791 183.37 70.84 36.67 
Conirst x-ray exam of throat 0276 1.4519 89.37 34.97 17.87 
74220 ....... Contrast x-ray, esophagus Sissi. 0276 1.4519 89.37 34.97 17.87 
3 74230 ....... Cine/vid x-ray, throat/esoph eS 0276 1.4519 89.37 34.97 17.87 
74235 ....... Remove esophagus obstruction 0257 0.9770 12.03 
74240 ....... X-ray exam, upper gi tract S655. 0276 1.4519 89.37 34.97 17.87 
X-ray exam, upper gi tract” 0276 1.4519 89.37 34.97 17.87 
a 74245 ....... X-ray exam, upper gi tract Sak 0277 2.2764 140.11 54.63 28.02 
" 74246 ....... Contrst x-ray uppr gi tract ren 0276 1.4519 89.37 34.97 17.87 
a 74247 ....... Contrst x-ray uppr gi tract Sh hicasee 0276 1.4519 89.37 34.97 17.87 
: 74249 ....... Contrst x-ray uppr gi tract Sesinsitss 0277 2.2764 140.11 54.63 28.02 
74250: X-ray exam of small bowel 0276 1.4519 89.37 34.97 17.87 
X-ray exam of small bowel 0277 2.2764 140.11 54.63 28.02 
74260 ....... X-ray exam of small bowel GM.) Ss... 0276 1.4519 89.37 34.97 17.87 
74270 ....... Contrast x-ray exam of colon 2 Sea 0276 1.4519 89.37 34.97 17.87 

Renae Contrast x-ray exam of colon A : 140.11 54.63 28.02 
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HCPCS copayment | copayment 

74283 ....... Contrast x-ray exam of colon S28 0276 1.4519 89.37 34.97 17.87 
74290 ....... Contrast x-ray, gallbladder Ban. 0276 1.4519 89.37 34.97 17.87 
74291 ....... Contrast x-rays, gallbladder <eee 0276 1.4519 89.37 34.97 17.87 
74300 ....... X-ray bile ducts/pancreas ... Missevsts 0263 1.7120 105.38 23.77 21.08 
74301 ....... X-rays at surgery add-on aed 0263 1.7120 105.38 23.77 21.08 
74308 ....... X-ray bile ducts/pancreas Rea 0263 1.7120 105.38 23.77 21.08 
74320 ....... Contrast x-ray of bile ducts p rome 0264 2.9791 183.37 70.84 36.67 
74327 ....... X-ray bile stone removal Sats 0296 2.7106 166.84 53.99 33.37 
74328 ....... X-ray bile duct ENdOSCOPY | 

74329 ....... X-ray for pancreas endoscopy 

74330 ....... X-ray bile/panc endoscopy 

74340 ....... X-ray guide for Gi tube ae 0272 1.2985 79.92 31.64 15.98 
74350 ....... -X-ray guide, stomach tube ene 0263 1.7120 105.38 23.77 21.08 
74355 ....... X-ray guide, intestinal tube ; Pe scilocce 0263 1.7120 105.38 23.77 21.08 
74360 ....... X-ray guide, Gi dilation 0257 0.9770 12.03 
74368 ....... X-ray, bile duct dilation pete 0297 3.6483 224.56 89.82 44.91 
74400 ....... Contrst x-ray, urinary tract SD. osaien 0278 2.4721 152.16 60.84 30.43 
74410 ....... Contrst x-ray, urinary tract | 0278 2.4721 152.16 60.84 30.43 
74415 ....... Contrst x-ray, urinary tract seca 0278 2.4721 152.16 60.84 30.43 
74420 ....... Contrst x-ray, urinary tract | 0278 2.4721 152.16 60.84 30.43 
74425 ....... Contrst x-ray, urinary tract Speaker 0278 2.4721 152.16 60.84 30.43 
74430 ....... Contrast x-ray, bladder eee 0278 2.4721 152.16 60.84 30.43 
74440 ....... X-ray, male genital tract Cipeeee 0278 2.4721 152.16 60.84 30.43 
74445 ....... X-ray exam of penis reer 0278 2.4721 152.16 60.84 30.43 
74450 ....... X-ray, urethra/bladder OS 0278 2.4721 152.16 60.84 30.43 
74455 ....... X-ray, urethra/bladder eae 0278 2.4721 152.16 60.84 30.43 
74470 ....... X-ray exam of kidney lesion OE ae 0263 1.7120 105.38 23.77 21.08 
74475 ....... X-ray control, cath insert ae 0297 3.6483 224.56 89.82 44.91 
74480 ....... X-ray control, cath insert Been 0296 2.7106 166.84 53.99 33.37 
74485 ....... X-ray guide, GU dilation SD Gress 0296 2.7106 166.84 53.99 33.37 
74710 ....... X-ray measurement of pelvis 0261 1.2515 15.41 
74740 ....... X-ray, female genital tract MH escsss 0264 2.9791 183.37 70.84 36.67 
74742 ....... X-ray, fallopian tube : a 0264 2.9791 183.37 70.84 36.67 
74775 ....... X-ray exam of perineum Spies 0278 2.4721 152.16 60.84 30.43 
(ae Heart mri for morph w/o dye S25 0336 5.8500 360.07 139.68 72.01 
75553 ....... Heart mri for morph w/dye eee 0284 6.2589 385.24 148.40 77.05 
755564 ....... Cardiac MRi/function 0336 5.8500 360.07 139.68 72.01 
75555 ....... Cardiac MRi/limited study eore 0336 5.8500 360.07 139.68 72.01 
75600 ....... Contrast x-ray exam of aorta RD peices 0280; - 20.9479 1,289.36 353.85 257.87 
75605 ....... Contrast x-ray exam of aorta DB sscsexs 0280 20.9479 1,289.36 353.85 257.87 
75625 ....... Contrast x-ray exam of aorta a acteasd 0280 20.9479 1,289.36 353.85 257.87 
75630 ....... X-ray aorta, leg arteries certs 0280 20.9479 1,289.36 353.85 257.87 
75635 ....... Ct angio abdominal arteries pete 0662 4.9203 302.85 118.88 60.57 
75650 ....... Artery x-rays, head&neck BD) cckcsss 0280 20.9479 1,289.36 353.85 257.87 
75658 «...... Artery x-rays, arm pe roe 0279 9.6539 594.21 150.03 118.84 
75660 ....... Artery x-rays, head&neck Bisco 0668 6.3684 391.98 88.26 78.40 
75662 ....... Artery x-rays, head&neck eee 0280 20.9479 1,289.36 353.85 257.87 
75665 ....... Artery x-rays, head&neck SS teuc.a 0280 20.9479 1,289.36 353.85 257.87 
75671 ....... Artery x-rays, head&neck BD vxccesic 0280 20.9479 1,289.36 353.85 257.87 
75676 ....... _| Artery x-rays, neck SS ichsess 0280 20.9479 1,289.36 353.85 257.87 
75680 ....... Artery x-rays, neck Paiste 0280 20.9479 1,289.36 353.85 257.87 
75685 ....... Artery x-rays, spine ee 0280 20.9479 1,289.36 353.85 257.87 
75705 ....... Artery x-rays, spine a ocscske 0668 6.3684 391.98 88.26 78.40 
75710 ....... Artery x-rays, arm/leg Sie: 0280 20.9479 1,289.36 353.85 257.87 
75716 ....... Artery x-rays, arms/legs eee 0280 20.9479 1,289.36 353.85 257.87 
Artery x-rays, kidney 0280 20.9479 1,289.36 353.85 257.87 
75724 ....... Artery x-rays, kidneys. cae 0280 20.9479 1,289.36 353.85 257.87 
75726 ....... Artery x-rays, abdomen Sea 0280 20.9479 1,289.36 353.85 257.87 
75731 ....... Artery x-rays, adrenal gland Bice 0280 20.9479 1,289.36 353.85 257.87 
75733 ....... Artery x-rays, adrenals isc 0668 6.3684 391.98 88.26 78.40 
75736 ....... Artery x-rays, pelvis BD sapere 0280 20.9479 1,289.36 353.85 257.87 
75741 ....... Artery x-rays, lung er 0279 9.6539 594.21 150.03 118.84 
75748 ....... Artery x-rays, lungs ine 0280 20.9479 1,289.36 353.85 257.87 
75746 ....... Artery x-rays, lung RESTS 0279 9.6539 594.21 150.03 118.84 
75756 ....... Artery x-rays, chest > Beat 0279 9.6539 594.21 150.03 118.84 
75774 ......: Artery x-ray, each vessel Ba 0279 9.6539 594.21 150.03 118.84 
75790 ....... Visualize A-V shunt RS cscs 0279 9.6539 594.21 150.03 118.84 
75801 Lymph vessel x-ray, arm/leg 0264 2.9791 183.37 70.84 36.67 
75808 ....... Lymph vessel x-ray,arms/legs OE 0264 2.9791 183.37 70.84 36.67 
75805 ....... Lymph vessel x-ray, trunk .. Sere 0264 2.9791 183.37 36.67 
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National Minimum 
Description cl | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
75807 ....... Lymph vessel x-ray, trunk ....... as Mei. 0264 2.9791 183.37 70.84 36.67 
75809 Nonvascular Shunt, X-ray | 0263 1.7120 105.38 23.77 21.08 
Vein x-ray, | 0279 9.6539 594.21 150.03 118.84 
75820 ....... 0668 6.3684 391.98 88.26 78.40 
Vein x-ray, arms/legs 0668 6.3684 391.98 88.26 78.40 
75625. J... Vein x-ray, trunk .. Lens 0279 9.6539 594.21 150.03 118.84 
TSB... Vein x-ray, chest Eee 0279 9.6539 594.21 150.03 118.84 
75831 ....... Vein x-ray, kidney Sihaects 0279 9.6539 594.21 150.03 118.84 
75833 ......3 | 0279 9.6539 594.21 150.03 118.84 
75840 ....... Vein x-ray, adrenal gland | 0280 20.9479 1,289.36 353.85 257.87 
75842 ....... Vein x-ray, adrenal glands Oise: 0280 20.9479 1,289.36 353.85 257.87 
75860 ......:. Vein x-ray, neck ee 0668 6.3684 391.98 88.26 78.40 
Vein x-ray, skull 0668 6.3684 391.98 88.26 78.40 
FORBES Vein x-ray, skull 9.6539 594.21 150.03 118.84 
75880 ....... Vein x-ray, eye SOCKet | 0668 6.3684 391.98 88.26 78.40 
75887 ....... Vein x-ray, liver S34... 0279 9.6539 594.21 150.03 118.84 
75889 ....... Vein x-ray, liver S505 0280 20.9479 1,289.36 353.85 257.87 
....... Vein x-ray, liver ......... 0279 9.6539 594.21 150.03 118.84 
75893 ....:.. Venous sampling by catheter CH 0668 6.3684 391.98 88.26 78.40 
75894 ....... X-rays, transcath therapy CH Ste... 0298 8.4904 522.59 209.02 104.52 
75896 ...:... X-rays, transcath therapy CH See 0298 8.4904 522.59 209.02 104.52. 
75898 ....... Follow-up angiography Pao 0263 1.7120 105.38 23.77 21.08 
75901 ....... Remove cva device obstruct Ye oe 0263 1.7120 105.38 23.77 21.08 
Remove cva lumen obstruct 0263 1.7120 105.38 23.77 21.08 
75940 ....... X-ray placement, vein CH 0298 8.4904 522.59 209.02 104.52 
75946 ....... Intravascular us add-on ee 0266 1.5947 98.16 37.80 19.63 
75960 ........ Transcaifh iv STORE 0668 6.3684 391.98 88.26 78.40 
Retrieval, broken catheter 0668 6.3684 391.98 88.26 78.40 
75962. ....... Repair arterial blockage Satan. 0668 6.3684 391.98 88.26 78.40 
759664 ....... Repair artery blockage, each Seac 0668 6.3684 391.98 88.26 78.40 
75966 «...... Repair arterial blockage Nes Sie 0668 6.3684 391.98 88.26 78.40 
TS96S ....... Repair artery blockage, each ........ Se:.:. 0668 6.3684 391.98 88.26 78.40 
Vascular biopsy 0668 6.3684 391.98 88.26 78.40 
Repair venous blockage 0668 6.3684 391.98 88.26 78.40 
75980 ....... Contrast xray exam bile duct Lt See 0297 3.6483 224.56 89.82 44.91 
75982 ....... Contrast xray exam bile duct Sse: 0297 3.6483 224.56 89.82 44.91 
759864 ....... Xray control catheter Change | 0263 1.7120 105.38 23.77 21.08 
75992 ........ Atherectomy, x-ray exam CH S ...6.. | 0668 6.3684 391.98 88.26 78.40 
759938 ....... ‘Atherectomy, x-ray exam -CH Kel. 0668 6.3684 391.98 88.26 78.40 
FSR ....... Atherectomy, x-ray exam CH Site 0668 6.3684 391.98 88.26 78.40 
75985 ....... Atherectomy, X-ray CH 0668 6.3684 391.98 88.26 78.40 
Atherectomy, x-ray. exam CH 0668 6.3684 391.98 88.26 78.40 
76000 ....... Fluoroscope examination , ae 0272 1.2985 79.92 31.64 15.98 
76001 ....... Fluoroscope exam, @XtenSive | 
76008 ....... Needle localization by x-ray 
76006 ....... X-ray stress view 0260 0.7276 ASTON 8.96 
......- X-ray, nose to rectum 0260 0.7276 8.96 
76012 ....... Percut vertebroplasty fluor See 0274 2.6182 161.15 64.46 32.23 
76018 ....... Percut vertebroplasty, ct Sn. 0274 2.6182 161.15 64.46 32.23 
76020 ....... X-rays for bone age 0260 0.7276 8.96 
76040 ....... X-rays, bone evaluation .. 0260 0.7276 8.96, 
76061 ....... X-rays, bone survey 0261 1.2515 15.41 
76062 ....... X-rays, bone survey” 0261 1.2515 15.41 
76065 ....... X-rays, bone evaluation CH .... | &....... | 0260 0.7276 8.96 
76066 ....... Joint survey, single view 0260 0.7276 8.96 
76070 ....... Ct bone density, axial 0288 1.2005 14.78 
76071 ........ Ct bone density, peripheral ants 0282 1.5552 95.72 37.92 19.14 
........ Dxa bone density, axial 0288 1.2005 14.78 
76076 ....... Dxa bone density/peripheral 0665 0.5569 34.28 | 6.86 
Dxa bone density/v-fracture 0260 0.7276 8.96 
76078 ........ Radiographic absorptiometry | 0261 1.2515 15.41 
76080 ....... X-ray exam of fistula A ageacse 0263 1.7120 105.38 23.77 21.08 
76086 ....... X-ray of mammary duct Maxie: 0263 1.7120 105.38 23.77 21.08 
76088 ....... X-ray of mammary ducts . > ea 0263 1.7120 105.38 23.77 21.08 
76098 ....... Stereotactic breast DIOPSY |X 36.67 


a 

5 

. 

3 

a 
| 
| 

| 

« 
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Cl 


SI 


Relative 
weight 


National 
unadjusted 
copayment 


_ Minimum 
unadjusted 
copayment 


X-ray of needie wire, breast 


X-ray exam, breast specimen 


X-ray exam of body section 
Complex body section x-ray 


Complex body section x-rays 


Cine/video x-rays 


Cine/video x-rays add-on 


X-ray exam, dry process 


Special x-ray contrast study 


Radiographic 
Echo exam of head 


Ophth us, b&quant a 
Ophth us, quant a only 


Ophth us, b w/non-quant a 


Echo exam of eye, water bath 


Echo exam of eye, thickness 


Echo exam of eye 


Echo exam of eye 


Echo exam of eye 
Us exam of head and neck 


Us exam, chest, b-scan 


Us exam, breast(s) 


CH .... 


Us exam, abdom, complete 


Echo exam of abdomen 


Us exam abdo back wall, comp 
Us exam abdo back wail, lim 


Us exam kidney transplant 


Us exam, spinal canal 


Ob us < 14 wks, single fetus 


Ob us < 14 wks, add'l fetus 


Ob us >/= 14 wks, sngl fetus 


Ob us >/= 14 wks, addi fetus 


Ob us, detailed, sngl fetus 


Ob us, detailed, addi fetus 


Ob us, limited, fetus(s) 


CH... 


Ob us, follow-up, per fetus 


Transvaginal us, obstetric 


Fetal biophys profile w/nst 


GH... 


Fetal biophys profil w/o nst 
Umbilical artery echo 


Middle cerebral artery echo 


Echo exam of fetal heart 


Echo exam of fetal heart 


CH .... 


Echo exam of fetal heart 


Echo exam of fetal heart 


CH .. 


Transvaginal us, non-ob 
Echo exam, uterus 


Us exam, pelvic, complete 


Us exam, pelvic, limited 


Us exam, scrotum 


Us, transrectal 


Echograp trans r, pros study 


Us exam, extremity 
Us exam infant hips, dynamic 


Us exam infant hips, static 


Echo guide, cardiocentesis 


CH .... 


0263 1.7120 105.38 23.77 21.08 
0261 1.2515 15.41 
0263 1.7120 105.38 23.77 21.08 
0264 2.9791 183.37 70.84 36.67 
0272 1.2985 79.92 31.64 15.98 
0283 4.1858 257.64 102.17 51.53 
0283 4.1858 257.64 102.17 51.53 
0333 5.0020 307.88 121.52 61.58 
0282 1.5552 95.72 37.92 19.14 
0340 0.6211 7.65 
0282 1.5552 95.72 37.92 19.14 
0282 1.5552 95.72 37.92 19.14 
0335 4.6629 287.01 114.80 57.40 
0335 4.6629 287.01 114.80 57.40 
0335 4.6629 287.01 114.80 57.40 
0272 1.2985 79.92 31.64 15.98 
0282 1.5552 95.72 37.92 19.14 
0335 4.6629 287.01 114.80 57.40 
0260 0.7276 | 8.96 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0340 0.6211 BO 7.65 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 |- 19.63 
0265 1.0145 62.44 23.63 12.49 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0267 2.5166 154.90 60.80 30.98 
0265 1.0145 62.44 23.63 12.49 
0265 1.0145 - 62.44 23.63 12.49 
0265 1.0145 62.44 23.63 12.49 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 . 37.80 19.63 
0096 1.5727 96.80 38.13 19.36 
0096 1.5727 96.80 38.13 19.36 
0697 1.6002 98.49 35.99 19.70 
0697 1.6002 98.49 35.99 | 19.70 © 
0697 1.6002 98.49 35.99 19.70 
0697 1.6002 98.49 35.99 19.70 
0266 1.5947 98.16 37.80 19.63 
0267 2.5166 154.90 60.80 30.98 
0266 1.5947 98.16 37.80 19.63 
0265 1.0145 62.44 23.63 12.49 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0266 1.5947 98.16 37.80 19.63 
0265 1.0145 62.44 23.63 12.49 
0265 1.0145 23.63 


HCPCS rate 
76376 ....... | 3d render W/O POStPrOCeSS | 
76932 ....... | Echo guide for heart biopsy | CH... 1S 1 0309 2.1284 26.20 | 
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Description cl | st | apc | Payment | unadjusted | unadjusted 

copayment | copayment 
76936 ....... Echo guide for artery repair 0309 2.1284 26.20 

76940 ....... Us guide, tissue ablation | | 0268 1.1967 14.73 
76941 ....... Echo guide for transfusion. | | 0268 1.1967 14.73 
76945 ....... Echo guide, villus sampling | | 0268 1.1967 14.73 
76946 ....... Echo guide for amniocentesis 0268 1.1967 14.73 
76850 Echo guidance radiotherapy | | S 0268 1.1967 14.73 
76965 ....:.. Echo guidance radiotherapy GE | 0309 2.1284 |- 26.20 
76970 ....... Ultrasound exam follow-up | | 0265 1.0145. 62.44 23.63 12.49 
76975 GI endoscopic ultraSOUN 0266 1.5947 98.16 37.80 19.63 
76986 ....... Ultrasound guide intraoperr | |S 0266 1.5947 98.16 37.80 19.63 
76999 ....... Echo examination procedure | | 0265 1.0145 62.44 23.63 12.49 
77280 Set radiation therapy | |X 0304 1.6062 98.86 39.54 19.77 
Set radiation therapy field | | X 0305 4.0232 247.63 91.38 49.53 
Set radiation therapy field | | 0305 4.0232 247.63 91.38 49.53 
Set radiation therapy field |X 0310 14.0578 865.27 325.27 173.05 
77299 ....... Radiation therapy planning | 0304 1.6062 98.86 39.54 19.77 
77300 ....... Radiation therapy dose plan | | X 0304 1.6062 98.86 39.54 19.77 
—..... Radiotherapy dose plan, imrt 0310 14.0578 865.27 325.27 173.05 
Teletx isodose plan Simple | |X 0304 1.6062 98.86 39.54 19.77 
4 77810 Teletx isodose plan intermem | |X 0305 4.0232 247.63 91.38 49.53 
 ..:.... Teletx isodose plan Complex | | 0305 4.0232 247.63 91.38 49.53 
q Special teletx port plan 0305 4.0232 247.63 91.38 49.53 
77326 ....... Brachytx isodose Calc SIMP | 0304 1.6062 98.86 39.54 19.77 
Brachytx isodose Cale inter | | 0305 4.0232 247.63 91.38 49.53 
FIS28 Brachytx isodose plan Compl 0305 4.0232 247.63 91.38 49.53 
Special radiation dosimetry | | X 0304 1.6062 98.86 39.54 19.77 
Radiation treatment aid(s) | | 0303 2.9637 182.42 66.95 36.48 
77333 .....:. Radiation treatment aid(s) | | 0303 2.9637 182.42 66.95 36.48 
T7334 ....... Radiation treatment aid(S) 0303 2.9637 182.42 66.95 36.48 
77336 ....... Radiation physics:comsult | 0304 1.6062 98.86 39.54 19.77 
77399 ....... External radiation: dosimetry | 0304 1.6062 98.86 39.54 19.77 
Radiation treatment delivery | | S 0300 1.5004 | 18.47 
77408 ....... Radiation treatment- delivery | | S 0300 1.5004 18.47 
77404 ....... Radiation treatment delivery 0300 1.5004 18.47 
77406 ....... Radiation treatment delivery 0300 1.5004 18.47 
......:. Radiation treatment delivery | | 0300 1.5004 ad 18.47 
77408 ....... Radiation treatment delivery 0300 1.5004 18.47 
77409 ....... Radiation treatment delivery | |S 0300 1.5004 18.47 
77411 ....... Radiation treatment | | S 0301 2.2670 27.91 
F442 ...:... Radiation treatment delivery | | 0301 2.2670 27.91 
77414 ....... Radiation treatment delivery 0301 2.2670 27.91 
77416 ....... Radiation treatment delivery | | 0301 2.2670 27.91 
T7418 :...... Radiation tx delivery, imrt | |S 0412 5.5021 67.73 
77421 ....... Stereoscopic x-ray guidance CH 0257 0.9770 12.03 
774238 ....... Neutron beam tx, complex 0301 2.2670 27.91 
77470 ........ Special radiation treatment | | S 0299 6.0322 7 74.26 
| Proton trmt, simple w/o comp 0664 18.4698 227.37 
4 Proton trmt, simple w/comp ............ 0664 18.4698 227.37 
Proton treatment, complex 0667 22.0972 272.02 
T7600 ....... Hyperthermia treatment 0314 3.6583 225.17 66.65 45.03 
Hyperthermia treatment 0314 3.6583 225.17 66.65 45.03 
......: Hyperthermia treatment 0314 3.6583 225.17 66.65 45.03 
........ Hyperthermia treatment 0314 3.6583 225.17 66.65 45.03 
77620 ....... Hyperthermia treatment 0314 3.6583 225.17 66.65 45.03 
Apply intrcav radiat simple 0312 5.0185 61.78 
Apply intrcav radiat interm Sis... 0312 5.0185 308.89 | 61.78 
Apply intrcav radiat comp .. 0312 5.0185 308.89 61.78 
77746 ....... Apply interstit radiat simpl Se... 0312 5.0185 308.89 | oo. 61.78 
Apply interstit radiat inter 0312 5.0185 308.89 61.78 
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APC 


Description Cl SI 
Apply interstit radiat | |S 
High intensity brachytherapy 
High intensity brachytherapy Sic 
High intensity brachytherapy aN 
High intensity brachytherapy. 
Apply surface radiation ..... Seis: 
Radiation handling 
Thyroid, single uptake eee 
Thyroid, multiple uptakes 
Thyroid suppress/stimul 
Thyroid imaging with uptake | 
Thyroid image, mult uptakes a 
Thyroid imaging Bass 
Thyroid imaging with flow 
Thyroid met imaging 
Thyroid met imaging/studies asics 
Thyroid met imaging, body ee 
Thyroid met uptake Soo: 
Parathyroid nuclear imaging 
Adrenal nuclear imaging 
Endocrine nuclear procedure 
Bone marrow imaging, ltd 
Bone marrow imaging, mult ia.5: 
Bone marrow imaging, body Bias. 
Plasma volume, single 
Plasma volume, multiple 
Red cell mass, single Berke 
Red cell mass, multiple 
Blood volume 
Red cell survival study 
Red cell survival kinetics 
Red cell sequestration Se 
Spleen imaging S. 
Platelet survival, kinetics 
Platelet survival ....... 
Lymph system imaging | 
Blood/lymph nuclear exam 
Liver imaging 
Liver imaging with flow eae 
Liver imaging (3D) 
Liver image (3d) with flOW 
Liver and spleen imaging | 
Liver&spleen image/flow ee 
Liver function study eee 
Hepatobiliary imaging 
Salivary gland imaging Bit 
Serial salivary imaging 
Esophageal motility study ESA 
Gastric mucosa imaging 
Gastroesophageal reflux exam Sent 
Gastric emptying study Sa: 
Vit B-12 absorption exam 
Vit b-12 absrp exam, int fac eee 
Vit B-12 absorp, combined Ses 
Acute GI blood loss imaging eae 
Gl protein loss exam 
Meckel’s divert exam 
Leveen/shunt patency exam 
GI nuclear procedure ae 
Bone imaging, limited area pect 
Bone imaging, multiple areas eee 
Bone imaging, whole body 
Bone imaging, 3 phase renee 
Bone imaging (3D) Shee. 
Bone mineral, single photon 
Musculoskeletal nuclear exam 
-| Non-imaging heart function Scie 
Cardiac shunt imaging S .%... 


; National Minimum 
unadjusted | unadjusted 
copayment | copayment 
13.3939 824.41 | wu. 164.88 
1.4072 86.61 33.98 17.32 ‘ 
1.4072 86.61 33.98 17.32 
2.0849 128.33 51.33 25.67 
2.3732 146.07 58.42 29.21 
2.7556 169.61 66.18 33.92 
- 2.3732 146.07 58.42 29.21 
2.3732 146.07 58.42 29.21 
3.9386 242.42 96.96 48.48 
3.9386 242.42 : 96.96 48.48 
3.9386 242.42 96.96 48.48 
1.5282 94.06 35.80 18.81 
2.7556 169.61 66.18 33.92 
2.7556 169.61 66.18 33.92 
2.3732 146.07 58.42 29.21 
3.9304 241.92 93.22 48.38 
3.9304 241.92 93.22 48.38 
3.9304 241.92 93.22 48.38 
3.5902 220.98 82.04 44.20 
3.5902 220.98 82.04 44.20 
3.5902 220.98 82.04 44.20 
3.5902 220.98 82.04 44.20 
3.5902 220.98 | 82.04 44.20 
3.5902 220.98 82.04 44.20 
3.5902 ~ 220.98 82.04 44.20 
3.5902 220.98 82.04. 44.20 
3.9304 241.92 93.22 48.38 
2.0849 128.33 51.33 25.67 
2.0849 128.33 51.33 25.67 
3.9304 241.92 93.22 48.38 
3.9304 241.92 93.22 48.38 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
4.4705 275.16 102.61 55.03 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
_ 3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 | _ 45.47 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
2.0849 128.33 51.33 25.67 
2.0849 128.33 51.33 25.67 
2.0849 128.33 51.33 25.67 
3.6937 227.35 89.73 * 45.47 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
3.6937 227.35 89.73 45.47 
4.0166 247.23 95.02 49.45 
4.0166 247.23 95.02 49.45 
4.0166 247.23 95.02 49.45 
4.0166 247.23 95.02 49.45 
4.0166 247.23 95.02 49.45 
0.7276 GATE 8.96 
4.0166 247.23 95.02 49.45 
4.2511 261.66 100.06 ~ 52.33 
4.2511 261.66 100.06 52.33 


HCPCS 
77778 ....... 0651 
77781 ....... 0313 
77782 ....... 0313 
77783 ....... 0313 
77784 ....... 0313 
777839 ....... 0300 |. 
77799 ....... 0312 
78000 ....... 0389 
78001 0389 
78003 ....... 0392 
78006 ....... 0390 
78007 ....... 0391 
78010 ....... 0390 ; 
78011 ....... 0390 j 
78015 ....... 0406 
78016 ....... 0406 
78018 ....... 0406 
78020 ....... 0399 
78070 ....... 0391 
78075 ....... 0391 
78099 ....... 0390 
78102 ....... 0400 
0400 
78104 ....... 0400 
78110 ....... 0393 
78111 ....... 0393 
78120 ....... 0393 
78121 ....... | 0393 
78122 ....... | 0393 
78130 ....... | 0393 
78135 ....... | 0393 
78140 ....... | 0393 
78185 ....... | 0400 
78190 ....... | 0392 
78191 ....... 0392 
78195 ....... 0400 
78199 ....... 0400 
78201 ....... 0394 
78202 ....... 0394 
78205 ....... 0394 
78206 ....... 0394 
78215 ....... 0394 
78216 ....... 0394 
78220 ....... 0394 
78223 ....... 0394 
78230 ....... 0395 
78231 ....... 0395 
78232 ....... 0395 
78258 ....... 0395 
78261 0395 
78262 ....... 0395 
782664 ....... 0395 
78270 ....... 0392 
78271 ....... “0392 
0392 
78278 ....... 0395 
78282 ....... 0395 
78290 ....... 0395 
78291 ....... 0395 
78299 ....... 0395 
78300 ....... 0396 
78305 ....... 0396 
78306 ....... 0396 
78315 ....... 0396 
78320 ....... 0396 | 
78350 ....... 0260 
78399 ....... 0396 
78414 ....... 0398 
78428 ....... 0398 
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Description 


Cl 


SI 


APC 


Relative 
weight 


Payment 
rate 


Nationa! 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


~ 
3 


~ 


Vascular flow imaging 


Acute venous thrombus image 


Venous thrombosis imaging 
Ven thrombosis images, bilat 


Heart muscle imaging (PET) ..............c:cc0 


Heart muscle blood, single 


Heart muscle blood, multiple .. 
Heart image (3d), single 


Heart image (3d), multiple 


Heart infarct image 


Heart infarct image (ef) 


Heart infarct image (3D) 


Gated heart, planar, single 


Gated heart, multiple 


Heart wall motion add-on 


Heart function add-on 


Heart first pass, single 


Heart first pass, multiple 


Heart image (pet), single 


Heart image (pet), multiple 


CH .... 


Heart image, spect 
Heart first pass add-on 


Cardiovascular nuclear exam 


Lung perfusion imaging 


Lung V/Q image single breath 
Lung V/Q imaging 


Aerosol lung image, single 
Aerosol lung image, multiple ... 
Perfusion lung image 


Vent image, 1 breath, 1 proj 


Vent image, 1 proj, gas 


Vent image, mult proj, gas 
Lung differential function 


Respiratory nuclear exam 


Brain imaging, Itd static 


Brain imaging, w/flow 
Brain imaging, complete 


Brain imaging, comp! w/flow 
Brain imaging (3D) 


Brain imaging (PET) 


Brain flow imaging only ........... 
Cerebral vascular flow image 


Cerebrospinal fluid scan 


CSF ventriculography 
CSF shunt evaluation 


Cerebrospinal fluid scan 


CSF leakage imaging 


Nuclear exam of tear flow 


‘Nervous system nuclear exam 
Kidney imaging, static 


Kidney imaging with flow 


Imaging renogram 


Kidney flow/function image 


Kidney flow/function image 


Kidney flow/function image 
Kidney imaging (3D) 


Renal vascular flow exam 


Kidney function study 


Urinary. bladder retention 


Ureteral reflux study 


Testicular imaging . 


Testicular imaging/flow 


Genitourinary nuclear exam 


Tumor imaging, mult areas 


Tumor imaging, limited area ... 


Tumor imaging, whole body 
Tumor imaging (3D) 


Tumor imaging, whole body .... 


Abscess imaging, Itd area 


Abscess imaging, whole body 


CH .... 


2.2521 
2.2521 
2.2521 
2.2521 
11.6773 
4.2511 
6.7443 
4.2511 
6.7443 
4.2511 
4.2511 
4.2511 
4.2511 
4.9770 
1.5282 
1.5282 
4.2511 
4.9770 
11.6773 
11.6773 
4.2511 
1.5282 
4.2511 
3.2013 
5.2084 
5.2084 
3.2013 
3.2013 
5.2084 
3.2013 
3.2013 
3.2013 
5.2084 
3.2013 
4.8596 
4.8596 
4.8596 
4.8596 
4.8596 
14.0093 
4.8596 
4.8596 
3.4867 
3.4867 
3.4867 
3.4867 
3.4867 
3.4867 
4.8596 
3.4235 
3.4235 
3.4235 
3.4235 
4.1056 


4.1056 


3.4235 
3.4235 
1.4072 
0.6211 
3.4235 
3.4235 
3.4235 
3.4235 
3.9386 
3.9386 
3.9386 
3.9386 
4.9998 
3.9386 
4.9998 


138.62 
138.62 
138.62 

138.62 
718.75 
261.66 
415.12 
261.66 
415.12 
261.66 
261.66 
261.66 
261.66 


49.58 
49.58 


27.72 
27.72 
27.72 
27.72 
143.75 
52.33 
83.02 
52.33 
83.02 
52.33 
52.33 
52.33 
52.33 
61.27 
18.81 
18.81 
52.33 
61.27 
143.75 
143.75 
52.33 
18.81 
52.33 . 
39.41 
64.12 
64.12 
39.41 
39.41 
64.12 
39.41 
39.41 
39.41 
64.12 
39.41 
59.82 
59.82 
59.82 
59.82 
59.82 
172.46 
59.82 
59.82 
42.92 
42.92 
42.92 
42.92 
42.92 
42.92 
59.82 
42.14 
42.14 
42.14 
42.14 
50.54 
50.54 
42.14 
42.14 
17.32 


ig 
73445 ...... | 0397 
78459 ....... | CH (0307 287.49 
q 78494 ....... 261.66 100.06 
78584 ....... 320.58 128.23 
78585 ....... 320.58 128.23 
78586 ....... | | | 197.04 78.81 
78588 ....... 320.58 128.23 
78596 ....... 1 197.04 78.81 
84.28 
75700 ....... | |S... | 0606 210.72 84.28 42.14 
4 78808 ....... 242.42 96.96 48.48 
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National Minimum 
CPT/ Relative Payment 
HCPCS Description Cl SI APC : rat unadjusted | unadjusted 
weight “4 copayment | copayment 


Blood product/irradiation 


Nuclear localization/abscess 


Tumor imaging (pet), limited . 
Tumor image (pet)/skul-thigh 
Tumor image (pet) full body .. 
Tumor image pet/ct, limited .. 
Tumorimage pet/ct skul-thigh 
Tumor image pet/ct full body 
Nuclear medicine data proc 


Nuclear med data proc 


Nuclear diagnostic exam 


Nuclear rx, oral admin 


Nuclear rx, iv admin 


Nuclear rx, intracav admin 


Nuclr rx, interstit colloid 


Hematopoietic nuclear tx 


Nuclear rx, intra-articular 


Nuclear rm, intra-arterial 


GH... 


Nuclear medicine therapy 


Drug analysis, tissue prep 


Lab pathology consultation 


Lab pathology consultation 
Bone marrow interpretation 


Clotting assay, whole blood 


Physician blood bank service 
Physician blood bank service 
Physician blood bank service 
Skin test, candida 


Coccidioidomycosis skin test 
Histoplasmosis skin test 


TB intradermal test 


RBC antibody screen 


RBC antibody elution 


RBC antibody identification 


Coombs test, direct 


Coombs test, indirect, qual 
Coombs test, indirect, titer 


Autologous blood process 


Autologous blood, op salvage 
Blood typing, ABO 


Blood typing, Rh (D) 


Blood typing, antigen screen 


Blood typing, patient Serum 


Blood typing, RBC antigens 


Blood typing, Rh phenotype 


Compatibility test, spin 


Compatibility test, incubate 


Compatibility test, antiglob 


Compatibility test, electric 
Plasma, fresh frozen 


Frozen blood prep 


Frozen blood thaw 


Frozen blood freeze/thaw 


Leukacyte transfusion 


Vol reduction of blood/prod 
Pooling blood platelets 


RBC pretreatment 


GH... 


RBC pretreatment 


RBC pretreatment 


RBC pretreatment, serum 


RBC pretreatment, serum 


RBC pretreatment, serum 
RBC pretreatment, serum 


Split blood-or products 


GH. 
CH .... 


Transfusion procedure 


Cytopathology, fluids 


Cytopathology, fluids 


Cytopathology, fluids 


Cytopath, concentrate tech 


Cytopath, cell enhance tech 


3.9386 242.42 96.96 48.48 
0308 14.0093 | 172.46 
0308 14.0093 172.46 
0308 14.0093 862.29 | 172.46 
0308 14.0093 962.20 | 172.46 
0308 14.0093 | 172.46 
0308 14.0093 62.20 172.46 
0389 1.4072 86.61 33.98 17.32 
0407 3.1506 193.92 77.56 38.78 
0407 3.1506 193.92 77.56 38.78 
0413 5.1026 62.81 
0407 3.1506 193.92 77.56 38.78 
0413 5.1026 62.81 
0413 5.1026 62.81 
0407 3.1506 193.92 77.56 38.78 
0407 3.1506 193.92 77.56 38.78 
0433 0.2571 15.82 5.93 3.16 
0342 0.0813 5.00 2.00 1.00 
0343 0.5309 32.68 10.84 6.54 
0433 0.2571 15.82 5.93 3.16 
0343 0.5309 32.68 10.84 6.54 
0433 0.2571 15.82 5.93 3.16 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 1.13 
0345 0.2218 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0346 0.3494 21.51 4.39 4.30 
0409 0.1237 7.61 2.20 1.52 
0409 0.1237 7.61 2.20 1.52 
0409 0.1237 7.61 2.20 1.52 
0347 0.7394 45.51 11.24 9.10 
0346 0.3494 21.51 4.39 4.30 
0409 0.1237 7.61 2.20 1.52 
0409 0.1237 7.61 2.20 1.52 
0345 0.2218 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0346| * 0.3494 21.51 4.39 4.30 
0345 0.2218 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0347 0.7394 45.51 11.24 9.10 
0347 0.7394 45.51 11.24 9.10 
0347 0.7394 45.51 11.24 9.10 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0346 0.3494 21.51 4.39 4.30 
0345 0.2218° 13.65 2.87 2.73 
0346 0.3494 21.51 4.39 4.30 
0346 0.3494 21.51 4.39 4.30 
0345 0.2218 13.65 2.87 2.73 
0345 0.2218 13.65 2.87 2.73 
0433 0.2571 15.82 5.93 3.16 
0433 0.2571 15.82 5.93 3.16 
0433 0.2571 15.82 5.93 3.16 
0433 0.2571 15.82 5.93 3.16 
0343 0.5309 32.68 10.84 ! 6.54 


86904 .......| | 
| 
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National Minimum 
Description Cl SI APC unadjusted | unadjusted 
copayment | copayment 
Forensic cytopathology CH 0.2571 15.82 5.93 3.16 
88160 ....... Cytopath smear, other source eae 0433 0.2571 15.82 5.93 3.16 
88161 ....... Cytopath smear, other source » armas 0433 0.2571 15.82 5.93 3.16 
88162 ....... Cytopath smear, other source Pesigeetx 0433 0.2571 15.82 5.93 3.16 
$8172 ....... Cytopathology eval of fna Metot, 0343 0.5309 32.68 10.84 6.54 
GBs... Cytopath eval, fna, report Meet 0343 0.5309 32.68 10.84 6.54 
88182 ....... Cell marker study 0343 0.5309 32.68 10.84 6.54 
88184 ....... Flowcytometry/tc, 1 marker 0433 0.2571 15.82 5.93 3.16 
68185 .......: Flowcytometry/tc, add-on 0433 0.2571 15.82 5.93 3.16 
88187 ....... | Flowcytometry/read, 2-8 Mics 0433 0.2571 15.82 5.93 3.16 
88188 ....... Flowcytometry/read, 9-15 0433 0.2571 15.82 5.93 3.16 
88189 ....... Flowcytometry/read, 16&> » See 0343 0.5309 32.68 10.84 6.54 
e 88299 ....... Cytogenetic study Mec. 0342 0.0813 5.00 2.00 1.00 
88300 ....... Surgical path, gross > maa 0433 0.2571 15.82 5.93 3.16 
J 88302 ....... Tissue exam by pathologist Ga 0433 0.2571 15.82 5.93 3.16 
& 88304 ....... Tissue exam by pathologist Ma: 0343 0.5309 32.68 10.84 6.54 
4 88305 ........ Tissue exam by pathologist Beetccas 0343 0.5309 32.68 10.84 6.54 
: 88307 ....... Tissue exam by pathologist : Seen 0344 0.8107 49.90 15.66 9.98 — 
88309 ....... Tissue exam by pathologist » Sees 0344 0.8107 49.90 15.66 9.98 
88311 ....... Decalcify tisSue@ | 0433 0.2571 15.82 5.93 3.16 
$8313 .....:. Special stains Medicis 0433 0.2571 15.82 5.93 3.16 
4 88314 ....... Histochemical stain } ee 0342 0.0813 5.00 2.00 1.00 
88318 ....... Chemical histochemistry . : areeaes 0433 0.2571 15.82 5.93 3.16 
88319 ....... Enzyme histochemistry Peas. 0343 0.5309 32.68 10.84 6.54 
8 88321 ....... Microslide consultation > epee 0433 0.2571 15.82 5.93 3.16 
: 88323 ....... Microslide consultation > ee 0343 0.5309 32.68 10.84 6.54- 
Comprehensive review of data 0344 0.8107 49.90 15.66 9.98 
4 88329 ....... Path consult introp ) en 0433 0.2571 15.82 5.93 3.16 
88331 ....... Path consult intraop, 1 DIOC | 0343 0.5309 32.68 10.84 6.54 
: 88332 ....... Path consult intraop, Add’) 0433 0.2571 15.82 5.93 3.16 
88333 ....... Intraop cyto path consult, 1 > eee 0343 0.5309 32.68 10.84 6.54 
88334 ....... Intraop cyto path Consult, 2 0433 0.2571 15.82 5.93 3.16 
88342 ....... Immunohistochemistry 0343 0.5309 32.68 10.84 6.54 
88346 ....... Immunofluorescent StUdY Ker 0343 0.5309 32.68 10.84 6.54 
88347 ....... Immunofluorescent study » Rane 0343 0.5309 32.68 10.84 6.54 
88348 ....... Electron microscopy .. Me? ackske 0661 2.6066 160.44 64.17 32.09 
4 88349 ....... Scanning electron microscopy 7 ae hee 0661 2.6066 160.44 64.17 32.09 
i 88355 ........ Analysis, skeletal muscle pair 0343 0.5309 32.68 10.84 6.54 
88356 ....... Analysis, nerve ..... > ae (0344 0.8107 49.90 15.66 9.98 
q 88360 ....... Tumor immunohistochem/manual .................. CH » a 0343 0.5309 32.68 10.84 6.54 
88361 ....... Tumor immunohistochem/comput | 0344 0.8107 49.90 15.66 9.98 
88362 ........ Nerve teasing preparations 0344 0.8107 49.90 15.66 9.98 
E 88365 ....... Insitu hybridization (fish) Micin cts 0344 0.8107 49.90 15.66 9.98 
; 88367 ....... Insitu hybridization, auto p, ca eee 0344 0.8107 49.90 15.66 9.98 
, 88368 ....... | Insitu hybridization, manual Me acct 0344 0.8107 49.90 15.66 9.98 
88380 ....... Microdissection 
a 88384 ....... Eval molecular probes, 11-50 ae 0433 0.2571 15.82 5.93 3.16 
88385 ....... Eval molecul probes, 51-250 0343 0.5309 32.68 10.84 6.54 
4 88386 ....... Eval molecul probes, 251-500 Me ec 0344 0.8107 49.90 15.66 9.98 
89049 ....... Chet for mal hyperthermia 0343 0.5309 : 6.54 
89100 ....... Sample intestinal contents Wermianons 0360 1.3789 16.97 
89105 ........ Sample intestinal contents Ae Rivers 0360 1.3789 16.97 
89130 ....... Sample stomach contents 0360 1.3789 16.97 
89132 ....... Sample stomach contents > eee 0360 1.3789 16.97 
89135 ....... Sample stomach contents 0360 1.3789 16.97 
| 89136 ........ Sample stomach contents 0360 1.3789 16.97 
89140 ....... Sample stomach contents 0360 1.3789 16.97 
89141 ....... Sample stomach contents 0360 1.3789 16.97 
89220 ........ Sputum specimen collection p See 0343 0.5309 6.54 
§ 89230 ....... Collect sweat for test XSi 0433 0.2571 3.16 
{ 89250 ....... Cultr oocyte/embryo <4 days . ae 0348 0.8928 10.99 
...:... Cultr oocyte/embryo <4 days 0348 0.8928 10.99 
89253 ....... Embryo hatching > eran 0348 0.8928 10.99 
89254 ....... Oocyte identification gcd 0348 0.8928 10.99 
89255 Prepare embryo for transfer > 0348 0.8928 10.99 
89257 ....... Sperm identification 0348 0.8928 10.99 
Cryopreservation; embryo(s) . 
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National Minimum 
CPT/ Relative Payment 
Description Cl SI APC : unadjusted | unadjusted 
HCPCS weight rate 
89259 ....... Cryopreservation, sperm 0348 0.8928 10.99 
89260 ....... Sperm isolation, simple 0348 0.8928 10.99 
89261 ....... Sperm isolation, complex 0348 0.8928 10.99 
89264 ....... Identify sperm tissue 0348 0.8928 10.99 
89268 ....... Insemination of oocytes 0348 0.8928 10.99 
89272 ....... Extended culture of oocytes 0348 0.8928 10.99 
89280 ....... Assist oocyte fertilization 0348 0.8928 10.99 
89281 ....... Assist oocyte fertilization 0348 0.8928 10.99 
89290 ....... Biopsy, oocyte polar body 0348 0.8928 10.99 
89291 ....... Biopsy, oocyte polar body 0348 0.8928 10.99 
89335 ....... Cryopreserve testicular tiss 0348 0.8928 10.99 
89342 ....... Storage/year; embryo(s) 0348 0.8928 10.99 
89343 ....... Storage/year; sperm/semen 0348 0.8928 10.99 
89344 ....... Storage/year; reprod tissue 0348 0.8928 10.99 
89346 ....... Storage/year; oocyte(s) 0348 0.8928 10.99 
89352 ....... Thawing cryopresrved; embryo 0348 0.8928 10.99 
89353 ....... Thawing cryopresrved; sperm 0348 0.8928 10.99 
893564 ....... -Thaw cryoprsvrd; reprod tiss 0348 0.8928 10.99 


Rh ig, minidose, im 


Vaccina ig, im 


Varicella-zoster ig, im 


Immunization admin 


Immune admin oral/nasal 
Immune admin oral/nasal addi ....................... 
Adenovirus vaccine, type 4 
Adenovirus vaccine, type 7 


Anthrax vaccine, sc 
Bcg vaccine, percut 


Hep a vaccine, adult im 
Hep a vacc, ped/adol, 2 dose 


Hep a vacc, ped/adol, 3 dose 


Hep a/hep b vacc, adult im 
Hib vaccine, hboc, im 


CH... 


Hib vaccine, prp-d, im 


Hib vaccine, prp-omp, im 


Hib vaccine, prp-t, im 
Lyme disease vaccine, im 
Rabies vaccine, im 


Rabies vaccine, id 


Rotovirus vacc 3 dose, oral 


Typhoid vaccine, oral 


Typhoid vaccine, im 
Typhoid vaccine, h-p, sc/id 


Typhoid vaccine, akd, sc 


Dtap-hib-ip vaccine, im 


Dtap vaccine, < 7 yrs, im 


-Dtp vaccine, im 


Dt vaccine < 7, im 


Tetanus vaccine, im 
Mumps vaccine, sc 


Measles vaccine, sc 


Rubella vaccine, sc 


Mmr vaccine, sc 


Measies-rubella vaccine, sc 


Mmrv vaccine, sc 


Oral poliovirus vaccine 
Poliovirus, ipv, sc/im 


Td vaccine no prsrv >/= 7 im 
Tdap vaccine >7 im 


Chicken pox vaccine, sc 


Yellow fever vaccine, sc 
Td vaccine > 7, im 
Diphtheria vaccine, im 


Dtp/hib vaccine, im 


9137 


115.46 


23.09 


9139 
9140 


155.25 
118.49 


31.05 
23.70 


9141 


8.92 | 


9142 


13.37 


90376 ....... | Rabies ig, heat treated | | K 13.72 
90472 ....... | Immunization admin, each add | CH S | 0436" 0.1769 2.18 
90473 __ CH .... | S 0436 0.1769 2.18 
90474 ....... CH .... |S .......] 0436 0.1769 2.18 
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National Minimum 
Description cl Si | APC unadjusted | unadjusted 
copayment | copayment 
90778 ....... Ther/proph/diag inj, ia .. 0438 0.7892 9.72 
90779 ....... Ther/prop/diag inj/inf proc Crs. FS 0436 0.1769 2.18 
90802 ....... Infac Psy-GX INOFVIGW 0323 1.7170 21.14 
90805 ........ Psytx, off, 20-30 MIN | |S 0322 1.1749 14.46 
90807 ....... Psytx, off, 45-50 min W/0&M | 0323 1.7170 21.14 
90809 ....... Psyt, Off, 75-80 | 0323 1.7170 TOR 21.14 
90812 ....... Intac psytx, Off, 45-50 MIN | 0323 1.7170 21.14 
90813 ....... Intac psytx, 45-50 MIN W/ERM | | 0323 1.7170 TOG 21.14 
96815. ....... Intac psytx, 75-80 W/O&M 0323 1.7170 21.14 
90819 ....... Psytx, hosp, 45-50 min W/e&M | | 0323 1.7170 21.14 
90822 ....... Psytx, hosp, 75-80 min w/e&M 0323 1.7170 TOROS 21.14 
90823 ....... Intac psytx, hosp, 20-30 MIN | |S 0322 1.1749 14.46 
90824 ....... Intac psytx, hsp 20-30 w/e&m 0322 1.1749 14.46 
90826 ....... Intac psytx, hosp, 45-50 | Sic 0323 ~~... 21.14 
90827 ....... Intac psytx, hsp 45-50 w/e&m 0323 1.7170 21.14 
90829........ Intac psytx, hsp 75-80 0323 1.7170 21.14 
90845 ....... Psychoanalysis 0323 1.7170 21.14 
90846 ....... Family psytx w/o patient 0324 2.2087 27.19 
90847 ....... Family psytx w/patient | 0324 2.2087 VSR 27.19 
90849 ....... Multiple family group psytx Seehane 0325 1.0787 66.40 14.51 13.28 
906863 ........ Group psychotherapy S ss. 0325 1.0787 66.40 14.51 13.28 
90857 ........ Intac group psytx ....... 0325 1.0787 66.40 14.51 13.28 
90862 ....... Medication management 0374 1.1509 FOIE 14.17 
90865 ....... Narcosynthesis 0323 1.7170 105.66 21.14 
90870 ....... Electroconvuisive therapy 0320 5.5017 338.64 80.06 67.73 
90885 ....... Psy evaluation of records aoe 
90889 ....... Preparation of report Nes... 
90899 ....... Psychiatric service/therapy | 0322 1.1749 14.46 
$0671. ....... Biofeedback peri/uro/rectal 0321 1.3693 84.28 21.72 16.86 
90935 ....... Hemodialysis, one evaluation | | 0170 6.8096 83.83 
90945 ....... Dialysis, one Evaluation | 0170 6.8096 BIG 83.83 
91000 ....... Esophageal intubation | | 0361 3.9319 242.01 83.23 48.40 
91010 ....... Esophagus motility | 0361 | 3.9319 242.01 83.23 48.40 
91071. ....... Esophagus motility study | 0361 3.9319 242.01 83.23 48.40 
91012 ....... Esophagus motility study | |X 0361 3.9319 242.01 83.23 48.40 
91020 ....... Gastric motility StUdIES | | XX 0361 3.9319 242.01 83.23 48.40 
Duodenal motility Study | | 0361 3.9319 242.01 83.23 48.40 
91030 ....... Acid perfusion of CSophagus | 0361 3.9319 242.01 83.23 48.40 
914034 ........ Gastroesophageal reflux test | |X 0361 3.9319 242.01 83.23 48.40 
91035 ....... G-esoph reflx tst w/electrod 0361 3.9319 242.01 83.23 48.40 
91037 ......: Esoph imped function test | 0361 3.9319 242.01 83.23 48.40 
91038 ....... Esoph imped funct test > 1A | |X 0361 3.9319 242.01 83.23 ‘48.40 
91040 ....... Esoph balloon distension tst | |X 0360 1.3789 84.87 33.88 16.97 
91055 Gastric intubation for Smear | |X 0360 1.3789 84.87 33.88 16.97 


{ 

ia 
q 

{ 
1 

a 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/ Proposed Rules 


ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Description 


Cl 


Relative 
weight 


Payment 
rate 


National 
unadjusted 


Minimum 
unadjusted 
copayment 


Pass intestine bleeding tube 


Gastric intubation treatment 


Gi tract capsule endoscopy 


Rectal sensation test 


Anal pressure record 


Irrigate fecal impaction 


84.87 


16.97 
16.97 
115.57 
13.35 
26.05 


Electrogastrography 
Electrogastrography w/test 


Gastroenterology procedure 


Eye exam, new patient 


Eye exam, new patient 


Eye exam established pat 


Eye exam&treatment 


New eye exam&treatment 


Eye exam&treatment 
Special eye evaluation 


Special eye evaluation 


Orthoptic/pleoptic training 


Fitting of contact lens 


Visual field examination(s) 


16.97 
16.97 
16.97 
12.38 
16.68 
9.95 
12.38 
171.74 
171.74 
10.00 
10.00 
10.00 


Visual field examination(s) 


Visual field examination(s) 
Serial tonometry exam(s) 


Tonography&eye evaluation 


10.00 
10.00 
10.00 


Water provocation tonography 
Opthalmic dx imaging 


Ophthalmic biometry 


Glaucoma provocative tests 


Special eye exam, initial 
Special eye exam, subsequent 
Eye exam with photos 


Eye exam with photos 


angiography 


Eye exam with photos 


Ophthalmoscopy/dynamometry 
Eye muscle evaluation 


Electro-oculography 


Electroretinography 


Color vision examination 


Dark adaptation eye exam 


Eye photography 


Internal eye photography 
Internal eye photography 


Contact lens fitting 


Contact lens fitting 


Contact lens fitting 


Prescription of contact lens 


Prescription of contact lens 


Prescription of contact lens 
Modification of contact lens 


Replacement of contact lens 


Special spectacles fitting 


Special spectacles fitting 


Special spectacles fitting 


Special spectacles fitting 
Eye prosthesis service 


Repair&adjust spectacles 


Eye service or procedure 


Ear and throat examination 


Ear microscopy examination 


Nasopharyngoscopy 


10.00 
10.00 
10.00 
15.07 
10.00 
10.00 
10.00 
27.00 
27.00 
27.00 
10.00 
10.00 
10.00 
10.00 
27.00 
10.00 


Nasal function studies 


Facial nerve function test 


Laryngeal function studies 


Spontaneous nystagmus study 
Positional nystagmus test 


Caloric vestibular test 


Optokinetic nystagmus test 


Spontaneous nystagmus test 
Positional nystagmus test 


49824 
HCPCS 
copayment 
92135 ....... 0.8126 50.02 14.97 
92225 ....... 0.8126 50.02 14.97 
0.8126 50.02 14.97 
92260 ....... a ae CH .... | S ....... | 0230 0.8126 50.02 14.97 
92265 ....... 0.8126 50.02 14.97 
1.2244 75.36 | 16.52 15.07 
92286 ....... 1.2244 75.36 16.52} 15.07 
92355 ....... 0.5328 6.56 | 
0.7572 46.61 11.03 9.32 
0.8534 52.53 17.44 10.51 | 
1.4988 92.25 29.07 18.45 | 
1.4988 92.25 29.07 18.45 
92541 ....... |X | 0363 0.8534 52.53 17.44 10.51 
92542 ....... 0.8534 52.53 17.44 10.51 
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National Minimum 
Description cl} si | apc Payment | unadjusted | unadjusted 
copayment | copayment 
92543 ....... Caloric vestibular test .... 0660 1.4988 92.25 29.07 18.45 
92544 ....... Optokinetic nystagmus test at See 0363 0.8534 52.53 17.44 10.51 
92545 ....... Oscillating tracking teSt 0363 0.8534 52.53 17.44 10.51 
92546 ....... Sinusoidal rotational test | 0660 1.4988 92.25 29.07 18.45 
92547 ....... Supplemental electrical | 0363 0.8534 52.53 17.44 10.51 
92902 Pure tone audiometry, | 0364 0.4637 28.54 7.06 5.71 
92553 ....... Audiometry, air& bone | >, 0365 1.2467 76.74 18.52 15.35 
92555 ....... Speech threshold audiometry 0364 0.4637 28.54 7.06 5.71 
92556 Speech audiometry, | 0364 0.4637 28.54 7.06 5.71 
Comprehensive hearing test | 0365 1.2467 76.74 18.52 15.35 
92561 ©....... Bekesy audiometry, diagnosis | 0364 0.4637 28.54 7.06 
$2562 Loudness balance test 0364 0.4637 28.54 7.06 5.71 
92568 ....... Tone decay hearing test | 0364 0.4637 28.54 7.06 5.71 
92565 «...... Stenger test, pure tone | 0364 0.4637 28.54 7.06 5:74 
92568 ....... Acoustic refl threshold tst 0364 0.4637 28.54 7.06 5.71 
92569 Acoustic reflex decay test | 0364 0.4637 28.54 7.06 5.71 
Filtered speech hearing test 0364 0.4637 28.54 7.06 5.71 
Staggered spondaic word test | 0366 1.8175 111.87 26.14 22.37 
Sensorineural acuity test | 0364 0.4637 28.54 7.06 5.71 
92576 Synthetic sent6nce test | 0364 0.4637 28.54 7.06 5.71 
92579. ....... Visual audiomethy 0365 1.2467 76.74 18.52 15.35 
$2582 .....:. Conditioning play audiometry 0365 1.2467 76.74 18.52 15.35 
92583 ....... Select picture audiometry | 0364 0.4637 28.54 7.06 5.71 
92586 ....... Auditor evoke potent, limit: Stik. 0218 1.1993 14.76 
a 92507 -....:.:. QUGHOFY 0363 0.8534 52.53 17.44 10.51 
92588 ....... 0660 1.4988 92.25 29.07 18.45 
92596 ....... Ear protector evaluation 0364 0.4637 28.54 7.06 
92601 ....... Cochlear implt ffup exam <7 0366 1.8175 111.87 26:14 22.37 
4 92602 Reprogram cochlear implt < 7 temp 0366 1.8175 111.87 26.14 22.37 
Cochlear implt 7 > 0366 1.8175 111.87 26.14 22.37 
4 92604 ....... Reprogram cochlear implt 7 | 0366 1.8175 111.87 26.14 22.37 
92620 ....... Auditory function: 0365 1.2467 76.74 18.52 15.35 
92625 ....... ASSESSMENT: | 0365 1.2467 76.74 18.52 15.35 
4 92626 ....... Eval aud rehab status | 0365 1.2467 76.74 18.52 15.35 
4 92700 ....... Ent procedure/service ............ » aaa 0364 0.4637 28.54 7.06 5.71 
92960 Heart/lung resuscitation cpr . 0094 2.4630 151.60 46.29 30.32 
i 92960 ....... Cardioversion electric, ext . Shas 0679 5.5435 341.21 95.30 68.24 
1 92961 ....... Cardioversion, electric, int .. Sis 0679 5.5435 341.21 95.30 68.24 
; 92978 ....... Percut coronary thrombectomy eee 0088 | 37.9652 2,336.80 655.22 467.36 
92974 ....... Cath place, cardio brachytX 0103 17.0436 1,049.05 223.63 209.81 
92977 ....... Dissolve clot, heart vessel 0676 2.0612 25.37 
92978 ....... Intravasc us, heart 0670 29.7322 1,830.05 536.10 366.01 
92979 ....... Intravasc us, heart AdG-ON | 0416 32.2182 396.61 
92980 ....... Insert intracoronary stent .......... 0104 87.9808 1,083.06 
92981 ....... Insert intracoronary stent .. 0104 |. 87.9808 1,083.06 
929864 ....... Coronary artery dilation 0083 57.4937 707.76 
92986 ....... Revision of aortic Valve- | 0083 57.4937 707.76 
92987 ....... Revision of mitral valve 0083 57.4937 707.76 
92990 ....... Revision of pulmonary valve 0083 57.4937 707.76 
92995 ....... Coronary atherectomy 0082 76.2006 4,690.22 1,008.90 938.04 
92996 ....... Coronary atherectomy add-on 0082 76.2006 4,690.22 1,008.90 938.04 
92987 Pul art balloon repr, percut 0081 42.8894 2 527.98 
92986 ..::... Pul art balloon repr, percut 0081 42.8894 2 527.98 
93005 ........ Electrocardiogram, tracing 0099 0.3835 4.72 
93012 ....... Transmission of ecg ... CAE 
s 93017 ....... Cardiovascular stress test > ee 0100 2.5352 156.04 41.44 31.21 
z 93024 ....... Cardiac drug stress test .... Sone 0100 2.5352 156.04 41.44 31.21 
93025 ....... Microvolt t-wave: assess 0160 2.5352 156.04. 41.44 31.21 | 
Rhythm ECG, tracing S..4.... |. 0099 0.3835 4.72 
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Cl SI 


| 


Description 
ECG monitor/record, 24 Ars 

93226 ....... ECG monitor/report, 24 hrs 

93231 ....... Ecg monitor/record, 24 hrs .. 

93232 ....... ECG monitor/report, 24 hrs .. 

93236 ....... ECG monitor/report, 24 hrs 

93270 ....... ECG recording 

93271 ....... Ecg/monitoring and analysis 

93278 ....... ECG/signal-averaged . 

93303 ....... Echo transthoracic 

93304 ....... Echo transthoracic 

93307 ....... Echo exam of heart 

93308 ....... Echo exam of heart 

93312 ....... Echo transesophageal 

93313 ....... Echo transesophageal 

93314 ....... Echo transesophageal 

93315 ....... Echo transesophageal 

93316 ....... Echo transesophageal 

93317 ....... Echo transesophageal 

93318 ....... Echo transesophageal intraop 

93320 ....... Doppler echo exam, heart 

93321 ....... Doppler echo exam, heart 

$3325 ....... Doppler color flow add-on .... 

933850 ....... Echo transthoracic 

93501 ....... Right heart catheterization ... 

93503 ...:... Insert/place heart catheter 

93505 ......: Biopsy of heart lining 

93508 ....... Cath placement, angiography 

93510 ....... Left heart catheterization ..... 

93511 ....... Left heart catheterization . 

93514 ....... Left heart catheterization ..... 

93524 ....... Left heart catheterization 

93526 ........ Rt&Lt heart catheters 

93527 ....... Rt&Lt heart catheters 

93528 ....... Rt&Lt heart catheters 

93529 ....... Rt, It heart catheterization 

93530 ....... Rt heart cath, congenital 

93531 ....... R&l heart cath, congenital 

935322 ....... R&l heart cath, congenital 

93533 ....... R&l heart cath, congenital 

93539 ....... Injection, cardiac cath 

93540 ....... Injection, cardiac cath 

93541 ....... Injection for lung angiogram 

93542 ....... Injection for heart x-rays 

93543 ....... Injection for heart x-rays 

93544 ....... Injection for aortography 

93545 ....... Inject for coronary x-rays 

93555 ....... Imaging, cardiac cath 

93556 ....... Imaging, cardiac cath 

93561 ....... Cardiac output measurement 

93562 ....... Cardiac output measurement 

93571 ....... Heart flow reserve measure 

93572 ....... Heart flow reserve measure 

93580 ....... Transcath closure of asd 

93581 ....... Transcath closure of vsd 

93600 ....... Bundle of His recording 

93602 ....... ‘Intra-atrial recording 

93603 ....... Right ventricular recording 

93609 ....... Map tachycardia, add-on 

93610 ....... Intra-atrial pacing . 

93612 ....... Intraventricular pacing 

93613 ....... Electrophys map 3d, add-on 

93615 ....... Esophageal recording 

93616 ....... Esophageal recording 

93618 ....... Heart rhythm pacing 

93619 ....... Electrophysiology evaluation 

93620 ....... Electrophysiology evaluation 

93621 ....... Electrophysiology evaluation 

93622 ....... Electrophysidlogy evaluation 

93623 ....... Stimulation, pacing heart 
Electrophysiologic study 


National Minimum 

APC unadjusted | unadjusted 
9 copayment | copayment 

1.0245 63.06 23.79 12.61 

0097 - 1.0245 63.06 23.79 12.61 
0097 1.0245 63.06 23.79 12.61 
0097 1.0245 63.06 23.79 12.61 
0097 1.0245 63.06 23.79 12.61 
0097 1.0245 63.06 23:79 12.61 
0097 1.0245 63.06 23.79 12.61 
0269 3.2432 199.62 75.60 39.92 
0697 1.6002 98.49| > °. 35.99 19.70 
0269 3.2432 199.62 75.60 39.92 
0697 1.6002 98.49 35.99 19.70 
0270 6.2689 385.86 141.32 77.17 
0270 6.2689 385.86 141.32 77.17 
0270 _ 6.2689 385.86 141.32 77.17 
0270 6.2689 385.86 141.32 77.17 
0270 6.2689 385.86 141.32 77.17 
0697 1.6002 98.49 35.99 19.70 
0697 1.6002 98.49 35.99 19.70 
0697 1.6002 98.49 35.99 19.70 
0269 3.2432 199.62 75.60 39.92 
0080 37.1008 2,283.59 838.92 456.72 
0103 17.0436 1,049.05 223.63 209.81 
0103 17.0436 1,049.05 223.63 209.81 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
~ 0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
. 0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0080 37.1008 2,283.59 838.92 456.72 
0670 29.7322 1,830.05 536.10 366.01 
0416 32.2182 1,983.06 396.61 
0434 87.3424 1,075.20 
0434 87.3424 1,075.20 
0087 32.8298 404.14 
0087 32.8298 404.14 
0087 32.8298 TAS 404.14 
0087 32.8298 404.14 
0087 32.8298 404.14 
0085 34.7086 427.27 
0085 34.7086 427.27 
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National Minimum 
Description cl Si | APC unadjusted | unadjusted 
copayment | copayment 

93631 ....... Heart pacing, mapping 0087 32.8298 404.14 
93641 ....... Electrophysiology evaluation 
93642 ....... Electrophysiology evaluation 0084 9.9197 122.11 
93650 ....... Ablate heart dysrhythm focus i pa ee 0086 47.1472 2,901.96 812.36 580.39 
CS: Ablate heart dysrhythm focus Becstacees 0086 47.1472 2,901.96 812.36 580.39 
Ablate heart dysrhythm focus 0086 47.1472 2,901.96 812.36 580.39 
93660 .....:. Tilt table evaluation inks 0101 4.3122 265.42 100.24 53.08 
93662 ..:.... Intracardiac ecg (ice) SD ohvecie 0670 29.7322 - 1,830.05 536.10 366.01 
937071 ....... Bioimpedance, thoracic 0099 0.3835 4.72 
93721 ....... Plethysmography tracing » Sais 0368 0.9568 58.89 22.77 11.78 
93724 ....... Analyze pacemaker system Stes 0690 0.3628 22.33 8.67 4.47 
Analyze pacemaker system ....... 0690 0.3628 22.33 8.67 4.47 
93732 ....... Analyze pacemaker system Eee 0690 0.3628 22.33 8.67 4.47 
93733: ....... Telephone analy, pacemaker Sx2s 0690 0.3628 22.33 8.67 4.47 
93734 ....... Analyze pacemaker system So. 0690 0.3628 22.33 8.67 4.47 
Analyze pacemaker system 0690 0.3628 22.33 8.67 4.47 
Telephonic analy, pacemaker 0690 0.3628 22.33 8.67 4.47 
93740 ....... Temperature gradient studies ye 0368 0.9568 58.89 22.77 11.78 
93741 ....... Analyze ht pace device sngl 0689 0.5400 6.65 
93742 ....... Analyze ht pace device sngl 0689 0.5400 6.65 
93748 ....... Analyze ht pace device dual | 0689 0.5400 6.65 
93744 ....... Analyze ht pace device dual | 0689 0.5400 6.65 
93745 ....... Set-up cardiovert-defibrill 0689 0.5400 6.65 
93770 ....::.. Measure venous pressure 
93786 ....... Ambulatory BP recording » Caves 0097 1.0245 63.06 23.79 12.61 
93788 ....... Ambulatory BP analysis ee 0097 1.0245 63.06 23.79 12.61 
93797 ....... 0095 0.5792 35.65 13.86 7.13 
93796 ....... Cardiac rehab/monitor : Seencs 0095 0.5792 35.65 13.86 7.13 
937989 ....... Cardiovascular procedure CH Katies 0097 1.0245 63.06 23.79 12.61 
93880 ....... Extracranial study Le eee 0267 2.5166 154.90 60.80 30.98 
93882 ....... | 0267 2.5166 154.90 60.80 30.98 
93886 ....... Intracranial study SEER 0267 2.5166 154.90 60.80 30.98 
93888 ....... Intracranial study CH Sede: 0265 1.0145 62.44 23.63 12.49 
93890 ., Ted, vasoreactivity study 0266 1.5947 98.16 37.80 19.63 
93892 ....... Ted, emboli detect w/o inj ...... = ee 0266 1.5947 98.16 37.80 19.63 
93893 ....... Ted, emboli detect w/inj a eae 0266 1.5947 98.16 37.80 19.63 
93922 ....... Extremity study Sane: 0096 1.5727. 96.80 38.13 19.36 
939238 ....... Extremity study eta, 0096 1.5727 96.80 38.13 19.36 
93924 ....... Extremity study rises 0096 1.5727 96.80 38.13 19.36 
S39e5=....:2: Lower extremity study Sheicast 0267 2.5166 154.90 60.80 30.98 
93926 ....... Lower extremity study ..... Sekieks 0266 1.5947 98.16 37.80 19.63 
93930 ....... Upper extremity study Steet. 0267 2.5166 154.90 60.80 30.98 
939371 ....... Upper extremity study Sess 0266 1.5947 98.16 37.80 19.63 
93965........ Extremity study Se 0096 1.5727 96.80 38.13 19.36 
93970 ....... Extremity study Soh... 0267 2.5166 154.90 60.80 30.98 
99971 .......: Extremity study ......... Seve 0266 1.5947 98.16 37.80 19.63 
$3875°...:... Vascular study Sire 0267 2.5166 |. 154.90 60.80 30.98 
93976 ....... SUD 0267 2.5166 154.90 60.80 30.98 
93978 ....... Vascular study eee 0266 1.5947 98.16 37.80 19.63 
93979 ....... Vascular study Sy decsen 0266 1.5947 98.16 37.80 19.63 
93980 ....... Penile vascular study Oc... 0267 2.5166 154.90 60.80 30.98 
93981 ....... Penile vascular study Sees 0266 1.5947 98.16 37.80 19.63 
93990 ....... Doppler flow testing A ea 0266 1.5947 98.16 37.80 19.63 
94010 ....... Breathing capacity test » eee 0368 0.9568 58.89 22.77 11.78 
94014 ....... Patient recorded spirometry ; wee 0367 0.6253 38.49 14.64 7.70 
94015 ....... Patient recorded spirometry >, Epa 0367 0.6253 38.49 14.64 7.70 
94060 ....... Evaluation of wheezing Da pee 0368 0.9568 58.89 22.77 11.78 
94070 ....... Evaluation of wheezing MOS a 0369 2.8329 174.37 44.18 34.87 
94150 ....... Vital capacity test .. Me 0367 0.6253 38.49 14.64 7.70 
94200 ........ Lung function test (MBC/MVV) > creas 0367 0.6253 38.49 14.64 7.70 
94240 ....... Residual lung capacity Ali ose tee 0368 0.9568 58.89 22.77 11.78 
94250 ....... Expired gas collection 2 ae 0367 0.6253 38.49 14.64 7.70 
94260 ....... Thoracic gas volume 0368 0.9568 58.89 22.77 11.78 
94350 ....... Lung nitrogen washout Curve 0368 0.9568 58.89 22.77 11.78 
94360 ....... Measure airflow resistance ‘ > eee 0367 0.6253 38.49 14.64 7.70 
94370 ....... Breath airway closing VOIUME | 0367 0.6253 38.49 14.64 7.70 

ioe Respiratory flow volume loop X ..2.... 1 0367 0.6253 38.49 14.64 7.70 
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National Minimum 
Description SI APC unadjusted | unadjusted 
copayment | copayment 
CO2 breathing response CUIVE | | . 7.70 
Hypoxia response curve Se nae 0368 22.77 11.78 
Hast w/report - 0368 22.77 11.78 
Hast w/oxygen titrate re 0367 14.64 7.70 
Pulmonary stress test/simple ...............:0000 en 0368 22.77 11.78 
Pulm stress test/complex tat 0369 44.18 34.87 
Airway inhalation treatment rae 0077 7.74 4.16 
Aerosol inhalation treatment 0078 14.55 12.78 
Continued ventilator mgmt 0079). 27732 34.14 
Pos airway pressure, CPAP Sivas. 0068 29.48 16.89 
Neg press ventilation, cnp 0079). . 2.7732 34.14 
Evaluate pt use of inhaler SP inte 0077 7.74 4.16 
Chest wall manipulation een 0077 7.74 4.16 
Chest wall manipulation ee 0077 7.74 4.16 
| Exhaled air analysis, 02 0367 14.64 7.70 
Exhaled air analysis, 02/co2 _ re 0368 22.77 11.78 
Exhaled air analysis ES 0367 14.64 7.70 
Monoxide diffusing capacity _ a 0368 22.77 11.78 
Membrane diffusion capacity | Garner 0368 22.77 11.78 
Pulmonary compliance study 0367 14.64 7.70 
Measure blood oxygen level 
Measure blood oxygen level 
Measure blood oxygen level 0443 24.47 12.24 
Exhaled carbon dioxide test eee 0367 14.64 7.70 
Breath recording, infant widens 0369 44.18 34.87 
Pulmonary service/procedure Rica: 0367 14.64 7.70 
id allergy titrate-drug/bug ..«. AB 2.65 
Eye allergy tests O370| . . 10769) ° G626 13.26 
Bronchial allergy tests 0369 44.18 34.87 
Bronchial allergy tests bes meee 0369 44.18 34.87 
Ingestion challenge test Boke: 0361 83.23 48.40 
Immunotherapy, one injection 0436; #01769) 10:89 2.18 
Antigen therapy services 04379) BB 5.06 
Antigen therapy services O4S7 - 5.06 
Multiple sleep latency test er 0209 268.73 141.38 
Sleep study, unattended eee 0213 53.58 28.48 
Sleep study, attended Sea: 0209 268.73 141.38 
Polysomnography, 1-3 pene 0209 268.73 141.38 
Polysomnography, 4 or more Bik... 0209 268.73 141.38 
Polysomnography w/cpap eee 0209 268.73 141.38 
Eeg, 41-60 minutes Sic: 0213 53.58 28.48 
Eeg, over 1 hour eee 0213 53.58 28.48 
Eeg, awake and drowsy Spree 0213 53.58 28.48 
Eeg, awake and asleep areas 0213 53.58 28.48 
Eeg, coma or sleep only isa 0213 53.58 28.48 
Eeg, cerebral death only eee 0214 28.24 15.21 
Eeg, all night recording ees. 0213 53.58 28.48 
Surgery electrocorticogram ey 0214 28.24 15.21 


49828 
CPT/ 
HCPCS 
94620 ....... 
94621 ....... 
94657 ....... 
94690 ....... 
94720 ....... | 
94725 ....... 
94750 ....... 
94760 ....... 
94761 ....... 
94762 ....... 
94770 ....... 
94772 ....... 
94799 ....... 
95004 ....... 
95010 ....... 
95015 ....... 
95024 ....... 
95027 ....... 
95028 ....... 
95044 ....... 
95082 ....... 
95056 ....... 
95060 ....... 
95065 ....... 
95070 ....... 
95071 ....... 
95075 ....... 
95078 ....... 
95115 ....... 
95117 ....... 
95144 ....... 
95145 ....... 
95146 ....... 
95147 ......J 
95148 ......J 
95149 ...... 
95165 ...... 
95170 ...... 
95180 ...... 
95199 ...... 
95250 ...... 
95805 ...... | 
- 95806 ...... | 
95807 ...... | 
95808 ...... | 
95810 ...... | 
95811 ...... | 
95812 ...... | 
95813 ...... | 
95816 .....J | 
95819 ..... | 
95822 ..... | 
95824 ..... 
95827 ..... 
95829 ..... 
95857 ..... 1 
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National Minimum 
Description cl | si | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
95860 ....... Muscle test, one limb” 0218 1.1993 14.76 
‘ 95861 ....... Muscle test, 2 limbs SG 0218 1.1993 14.76 
: 95863 ....... Muscle test, 3 limbs Se 0218 1.1993 14.76 
7 95864 ....... Muscle test, 4 limbs Shs 0218 1.1993 14.76 
958665 ....... Muscle test, larynx ES 0218 1.1993. 14.76 
95866 ....... Muscle test, hemidiaphragm 0218 1.1993 14.76 
4 95867 ....... Muscle test cran nerv unilat Siseisers 0218 1.1993 14.76 
4 95868 ....... Muscle test cran nerve bilat ee 0218 1.1993 14.76 
d 95869 ....... Muscie test, thor paraspinal Leas 0215 0.5760 7.09 
| 95870 ....... Muscle test, nonparaspinal Seaseo 0215 0.5760 7.09 
95872 ....... Muscle test, one fiber S aie 0218 1.1993 14.76 
95878 ....... Guide nerv destr, elec stim 0215 0.5760 7.09 
95874 ....... Guide nerv destr, needle emg See 0215 0.5760 7.09 
95875 ....... Limb exercise test reese 0215 0.5760 7.09 
95900 ....... Motor nerve conduction test 0215 0.5760 7.09 
q 95903 ....... Motor nerve conduction test Shs: 0215 0.5760 7.09 
95904 ....... Sense nerve conduction test S us... | 0215 0.5760 7.09 
95920 ....... Intraop nerve test add-on 0216 2.6729 32.90 
95921 ....... Autonomic nerv function test GH... 0215 0.5760 7.09 
95922 .......:. Autonomic nerv function test 0215 0.5760 7.09 
95923 ........ Autonomic nerv function test 0215 0.5760 7.09 
Somatosensory testing ... 0216 2.6729 32.90 
95926 ....... Somatosensory testing 0216 2.6729 32.90 
95027 ....... Somatosensory testing 0216 2.6729 32.90 
iy 95928 ....... C motor evoked, uppr limbs rake 0218 1.1993 14.76 
C motor evoked, Iwr limbs 0218 1.1993 14.76 
95930 ....... Visual evoked potential test Ses 0216 2.6729 32.90 
95933 ....... Blink reflex test Misiieoss 0215 0.5760 7.09 
95934 ....... H-reflex test Ses 0215 0.5760 7.09 
95936 ....... H-reflex test Sei 0215 0.5760 7.09 
95937 ....... Neuromuscular junction test 0215 0.5760 7.09 
95950 ....... Ambulatory eeg monitoring PA elon 0209 11.4847 141.38 
95951’ ...:... EEG monitoring/videorecord 0209 11.4847 141.38 
95953 ....... EEG monitoring/computer <5 eee 0209 11.4847 141.38 
95954 ....... EEG monitoring/giving drugs Lede 0214 1.2353 15.21 
i 95955 ....... EEG during surgery eokesss 0213 2.3133 28.48 
95056-.:...:. Eeg monitoring, cable/radio eee 0209 11.4847 141.38 
: 95957 ....... EEG digital analysis Sra... 0214 1.2353 15.21 
: 95958 ....... EEG monitoring/function test 0213 2.3133 28.48 
i 95961 ....... Electrode stimulation, brain Sesion 0216 2.6729 ‘ 32.90 
95962 ....... Electrode stim, brain add-on 0216 2.6729 32.90 
: 95966 ....... Meg, evoked, single CHS. Sk... 0209 11.4847 706.89 268.73 141.38 
Meg, evoked,:each add'l CH 0209 11.4847 706.89 268.73 141.38 
95970 ....... Analyze neurostim, no prog 0218 1.1993 14.76 
95871. Analyze neurostim, simple Sigs. 0692 1.9519 120.14 30.16 24.03 
95972 «....... Analyze neurostim, complex 0692 1.9519 120.14. 30.16 24.03 
95973 Analyze neurostim, Complex Si 0663 1.0752 66.18 16.96 13.24 
95974 ....... Cranial neurostim, complex : Sivikecse - 0692 1.9519 120.14 30.16 24.03 
95975 ....... Cranial neurostim, complex Saks 0692 1.9519 120.14 30.16 24.03 
95976 ........ Analyze neurostim brain/th 0692 1.9519 120.14 30.16 24.03 
95979 ....... Analyz neurostim brain addon 0663 1.0752 66.18 16.96 13.24 
95990 ....... Spin/brain pump refil&main 0125 2.2200 27.33 
Spin/brain pump refil&main | 0125 2.2200 27.33 
95999 ....... Neurological procedure 0215 0.5760 7.09 
96000 ....... Motion analysis, video/3d 0216 2.6729 32.90 
96001 ....... Motion test w/ft press meas 0216 2.6729 32.90 
96002 ....... Dynamic surface emg 0218 1.1993 14.76 
96008 ....... Dynamic fine wire emg 0215 0.5760 7.09 
96101 ....... Psycho testing by psych/phys 0373 1.6262 20.02 
96102 ....... Psycho testing by technician Lue 0382 | 2.7541 169.52 67.80 33.90 
96163: Psycho testing admin by comp 0373 1.6262 20.02 
96110 '...:... Developmental test, lim 0373 1.6262 20.02 
961111 ....... Developmental test, extend 0373 1.6262 20.02 
96116........ Neurobehavioral status exam 0373 1.6262 100.09 | 20.02 
96116-....... Neuropsych tst by psych/phys 0373 1.6262 TOO | 20.02 
: 96119 ....... Neuropsych testing by tech pierre 0382 2.7541 169.52 67.80 33.90 
96120 ........ Neuropsych tst admin w/comp 0373 1.6262 20.02 
96150 ....... Assess hith/behave, init 0432 0.6006 7.39 
Assess hith/behave, subseq S ....... | 0432 0.6006 7.39 
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Description 


Cl 


SI 


Intervene hith/behave, indiv 


Intervene hith/behave, group . 


Interv hith/behav, fam w/pt 
Chemo, anti-neopl, sq/im . 


Chemo hormon antineopl sq/im 


Chemo intralesional, up to 7 .. 


Chemo intralesional over 7 


Chemo prolong infuse w/pump 


Chemo, ia, push tecnique 


Chemo ia infusion up to 1 hr . 


Chemo ia infuse each addl hr 


Chemotherapy,infusion method 


Chemotherapy, intracavitary .. 
Chemotherapy, intracavitary .. 


Chemotherapy, into CNS 


Refill/maint, portable pump 


Refill/maint pump/resvr syst ... 


Irrig drug delivery device 
Chemotherapy injection 


Chemotherapy, unspecified ... 


Photodynamic tx, skin 


Photodynamic tx, 30 min 
Photodynamic tx, addi 15 min 
Ultraviolet light therapy 


Trichogram 


Photochemotherapy with UV-B 
Photochemotherapy with UV-A 


Photochemotherapy, UV—A or 


Laser tx, skin < 250 sq cm .... 


Laser tx, skin 250-500 sq cm 


Laser tx, skin > 500 sq cm 


Dermatological procedure 


Active wound care/20 cm or < 
Active wound care > 20 cm .... 


Wound(s) care non-selective 


Neg press wound tx, < 50 cm 
Neg press wound tx, > 50 cm 


Osteopathic manipulation ....... 


Osteopathic manipulation 
Osteopathic manipulation 


Osteopathic manipulation 


Osteopathic manipulation 


Chiropractic manipulation 


Chiropractic manipulation 


Chiropractic manipulation ....... 


Group health education 


Collect/review data from pt 


Mod cs by same phys, <5 yrs 
Mod cs by same phys, 5 yrs + 


Mod cs by same phys add-on 


Mod cs diff phys < 5 yrs 


Mod cs diff phys 5 yrs + 
Mod cs diff phys add-on 


Anogenital exam, Child 


Induction of vomiting 


Regional hypothermia 


Total body hypothermia 


Phlebotomy 


Office/outpatient visit, new 
Office/outpatient visit, new 


Office/outpatient visit, new 


Office/outpatient visit, new 


Office/outpatient visit, new 


Office/outpatient visit, est 


Office/outpatient visit, 


Office/outpatient visit, est 


Office/outpatient visit, est 


Office/outpatient visit, est 


Office consultation 


Office consultation 


National Minimum 

APC | unadjusted | unadjusted 

g copayment | copayment 

0432 0.6006 7.39 
0432 0.6006 7.39 
0432 0.6006 7.39 
0438 0.7892 9.72 
0438 0.7892 9.72 
0439 1.5841 OF 19.50 
0441 2.5071 30.86 
0439 1.5841 19.50 
0441 2.5071 30.86 
0624 0.5336 32.84 13.13 6.57 
0438 0.7892 9.72 
0436 0.1769 2.18 
0016 2.6253 161.59 32.68 32.32 
0015 1.6062 98.86 20.13 19.77 
0015 1.6062 98.86 20.13 19.77 
0001 0.4896 30.14 7.00 6.03 
0001 0.4896 30.14 7.00 6.03 
0001 0.4896 30.14 7.00 6.03 
0683 2.6902 465,56 33.12 
0013 1.0876 13.39 
0013 1.0876 13.39 
0013 1.0876 13.39 
0010 0.4829 29.72 8.14 5.94 
0012 0.8076 49.71 10.30 9.94 
0012 0.8076 49.71 10.30 9.94 
0013 1.0876 13.39 
0060 0.4904 6.04 
0060 0.4904 6.04 
0060 0.4904 6.04 
0191 0.1501 1.85 
0372 0.5814 35.79 10.09 7.16 


CPT/ 
96154 ....... a 
96402 .......| CH... S | 
96416 ....... | | CH... 
96425 .......| | CH... |S 
96523 ....... CH .... | Q 
96902 ....... 
96912 ....... 
BRR 
| 
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National | Minimum 
Description cl | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 


Office consultation .. 


Office consultation 


Office consultation 


Emergency dept visit 


Emergency dept visit 
Emergency dept visit 


Emergency dept visit 


Emergency dept visit 


Ped crit care transport 


Ped crit care transport addl 


Critical care, first hour 


Critical care, add’l 30 min 


Ic, infant pow 2501-5000 gm 


Prolonged service, office 


Prolonged service, office 


Prolonged serv, w/o contact 


Prolonged serv, w/o contact 


Physician/team conference 


Physician/team conference 


Initial care, normal newborn .... 


Newborn care, not in hosp 


CH .... 


Attendance, birth 


Newborn resuscitation 


Cervicography 


Upper gi endoscopy w/suture 
Thermotx choroid vasc lesion 


Photocoagulat macular drusen 


Transcranial magnetic stimul 


CH .... 


Endoscopic epidural lysis .......: 


Dexa body composition study 
Speculoscopy 


Speculoscopy w/direct sample 
Ct perfusion w/contrast, cbf 


Whole body photography 


Whole body photography ........ 


Cath lavage, mammary duct(s 


Cath lavage, mammary duct(s) 


Bone surgery using computer 
Bone surgery using computer 
Bone surgery using computer 
Cryopreservation, ovary tiss 


Cryopreservation, oocyte 


Rep intradisc annulus;1 lev 


Rep intradisc annulus;>1lev 


| Spectroscop eval expired gas 


Ct colonography;dx 


Analysis only heart sound 
Interp only heart sound 


U/s leiomyomata ablate <200 
U/s leiomyomata ablate >200 
Delivery, comp imrt 


Stereotactic rad tx mngmt 


Temp prostate urethral stent ... 


Breath test heart reject 
L ventricle fill pressure 


Sperm eval hyaluronan 


Rf tongue base vol reduxn 


Actigraphy testing, 3-day 


Implant corneal ring 


Prosth retina receive&gen 


Extracorp shockwv tx,hi enrg .. 
Extracorp shockwv tx,anesth .. 


Touch quant sensory test 


CH .... 
-CH .... 


Vibrate quant sensory test 


Coo! quant sensory test 


Heat quant sensory test 


Nos quant sensory test 
Fibroadenoma cryoablate, ea 
Scleral fistulization 


Conjunctival drug placement 


0094 2.4630 151.60 46.29 30.32 
0191 0.1501 1.85 
0422 27.5493 1,695.69 448.81 339.14 
0235 4.0750 250.82 61.14 50.16 
0235 4.0750 250.82 61.14 50.16 
0021 14.9563 920.58 219.48 184.12 
0021 14.9563 920.58 219.48 184.12 
0302 5.5005 338.56 105.94 67.71 
0302 5.5005 338.56 105.94 67.71 
0302 5.5005 338.56 105.94 67.71 
0348 0.8928 10.99 
0348 0.8928 10.99 
0050 25.0600 308.49 
0050 25.0600 |. 308.49 
0367 0.6253 38.49 14.64 7.70 
0333 5.0020 307.88 121.52 61.58 
0195 28.7410 1,769.04 483.80 353.81 
0202 42.8756 2,639.04 981.50 527.81 
0412 5.5021 67.73 
0340 0.6211 7.65 
0348 0.8928 10.99 
0253 16.4494 1,012.48 282.29 202.50 
0218 1.1993 14.76 
0233 14.9969 923.07 266.33 184.61 
0672 36.8820 454.02 
0050 25.0600 308.49 
0050 25.0600 308.49 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 . 1.13 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 1.13 
0341 0.0914 5.63 2.25 1.13 
0029 28.1505 346.54 
0234 22.9479 1,412.47 511.31 282.49 
0232 5.9800 368.07 92.21 73.61 


| 
| 7 
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Description 


Relative 
weight 


Payment 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Chd risk imt study 
Esophageal implant injexn 
Perg cryoablate renal tumor 
Prostate saturation sampling 
CT heart wo dye; qual calc 
CT heart w/wo dye funct 
CCTA wiwo dye 

CCTA wi/wo, quan calcium 
CCTA wiwo, strxr 

CCTA w/wo, strxr quan calc 
CCTA wi/wo, disease strxr 
CT heart funct add-on 
Computer chest add-on 
Implant aneur sensor study 
Amb trans 7pm-7am 

Sterile saline or water 
Infusion pump refill kit 


Chlorhexidine antisept 


Temporary tear duct plug 
Permanent tear duct plug 
Disposable endoscope sheath 
Cath impl vasc access portal 
Implantable access syst perc 
Pessary rubber, any type 
Pessary, non rubber,any type 
Radiopharm dx agent noc 
satumomab 

Tc99m sestamibi 

Tc99m tetrofosmin 

Tc99m medronate 

Tc99m apcitide 

TL201 thallium 

Ini11 capromab 

1131 iodobenguate, dx 
Tc99m disofenin 

Tc99m pertechnetate 

1123 iodide cap, dx 

1131 iodide cap, rx 

Tc99m exametazime 

1131 serum albumin, dx 
Nitrogen N-13 ammonia 
lodine |-131 iodide cap, dx 
1131 iodide sol, dx 

1131 iodide sol, rx 

1131 max 100uCi 

1125 serum albumin, dx 


Injection, methylene blue . 
Tc99m depreotide 
Tc99m mebrofenin 
Tc99m pyrophosphate 


Tc99m pentetate 


in111 ibritumomab, dx 
Y90 ibritumomab, rx 


1131 tositumomab, dx 
1131 tositumomab, rm 


In111 oxyquinoline 


Ini11 pentetate 
Tc99m arcitumomab 
Tc99m gluceptate 


Tc99m succimer 


F18 fdg 
Cr51 chromate 


1125 iothalamate, dx 


Rb82 rubidium 


27.5493 
39.0235 
5.9892 
4.2511 
4.9770 
4.9770 


1,695.69 
2,401.94 
368.64 
261.66 
306.34 
306.34 


Ga67 gallium 


Tc99m bicisate 


Xe133 xenon 10mci 


2,373.76 
29.89 
61.30 
52.56 


CPT/ | i 
0139T ....... 0422 448.81 339.14 
0144T ....... | | 100.06 52.33 
0146T ....... 119.77 61.27 
01477 ...... | 4.9770 306.34 119.77 61.27 
0148T ....... | 6.7443 415.12 158.84 83.02 
0149T ....... | 6.7443 415.12 158.84 83.02 
01507 ....... | 4.2511 261.66 100.06 52.33 
0151T ....... | | |S | O2B2 1.5552 95.72 37.92| 1914 . 
01547 ...... | 1.0245 63.06 23.79 12.61 
A4642 ...... | 192.12 | 38.42 
A9500 | CH K 1600 82.58 | 16.52 
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National Minimum 
Description ci | si | apc | Relate | Payient | unadjusted | unadjusted 
copayment | copayment 
A9561 ...... Tc99m oxidronate N 
A9600 ...... Sr89 strontium CH 533.58 106.72 
A9605 ...... Sm 153 lexidronm CH 1,316.41 263.28 
A9698 ...... Non-rad contrast materialINOC Nica... 
A9699 ...... Radiopharm rx agent noc N ww. 
C1178 ...... BUSULFAN IV, 6 Mg 4.97 
C1300 ...... HYPERBARIC Oxygen 0659 1.5925 19.60 
C1713 ...... Anchor/screw bn/bn,tis/bn 
C1714 ...... Cath, trans atherectomy, dir N ....... 
Brachytherapy needle Nex...: 
C1716 ...... Brachytx source, Gold 198 | 1716 0.4493 5.53 
C1718 ...... Brachytx source, lodine 1718 0.5754 7.08 
C1719 ....... Brachytx sour,Non-HDR Ir-192 1719 0.5108 6.29 
C1720 ...... Brachytx sour, Palladium 103 1720 0.7945 9.78 
C1721 ...... AICD, dual chamber 
C1722 AICD, single chamber 
C1724 ...... Cath, trans atherec,rotation N 
Cath, translumin non-laser 
C1726 ...... Cath, bal dil, non-vascular N:.:..... 
C1727 ....... Cath, bal tis dis, non-vas N we. 
....... Cath, brachytx seed adm 
C1729 ...... Cath, drainage 
C1730 ...... Cath, EP, 19 or few elect M2... 
C1731 ...... Cath, EP, 20 or more elec pee 
C1732 ...... Cath, EP, diag/abl, 3D/vect N uw... 
Cath, EP, othr than cool-tip 
©1750 ...... Cath, hemodialysis,long-term 
C1751 -....... Cath, inf, per/cent/midline 
Cath,hemodialysis,short-term 
C1753 «...... Cath, intravas ultrasound 
C1754 ...... Catheter, intradiscal Ns. 
C1758. ....:. Catheter, intraspinal N ....... 
C1756 ...... Cath, pacing, transesoph 
C1757 - Cath, thrombectomy/embolect 
 .:.... Catheter, ureteral 
C1759: ...... Cath, intra echocardiography N ... 
C1760 ...... Closure dev, vasc 
C1762 ...... Conn tiss, human(inc fascia) 
C1768 ...... Conn tiss, non-human Mins 
C1764 ...... Event recorder, cardiac ee 
C1765 ...... Adhesion barrier 
C1766 ...... Intro/sheath,strble,non-peel N 
C1767 ...... Generator, neuro non-recharg ee 
C1768 ...... Graft, vascular ee 
C1769 ...... Guide wire Mi... 
Imaging coil, MR, insertable 
C1771 .«..... Rep dev, urinary, w/sling 
‘Infusion pump, programmable Ni... 
GIT7S Ret dev, insertable 
C1776 ...... Joint device (implantable) Nisgs.. 
| ....... Lead, AICD, endo single coil 
C1778 ....... Lead, neurostjmulator Ne... 
..:... Lead, pmkr, transvenous VDD 
C1780 ...... Lens, intraocular (new tech) ee 
C1781 ...... Mesh (implantable) 
C1782 ...... Morcellator 
C1763 ...... Ocular imp, aqueous drain de oe 
C1784 ...... Ocular.dev, intraop, det ret 
C1785 ...... Pmkr, dual, rate-resp 
C1786 ...... Pmkr, single, rate-resp 
Patient progr, neurostim 


| 
| 
| 
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Description 


Cl SI 


APC 


Relative 
weight 


Payment 
rate 


National Minimum 
unadjusted | unadjusted - 
copayment | copayment 


Port, indwelling, imp 


Prosthesis, breast, imp 
Prosthesis, penile, inflatab 


Retinal tamp, silicone oil 


Pros, urinary sph, imp 


Receiver/transmitter, neuro .... 


Septal defect imp sys .... 


Integrated keratoprosthesis 
Tissue localization-excision 


Generator neuro rechg bat sy 


Stent, coated/cov w/del sys ... 
Stent, coated/cov w/o del sy .. 


Stent, non-coa/non-cov w/del 


Stent, non-coat/cov w/o del ... 


Matrl for vocal cord 


Tissue marker, implantable 


Vena cava filter 


Dialysis access system 


AICD, other than sing/dual ..... 


Adapt/ext, pacing/neuro lead 
Embolization Protect syst 


Cath, translumin angio laser 


Endovas non-cardiac abl cath 


Infusion pump,non-prog, perm 
Intro/sheath,fixed,peel-away .. 


Intro/sheath, fixed,non-peel 


Intro/sheath, non-laser 


Lead, AICD, endo dual coil 


Lead, AICD, non sing/dual 


Lead, neurostim test kit 


Lead, pmkr, other than trans 


Lead, pmkr/AICD combination 


Lead, coronary venous 


Probe, perc lumb disc 


Sealant, pulmonary, liquid 


Brachytx source, Yttrium-90 .. 


Stent, non-cor, tem w/o del 


Probe, cryoablation 


Pmkr, dual, non rate-resp 


Pmkr, single, non rate-resp 


Pmkr, other than sing/dual 
Prosthesis, penile, non-inf 


Stent, non-cor, tem w/del sy . 
Infusion pump, non-prog,temp 


Cath, suprapubic/cystoscopic 
Catheter, occlusion 


Intro/sheath, laser ... 


Cath, EP, cool-tip ....... 


Rep dev, urinary, w/o sling 


Brachytx sol, i-125, per mCi . 


Brachytx source, Cesium-131 


Brachytx source, HA, 1-125 ... 
Brachytx source, HA, P-103 . 


Brachytx linear source,P-103 
Brachytx, Ytterbium-169 


MRA w/cont, abd 


MRA w/o cont, abd 


MRA w/o fol w/cont, abd 


MRI w/cont, breast, uni 
MRI w/o cont, breast, uni 


MRi w/o fol w/cont, brst, un 


MRI w/cont, breast, bi 


MRI w/o cont, breast, bi 


MRI w/o fol w/cont, breast, 


MRA w/cont, chest 
MRA w/o cont, chest 


MRA w/o fol w/cont, chest 


MRA wi/cont, Iwr ext 


MRA w/o cont, Iwr ext 


2632 0.3139 49.92 3.86 
2634 0.4172 25.68 fis. 5.14 
2635 0.8820 10.86 
2636 0.6360 7.83 
0284 6.2589 385.24 148.40 77.05 
0336 5.8500 360.07 139.68 72.01 
0337 8.3423 513.48 202.50 102.70 
0284 6.2589 385.24 148.40 77.05 
0336 5.8500 360.07 139.68 72.01 
0337 8.3423 513.48 202.50 102.70 
0284 6.2589 385.24 148.40 77.05 
0336 5.8500 360.07 139.68 72.01 
0337 |. 8.3423 513.48 202.50 102.70 
0284 6.2589 385.24 148.40 77.05 
0336 5.8500 360.07 139.68 72.01 
0337 8.3423 513.48 202.50 102.70 
0284 6.2589 385.24 148.40 77.05 


HCPCS 
3 
C8903 ...... | 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS Cope AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Description 


Cl 


SI 


APC 


National 
unadjusted 
copayment 


Minimum 
unadjusted 


MRA w/o fol w/cont, Iwr ext 


MRA w/cont, pelvis 


MRA w/o cont, pelvis 
MRA w/o fol w/cont, pelvis 


IV inf, tx/dx, up to 1 hr 


IV inf, tx/dx, each addi hr 


Tx, prophy, dx IV push 


Chemotx adm, IV push 


Chemotx adm, IV inf up to 1h .............. 
Chemotx adm, IV inf, addi hr ............... 


Prolonged IV inf, req pump 


Palivizumab, per 50 mg 


Inj pantoprazole sodium, via 


Injection, argatroban 


Sodium hyaluronate 


Graftjacket Reg Matrix 


Graftjacket SftTis 


Injection, galsulfase 


Fluocinolone acetonide 


Injection, micafungin sodium 


Injection, tigecycline 


Radiofrequency energy to anu ............. 


Dyn IR Perf Img 


CH .... 


EPS gast cardia plic 


Place endorectal app 
Rxt breast app! place/remov 


Comprehensve oral evaluation 
Intraoral occlusal film 


Extraoral first film 


Extraoral ea additional film 


Dental bitewing single film 


Dental bitewings two films 
Dental bitewings four films 


Vert bitewings-sev to eight 


Pulp vitality test 


Space maintainer fxd unilat 


Fixed bilat space maintainer 


Remove unilat space maintain 
Remove bilat space maintain 


Recement space maintainer 


Dental unspec restorative pr 


Endodontic endosseous implan .. 


Endodontic procedure 


Osseous surgery per quadrant 


Bone replice graft first site 
Bone repice graft each add 


Surgical revision procedure 


Pedicle soft tissue graft pr 


Free soft tissue graft proc 


Subepithelial tissue graft 


Full mouth debridement 


Localized delivery antimicro 
Facial moulage sectional 


Facial moulage complete 


Radiation applicator 


Radiation shield 


Radiation cone locator 


Commissure splint 
Dental connector bar 


Extraction coronal remnants 


Extraction erupted tooth/exr 


Rem imp tooth w mucoper flip 


Impact tooth remov soft tiss 


Impact tooth remov part bony 


Impact tooth remov comp bony 
Impact tooth rem bony w/comp 
Tooth root removal 


Oral antral fistula closure 


Primary closure sinus perf 


Transseptal fiberotomy 


0284 6.2589 385.24 148.40 77.05 
0336 5.8500 360.07 139.68 72.01 
0337 8.3423 513.48 202.50 102.70 
0440 1.8285 | 22.51 
0437 0.4107 5.06 
0438 0.7892 9.72 
0439 1.5841 19.50 
0441 2.5071 30.86 
0438 0.7892 AB.58 | 9.72 
0441 2.5071 30.86 
176.76 
300.65 
19,345.00 | 3,869.00 
0150 29.4386 | 1,811.98 437.12 362.40 
0422 27.5493 | 1,695.69 448.81 339.14 
550.00 | : 110.00 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118,04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 590.22 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 590.22 | 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 | 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 590.22 | 118.04 
0330 9.5891 “> 118.04 
0330 9.5891 118.04 


\ 
: CPT/ Relative Pa 
q D4381 ...... 
D5911 ...... 
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Description 


Cl 


SI 


APC 


Relative 
weight 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Reshaping bone orthognathic 


Tx dental pain minor proc 
Analgesia 
Sedation (non-iv) 


Other drugs/medicaments 


Treatment of complications 


Dental occlusal guard 


Occlusion analysis 
Limited occlusal adjustment 


Complete occlusal adjustment 
Cardiac event recorder 


Elec osteogen stim implanted 
Non-programble infusion pump ... 


Programmable infusion pump 
Replacement imp! pump cathet ..................... 
Implantable pump replacement 


Ambulatory traction device 


Durable medical equipment mi 


Admin influenza virus vac 
Admin pneumococcal vaccine 
CA screen;pelvic/breast exam 
Prostate ca screening; dre 


CA screen;flexi sigmoidscope 
Colorectal sern; hi risk ind 
Colon CA screen;barium enema .................... 


Glaucoma scrn hgh risk direc 
Glaucoma scrn hgh risk direc ..............e 
Colon ca scrn; barium enema 
Colon ca scrn not hi rsk ind 


Trim nail(s) 


Partial hosp prog service 
Single energy x-ray study 


counterpulse, per tx .............. 
Linear acc stereo radsur Com. .....................06 
OPPS Service,sched team conf 
OPPS/PHP; activity therapy 


OPPS/PHP; train&educ serv 
Dstry eye lesn,fdr vssl tech 
Therapeutic procd strg endur 


Oth resp proc, indiv . 


Oth resp proc, group 


Multisour photon stero treat 


Initial foot exam pt lops 
Followup evai of foot pt lop 
Routine footcare pt w lops 


Demonstrate use home inr mon 
Provide test material,equipm 
Linear acc based stero radio ......................0. 
Unsched dialysis ESRD pt hos 


Inject for sacroiliac joint 


Inj for sacroiliac jt anesth : 
Bone marrow or psc harvest ................::000 
Removal of impacted wax md 


Occlusive device in vein art 


Renal angio, cardiac cath 


lliac art angio,cardiac Cath 
Recon, CTA for surg plan 


Arthro, loose body + chondro 


Drug-eluting stents, single 
Drug-eluting stents,each add 


Non-cov surg proc,clin trial 
Non-cov proc, Clinical trial 
Insert single chamber/cd 


Insert dual chamber/cd 


Inser/repos single icd+leads 
Insert reposit lead dual+gen 


Pre-op service LVRS complete ...................... 
Pre-op service LVRS 10—15dos 


Pre-op service LVRS 1-9 dos 


Post op service LVRS min 6 


0330 9.5891 60022 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 118.04 
0330 9.5891 696.22 | 118.04 
0330 9.5891 118.04 
. 0330 9.5891 | 118.04 
0350 0.4107 25.28 0.00 0.00 
0350 0.4107 25.28 0.00 0.00 
0159| 3.8973 59.97 
0158 7.8134 120.23 
0157 2.4974 30.74 
0220 0.8126 50.02 14.97 10.00 
0230 0.8126 50.02 14.97 10.00 
0157 2.4974 30.74 
0158 7.8134 120.23 
0009 0.6803 8.37 
0033 3.3837 aE 41.65 
0260 0.7276 pee 8.96 
0678 1.7263 21.25 
0067 65.7255 | 4,045.47 809.09 
0608 2.1226 26.13 
0033 3.3837 41.65 
0033 3.3837 41.65 
0235 4.0750 250.82 61.14 50.16 
0411 0.3793 4.67 
0411 0.3793 4.67 
0411 0.3793 4.67 
0127| 126.8566 | 7,808.15 | 1,561.63 
0604 0.8083 9.95 
0605 1.0057 12.38 
0009 0.6803 8.37 
0604 0.8083 9.95 
0604 0.8083 9.95 
0065 276.28 
0170 6.8096 83.83 
0206 5.5439 341.23 75.55 68.25 
0110 3.4570 42.56 
0340 0.6211 7.65 
0417 3.1140 38.33 
0656 | 106.8902} 6,579.20 | 1,315.84 
0656} 106.8902} 6,579.20 | 1,315.84 
0340 0.6211 7.65 
0340 0.6211 eS 7.65 
0107| 279.2049} 17,185.34 | 3,437.07 
0107| 279.2049 | 17,185.34 | 3,437.07 
0108 | 370.5535 22,807.94 4,561.59 
0108 | 370.5535 | 22,807.94 | 4,561.59 
150.00 
550.00 | 110.00 


| 
CPT/ Payment | 
HCPCS rate | 
G0173 ...... : 
GO0175 ...... | 
= 
G0248 ...... OM IW 
G0278 ...... | 
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National Minimum 
Description cl | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 


Robt lin-radsurg fractx 2-5 


Initial preventive exam 


EKG tracing for initial prev 


Tetracyclin injection 


Abarelix injection 


Abciximab injection 


Acetyicysteine injection 


Acyclovir injection 


Adalimumab injection 


Injection adenosine 6 MG 


Adenosine injection 


Adrenalin epinephrin inject 


Agalsidase beta injection 
Inj biperiden lactate/5 mg 


Alatrofloxacin mesylate 


Alglucerase injection 


Amifostine 


Methyldopate hcl injection 


Alefacept 


Amikacin sulfate injection 


Aminophyllin 250 MG inj 


Amiodarone HCl 


Amphotericin B 


Ampicillin 500 MG inj 


Amobarbital 125 MG inj 


Injection anistreplase 30 u 


Hydralazine hcl injection 
Aprotonin, 10,000 kiu 


Inj metaraminol bitartrate 


Chloroquine injection 


Arbutamine HC! injection 


Azithromycin 


Atropine sulfate injection 


Dimecaprol injection 
Baclofen 10 MG injection 


Baclofen intrathecal trial 


Basiliximab 


Dicyclomine injection 


Inj benztropine mesylate 


Penicillin g benzathine inj 
Penicillin g benzathine inj 


Penicillin g benzathine inj 


Penicillin g benzathine inj 


Penicillin g benzathine inj 


Penicillin g benzathine inj 


Bivalirudin 


Botulinum toxin a per unit 
Botulinum toxin type B 


Butorphanol tartrate 1 mg 


Calcium gluconate injection 
Calcium glycer&lact/10 ML 


Preadmin IV immunoglobulin 
Robot lin-radsurg com, first CH 
CH 
CH 
Bone marrow aspirate &biopsy ...................... CH 
Vessel mapping hemo access 
Smoke/tobacco counseling 3-10 CH 
Smoke/tobacco counseling >10 CH 
Hospital observation per hr 
Direct admit hospital observ .................... CH 
Admin + supply, tositumomab. CH 
CH 
CH .... 
Alpha 1 proteinase inhibitor 
CH .... 
CH .... 
-Amphotericin b lipid complex 
Ampho b cholesteryl sulfate 
Amphotericin b liposome inj 
Ampicillin sodium per 1.5 gm 
Succinycholine chloride inj 
Bethanechol chloride inject 
CH .... 
‘| CH .... 
Buprenorphine hydrochloride | 
Edetate calcium disodium inj 


Calcitonin salmon injection 


0067 6572551 40647\ 809.09 
0066 47.2213 | 2,906.52 | 581.30 
0605 1.0057 eo... 12.38 
0002 1.0948 13.48 
0267 2.5166 154.90 60.80 30.98 
0099 0.3835 4.72 
0031 0.1716 211 
0031 0.1716 211 
0339 7.1587 88.13 
0604 0.8083 9.95 
24.5410| 1,510.52) .................... 302.10 
13.24 
0.37 
60.88 
13.88 
777 
3.48 
277.76 
0.32 
1.57 


G0339 ...... 
G0340 ...... 
G0367 ...... 
G0375 ...... 
G0376 ...... 
G0378 ...... 
G3001 ...... 
d J0120 ....... 23... 
J0128 ....... 
J0133 ....... 
J0135 ....... 
| JO150 ....... 
J0152 ....... 
| JO170 ....... 
| JO180 ....... 
J0190 ....... 
J0200 ....... 
J0205 ....... 
J0207 ....... 
J0210 ....... 
J0215 ....... 
4 J0278 ....... 
J0280 ....... 
J0285 ....... 
J0287 ....... 
J0288 ....... 
J0289 ....... 
J0290 ....... 
J0295 ....... 
J0300 ....... 
J0330 ....... 
J0350 ....... 
J0360 ....... 
J0365 ....... 
J0380 ....... 
J0390 ....... N 
J0395 ....... 
JO456 ....... 
a J0460 ....... | 
J0470 ....... | 
J0476 ....... 
J0480 ....... 
: J0500 ....... 
: J0615 ....... 
J0520 ....... 
4 J0530 ....... 
J0540 ....... 
J0550 ....... 
J0560 ....... Wx... 
J0570 ....... 
J0580 ....... 
J0585 ....... 
J0587 ....... 
J0592 ....... 
J0595 ....... Mac... 
J0600 ....... 
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Nationai Minimum 
Description cl | si | apc Payment | unadjusted | unadjusted 
copayment | copayment 
J0640 ....... Leucovorin calcium injection 
J0670 ....... Inj mepivacaine HCL/10 Ml | 
J0690 ....... Cefazolin sodium injection | 
J0692 ....... Cefepime HCI for injection | 
J0694 ....... Cefoxitin sodium injection pen 
JO696 ....... Ceftriaxone sodium injection 
J0697 ....... Sterile cefuroxime injection Nicé.22 
J0698 ....... Cefotaxime sodium injection | 
J0702 ....... Betamethasone acet&sod phosp | 
JO710 ....... Cephapirin sodium injection ......... N 
Inj ceftazidime per 500 mg 
SOFAS Ceftizoxime sodium/500 MG | 
307385 ....... Clonidine hydrochloride . 12.54 
J0743 ....... Cilastatin sodium injection Ni 
J0745 ....... Inj codeine phosphate/30 MG .. eae 
JO780 ....... Prochlorperazine injection | 
J0835 ....... Inj cosyntropin per 0.25 MG 12.71 
J0882 ....... Darbepoetin alfa, esrd use 
JO886 ....... Epoetin alfa, esrd GH. 
JO900 ....... Testosterone enanthate inj 
J1000 ....... Depo-estradiol cypionate inj N 
J1020 ....... Methylprednisolone 20 MG inj eevee 
J1030 ....... Methylprednisolone 40 MG inj 
J1060 ....... Testosterone cypionate 1 ML ..... 
J1070 ....... Testosterone cypionat 100 MG harris 
J1080 ....... Testosterone cypionat 200 MG 
J1094 ....... Inj dexamethasone acetate See 
J1100 ....... Dexamethasone sodium phos i= 
J1110 ....... Inj dihydroergotamine mesylt 
J1162 ....... Digoxin immune fab (ovine) SAV MG 105.49 
....... Phenytoin sodium injection 
J1170 ....... Hydromorphone injection 
J1180 ....... Dyphylline injection 
J1200 ....... Diphenhydramine hcl injectio 
J1212 ....... Dimethyl sulfoxide 50% 50 ML 
J1230 ....... Methadone injection 
J1240 ....... Dimenhydrinate. injection 
J1245 ....... Dipyridamole injection 
J1250 ....... Inj dobutamine HCL/250 mg 
J1265 ....... Dopamine injection 
J1270 ....... Injection, doxercalciferol 
J1325 ....... Epoprostenol injection 
Eptifibatide injection 


: 
4 
é 
BS 
a 
e 
iy 
q 
| 
| 
‘ 
| 
> 
| 
4 
4 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/ Proposed Rules 


49839 


- 


Linezolid injection 


3 “ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 
National Minimum 
HCPCS Description Cl Ss! APC unadjusted | unadjusted 
a copayment | copayment 
J1380 ....... Estradiol valerate 10 MG inj Mx... 
¥ J1390 ....... Estradiol valerate 20 MG inj Ne... 
J1410 -....... Inj estrogen conjugate 25 MG 11.56 
J1435 ....... injection estrone per 1 MG NE 
J1436 ....... Etidronate disodium inj | 14.15 
J1440 ....... Filgrastim 300 mcg injection 36.51 
J1450 ....... Fluconazole 
J1457 ....... Gallium nitrate injection CH 
J1570 «....... Ganciclovir sodium injection Nig... 
31580 ...:... Garamycin gentamicin inj 
J1590 ....... Gatifloxacin injection N ....:.. 
J1600 ....... Gold sodium thiomaieate inj Mas... 
J1620 ..»... | Gonadorelin hydroch/100 mcg 35.72 
J1630 ....... Haloperidol injection 
J1631 ....... Haloperidol decanoate inj 
J1642 ....... Inj heparin sodium per 10 u Mitac,.3 
J1644 ....... Inj heparin sodium per 1000u No&.ns 
J1645 ....... Dalteparin sodium 
a J1650 ....... Inj enoxaparin sodium is. 
J1710 ........ Hydrocortisone sodium ph inj 
J1800........ Propranotol injection 
Insulin for insulin pump use 
J1840 ....... Kanamycin sulfate 500 MG inj 
J1850 ....... Kanamycin sulfate 75 MG inj 
J1890 ....... Cephalothin sodium injection 
J1940 Furosemide injection 
J1950 ....... Leuprolide acetate/3.75 MG 440.36 | 88.07 
J1956 ....... Levofloxacin injection Ness... 
J1960 ....... Leverphanol tartrate inj 
J1980 ....... ‘Hyoscyamine sulfate inj 
J1990 ....... Chlordiazepoxide injection 
J2001 ....... Lidocaine injection 
J2010 ....... LINCOMYCIN INJECTION | 
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Description 


Cl 


SI 


Lorazepam injection 
Mannitol injection 


Meperidine hydrochl/100 MG ......... 
Meperidine/promethazine inj 
Meropenem 
Methylergonovin maleate inj 
Inj midazolam hydrochloride 
Inj milrinone lactate/5 MG 
Morphine sulfate injection 
Morphine so4 injection 100mg 
Morphine sulfate injection 
Inj, moxifloxacin 100 Mg 
inj nalbuphine hydrochloride 
Inj naloxone hydrochloride 
Nandrolone decanoate 50 MG 
Nandrolone decanoate 100 MG 
Nandrolone decanoate 200 MG 
Octreotide injection, depot 
Octreotide inj, non-depot 
Oprelvekin injection 
Omalizumab injection... 
Orphenadrine injection 
Phenylephrine hc! injection 
Chloroprocaine hel injection 
Ondansetron hel 
Oxymorphone hel injection 
Pamidronate disodium/30 MG 
Papaverin hel injection 
Oxytetracycline injection 
Pegaptanib sodium injection 
Pegademase bovine, 25 iu . 
Injection, pegfilgrastim 6mg 
Penicillin g procaine inj 
-Pentastarch 10% SOIUtION 
Pentobarbital sodium inj 
Penicillin g potassium inj 
Piperacillin/tazobactaM 
Promethazine hel injection 
Phenobarbital sodium inj 
Oxytocin injection 
Inj desmopressin acetate ........... 


Prednisolone acetate inj 
Totazoline hel injection 
Inj progesterone per 50 MG 
Fluphenazine decanoate 25 MG ...................- 
Procainamide hcl injection 
Oxacillin sodium injeciton 

Neostigmine methylslfte inj 
Inj protamine sulfate/10 MG 


Inj protirelin per 250 mcg 
Pralidoxime chloride inj 
Phentolaine mesylate inj 


Metoclopramide hcl injection .. 


Quinupristin/dalfopristin .... 


Ranitidine hydrochloride inj .......... 
Rasburicase : 
Rho d immune globulin 50 mcg ...............00 
Rho d immune globulin inj 


Rho(D) immune globulin h, sd 


Risperidone, long acting 


Ropivacaine HCI injection 
Methocarbamol injection 


Sincalide injection 
Inj theophylline per 40 MG 


GH: 


Sargramostim injection 


National Minimum 
|. Payment unadjusted | unadjusted 

"9 copayment | copayment 

110.36 | 22.07 


— 
HCPCS 
J2150 ....... | 
J2175 ....... | 
J2180 ....... | 
J2185 ....... | 
J2250 ....... | 
52270 ....... | 
52275 ....... | q 
J2278 ....... | 
J2280 ....... | 
J2300 ....... | 
J2310 ........ | 
J2320 ....... | 
J2321 ....... | 
$2322 ..... | 
J2354 ....... | CH K 
J2355 ....... | 
J2357 ....... | 14 | 
J2360 ....... | 
J2370 ....... | 
J2400 ........ | | N | 5 
J2405 ....... | 
J2410 ....... | 
J2425 ....... | 
J2469 ....... | | 
J2508 ....... | q 
J2505 ....... | | | 
J2513 ....... | | 
2515 
J2550 ....... | 
J2560 ....... | 
J2590 ....... | 
J2650 ....... | | 
J2675 ....... | 
J2680 ....... | 
J2690 ....... | 
J2700 ....... | [CH N 
J2710 ....... | 
J2720 ....... | | 
J2790 ....... | 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Dextran 75 infusion 


National Minimum 
Description cr si | apc | Payment | unadjusted | unadjusted 
: copayment | copayment 
J2910 ....... Aurothioglucose injeciton CH .... | Nu... : 
J2912 ....... Sodium chloride injection N 
J2916 ....... Na ferric gluconate complex Ne 
J2920 ....... Methylprednisolone injection oe 
J2930 ....... Methylprednisolone injection 
J2950 ....... | Promazine hel injection Max... 
J2995 ....... Inj streptokinase/250000 IU 15.75 
J3000 ....... Streptomycin injection eo 
J3010 ....... Fentanyl citrate injeciton 
J3070 ....... Pentazocine injection Wa 
J3105 ....... Terbutaline sulfate inj 
J3120 ....... Testosterone enanthate inj N23... 
J3130 ....... Testosterone enanthate inj ee 
J3140 ....... Testosterone suspension inj 
J3150 ....... Testosteron propionate inj 
J3230........ Chlorpromazine hcl injection a 
J3250 ....... Trimethobenzamide hel inj 
J3260 ....... Tobramycin sulfate injection Ne 
J3265 ....... Injection torsemide 10 mg/mi 
J3280 ....... Thiethylperazine maleate inj 
J3285 ....... Treprostinil injection | | 10.70 
J3301 ....... Triamcinolone acetonide inj M 
d J3302 ....... Triamcinolone diacetate inj N ....... 
J3303 ....... Triamcinolone hexaceton! inj 
J3310 ....... Perphenazine injeciton 
 J3320 ....... Spectinomycn di-hel inj 
J3360 ....... Diazepam injection 
: J3364 ....... Urokinase 5000 IU injection oe 
J33665 ....... Urokinase 250,000 IU inj c=... 90.68 
4 J3370 ....... Vancomycin hel injection | eee 
J3400 ....... Triflupromazine hel inj 
J3410 ....... Hydroxyzine hcl injection 
J3411 ....... Thiamine hcl 100 mg 
J3415 Pyridoxine hcl 100 mg 
J3420 ....... Vitamin b12 injection 
a J3430 ....... Vitamin k phytonadione inj 
J3470 ....... ‘Hyaluronidase injection 
Ovine, up to 999 USP units ............... CH .... | Nw... 
4 J3475 ....... Inj magnesium sulfate oe 
J3480 ....... Inj potassium chloride 
J3485. ....... Zidovudine 
J3486 ....... Ziprasidone mesylate 
J3490 ....... Drugs unclassified injection inc. 
J3530 ....... Nasal vaccine inhalation 
J3590 ....... Unclassified biologics 
J7030 ....... Normal saline solution infus N ....... 
J7040 ....... Normal saline solution infus 
J7042 ....... 5% dextrose/normal saline 
J7050 ....... Normal saline solution infus 
J7060 ....... 5% dextrose/water 
J7070 ....... D5w infusion 
J7100 ....... Dextran 40 infusion Ne... 
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National Minimum 
Description Ci Relative Pemant unadjusted | unadjusted 
copayment 


Ringers lactate infusion 


Hypertonic saline solution 


Inj Vonwillebrand factor iu 
Factor viia 
Factor viii 

Factor Vill (porcine) 
Factor viii recombinant 
Factor IX non-recombinant 
Factor ix complex 
Facior IX recombinant 
Antithrombin iii injection 
Anti-inhibitor 
Aminolevulinic acid hcl top 
Ganciclovir long act implant 
Sodium hyaluronate injection 
Hylan G-F 20 injection 
Metabolic active D/E tissue 
Non-human, metabolic tissue 
Metabolically active tissue 
Nonmetabolic act d/e tissue 
Nonmetabolic active tissue 


Injectable human tissue 
Azathioprine oral 50mg 


Azathioprine parenteral 
Cyclosporine oral 100 mg 
Lymphocyte immune globulin 
Monoclonal antibodies 
Prednisone oral 


Tacroiimus oral per 1 MG 
Methylprednisolone oral 


Prednisolone oral per 5 mg 


Antithymocyte globulin rabbit 
Daclizumab, parenteral 
Cyclosporine oral 25 mg 


Cyclosporin parenteral 250mg 
Mycophenolate mofetil oral 
Mycophenolic acid 

Sirolimus, oral 
Tacrolimus injection 
Immunosuppressive drug noc 


Methacholine chloride, neb 


Non-inhalation drug for DME 
Oral aprepitant 
Oral busulfan 
Capecitabine, oral, 150 mg 
Cyclophosphamide oral 25 MG 


Oral dexamethasone 


Etoposide oral 50 MG 
Antiemetic drug oral NOS 


Melphalan oral 2 MG 
Methotrexate oral 2.5 MG 


Temozolomide 
Doxorubic hcl 10 MG vi chemo 
Doxorubicin hci liposome inj 
Alemtuzumab injection 
Aldesleukin/single use vial 
Arsenic trioxide .. > 
Asparaginase injection 
Azacitidine injection 
Clofarabine injection 
Bcg live intravesical vac 
| Bevacizumab injection 
Bleomycin sulfate injection 
Bortezomib injection 
Carboplatin injection 
Carmus bischl nitro inj 
Cetuximab injection 
Cisplatin 10 MG injection 
Inj cladribine per 1 MG 
Cyclophosphamide 100 MG inj 


 CPT/ 
HCPCS 
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ADDENDUM B.—PAYMENT STATUS BY HCPCS CODE AND RELATED INFORMATION CALENDAR YEAR 2007—Continued 


Interphalangeal joint rep! 


National Minimum 
Description cr | st | apc | | Payment | unadjusted | unadjusted 
copayment | copayment 
J9100 ....... Cytarabine hel 100 MG inj | | 
J9120 ....... Dactinomycin actinomycin d 
J9130 ....... Dacarbazine 100 mg inj GEE 
J9165 ....... Diethylstilbestrol injection | | NO 
.....:. Elliotts b solution per MI | | 
J9181 ....... Etoposide 10 MG inj | | NO 
J9190 ....... Fluorouracil injection | NO 
J9202 ....... Goserelin acetate implant | | 39.52 
J9218 ....... Leuprolide acetate injecitOn | | K 1.57 
J9230 ....... Mechlorethamine HCI inj | | ND 
J92465 ....... Inj melphalan hydrochl 50 MG | | 238.16 
J9250 ....... Methotrexate SOdIUM | | 
J9268 ........ INJOCHION | | MK 2,000.96 | 400.19 
d J9305 ....... Pemetrexed injection 8.18 
J9310 ....... Rituximab cancer treatment | | Ko 93.05 
J J9360 ....... Vinblastine sulfate inj | | 
J9370 ....... Vincristine sulfate 1. MG | | 
J9999 ....... Chemotherapy drug | | NO 
L8600 ....... Implant breast silicone/eq | | NO 
L8608 ....... Collagen imp urinary 2.5 MU | | 
L8606 ....... Synthetic impint urinary | | 
L8612 ....... Aqueous shunt prosthesis | | 
L8614 ....... Cochlear device/SysteM | | 
L8630 ....... Metacarpophalangeal implant | | 
L8631 ....... MCP joint repl 2 pc OF | | 
L8641 ....... Metatarsal joint implant | | 
L8658 ........ interphalangeal joint spacer 
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Description 


Cl 


SI 


APC 


_ Relative 
weight 


Payment 
rate 


National 
unadjusted 
copayment 


Minimum 
unadjusted 
copayment 


Vascular graft, synthetic 


Implit neurostim radiofq rec 


Prosthetic implant NOS 
Visit for drug monitoring 


Whole blood for transfusion 
Blood split unit ...... 


Cryoprecipitate each unit 


RBC ieukocytes reduced 
Plasma 1 donor frz w/in 8 hr 


Platelets, each unit 


Plaelet rich plasma unit 
Red blood cells unit 


Washed red blood cells unit 
Frozen plasma, pooled, sd 
Platelets leukocytes reduced 


Platelets, irradiated. 
Platelets leukoreduced irrad 


Platelets, pheresis 


Platelet pheres leukoreduced 
Platelet pheresis irradiated 


Plate pheres leukoredu irrad 


RBC deglycerolized 
RBC leukoreduced irradiated | 


Albumin (human),5%, 50ml 


Plasma protein fract,5%,50ml 


Cryoprecipitatereducedplasma 


Albumin (human), 5%, 250 ml 


Albumin (human), 25%, 20 mi 
Albumin (human), 25%, 50mi 


Plasmaprotein fract,5%,250mi 


Granulocytes, pheresis unit 


Blood, I/r, cmv-neg 
Platelets, hla-m, I/r, unit 


Plt, pher, cmv-neg, irr 


Blood, froz/degly/wash 


Plt, aph/pher, I/r, cmv-neg 
Blood, I/r, irradiated 
RBC, frz/deg/wsh, Ir, irrad 
RBC, I/r, cmv-neg, irrad 
Plasma, frz between 8-24hour 
Fr frz plasma donor retested 
Catheterize for urine spec 
Urine specimen collect mult 
Cardiokymography 


Obtaining screen pap smear 


Set up port xray equipment 


Diphenhydramine HCI 50mg . 


Prochlorperazine maleate 5mg 


Granisetron HCI 1 mg oral 


Dronabinol 2.5mg oral 
Promethazine HCI 12.5mg oral 


Chlorpromazine HC! 10mg oral 


Trimethobenzamide HCI 250mg 


Thiethyiperazine maleate10mg 


Perphenazine 4mg oral 


Hydroxyzine pamoate 25mg 
Ondansetron HCl 8mg oral 


Dolasetron mesylate oral 


Px sup fee anti-can sub pres ...............cee 
Sermorelin acetate injection 
Ntiol category 3 
Ntiol category 4 


Ntiol category 5 


Bladder calculi irrig sol 


Fosphenytoin, 50 mg 


Teniposide, 50 mg 


ALS emer trans no ALS 
ALS nonemer trans no ALS ser .................0.. 


CH .... 


IM inj interferon beta 1-a 


0374 1.1509 14.17 
0954 2.8738 35.38 
9508 1.1677 14.37 
0960 3.5028 PAB 43.12 
1013 1.5318 18.86 
9507 7.5381 92:80 
9501 7.9414 48860 97.76 
9502 6.6959 82.43 
1019 9.9841 122.91 
9505 3.2600 40.13 
0969 3.7037 45.59 
0956 0.4016 4.94 
1010 2.1991 | 27.07 
1011 10.5084 129.36 
1017 6.1508 75.72 
1022 4.2818 52.71 
9503 1.1915 14.67 
0100 2.5352 156.04. 41.44 31.21 
52.85 


CPT/ 
P9039 ...... 
P9040 ...... 
Q1003 __ |. | 
Q1004 ...... | 
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National 
unadjusted 


Minimum 
unadjusted . 


Description APC 


Collagen skin test 
Natalizumab injection 
LOCM <=149 mg/ml iodine, 1ml 
LOCM 150—199mg/ml iodine, 1ml 
LOCM 200-249mg/ml iodine, 1ml 
LOCM 250-299mg/ml iodine, 1ml 
LOCM 300-349mq/m! iodine, iml 
LOCM 350-399mg/ml iodine, 1mi 
LOCM >= 400 mg/ml iodine,iml 
Inj Gad-base MR contrast,1ml 
Inj Fe-based MR contrast, 1ml 
Oral MR contrast, 100 mi 
Inj perflexane lip micros,ml 
Inj octafluoropropane mic,ml 
Inj perflutren lip micros,ml 
HOCM <=149 mg/ml iodine, 
HOCM 150—-199mg/ml iodine, 1m! 
HOCM 200-249mg/ml iodine, 
HOCM 250-299mg/mi iodine, 
HOCM 300-349mg/ml iodine, 1ml 
HOCM 350-399mg/ml iodine, 1ml 
HOCM>= 400mq/ml iodine, 1m 
Anter chamber intraocul lens 
lris support intraocir lens 
Post chmbr intraocular lens 
Amniotic membrane .... 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES 


New 2008 
Short Descrip- ASC ap- 
tion proved 


CY 08 pay- 


CY 08 pay- 
ment with- 


ment with 


CY 08 co- 
payment 


CY 08 co- 


CY 08 ASC bee 


relative pay- 


Payment 
capped at 


Designated 
as office 


procedure 


based 


MPFS rate 


ment weight 


out 50/50 
transition 


50/50 transi- 
tion 


without 50/ 
50 transition 


with 50/50 
transition 


Fna w/o image 


Fna wiimage .... 


Acne surgery .... 


Drainage of skin 


abscess. 


Drainage of skin 
abscess. 
Drainage of 


pilonidal cyst. 
Drainage of 


pilonidal cyst. 
Remove foreign 


< << < <<<< 


body. 
Remove foreign 


Drainage of he- 
matoma/fluid. 
Puncture drain- 


age of lesion. 
Complex drain- 


-age, wound. 
Debride infected 


skin. 
Debride infected 


skin add-on. 
Debride skin, fx 


Debride skin/ 


muscle, fx. 
Debride skin/ 


muscle/bone, 
fx. 
Debride skin, 


partial. 


1.0948 
2.0147 
0.4829 
1.1457 
1.4821 
1.4821 
3.2148 
1.4821 
14.9563 
1.7090 
1.0534 
17.4686 
0.5503 
0.1942 


4.0123 
4.0123 


4.0123 


0.5040 


$43.45 
$79.96 
$19.17 
$45.47 
$58.82 
$58.82 
$127.59 
$58.82 
$593.59 
$67.83 
$41.81 
$693.30 
$21.84 
$7.71 


$159.24 
$159.24 


$159.24 


$20.00 


$43.45 
$79.96 
$19.17 
$45.47 
$58.82 
$58.82 
$127.59 
$58.82 
$519.79 
$67.83 
$41.81 
$569.65 
$21.84 
$7.71 


$203.10 
$203.10 


$203.10 


$20.00 


$118.72 
$13.57 
$8.36 
$138.66 
$4.37 
$1.54 


$31.85 | 


$31.85 
$31.85 


$4.00 


HCPCS weight rate copayment | copayment 
HCPCS 
| | 
| $9.09 $9.09 
$1.54 
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PAYMENT RATES—Continued 


R CY 2008 WITH ADDITIONS AND 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 
as Office 
based 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
- ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 co- 


payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


muscle/bone. 
Trim skin lesion 


sion. 
Shave skin le- 
Shave skin le- 
Shave skin le- 


Removal of skin 
lesion. 

Removal of skin 
lesion. 

Removal of skin 
lesion. 


Removal of skin 
lesion. 

Removal of skin 
lesion. 


Y 


Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
¥ 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 


0.6042 
2.6253 
2.6253 
6.7529 


0.5762 
0.6403 


0.7268 
1.0534 


$23,98 
$104.19 
$104.19 
$268.01 


$22.87 
$25.41 


$28.85 
$41.81, 
$12.77 
$38.55 
$5.42 
$32.05 
$32.05 
$43.16 
$61.70 
$32.20 
$42.82 
$43.16 
$43.16 
$42.80 
$43.16 
$43.16 
$68.66 
$65.96 


$4.80 
$20.84 
$20.84 
$53.60 


$4.57 
$5.08 


$5.77 
$8.36 
$2.55 
$7.71 
$1.08 | 
$6.41 
$6.41 
$8.63 
$12.34 
$6.44 
$8.56 
$8.63 
$8.63 
$8.56 

| $8.63 
$8.63 
$13.73 
$13.19 
$14.43 
$15.69 
$16.76 
$118.72 


$118.72 


$12.16 
$14.52 
$15.87 
$17.78 


$4.80 
$26.58 
$26.58 
$68.37 


$4.57 
$5.08 


$5.77 
$8.36 
$2.55 
$7.71 
$1.08 
$6.41 
$6.41 
$8.63 
$12.34 
$6.44 
$8.56 
$8.63 
$8.63 
$8.56 
$8.63 
$8.63 


49846 
men 
HCPCS 50/50 transi- 
tion 
full. 
sue. 
muscle. 
19044 ....... | | | $341.83 
sions, 2 to 4. be 
11057 ....... | Trim skin le- | $28.85 
sions, over 4. : 
11100 ....... | Biopsy, skin le- $41.81 
11101 ....... | Biopsy, skin 0.3217 $12.77 
add-on. 
11200 ....... | Removal of skin | 0.9713 $38.55 
tags. 
11201 ....... | Remove skin 0.1365 $5.42 
tags add-on. 
11300 ....... | Shave skin le- 0.8076 | $32.05 
11301 ....... | Shave skin le- | 0.8076 $32.05 
11303 ....... | Shave skin le- 1.5547 $61.70 
sion. 
11305 ....... | Shave skin le- | 0.8112 $32.20 
11306 ....... | Shave skin le- 1.0789 $42.82 
11307 ....... | Shave skin le- | 1.0876 $43.16 
sion. 
11308 ....... Shave skin le- 1.0876 $43.16 
19911 ...... | 1.0876 $43.16 
11312 ....... |) 1.0876 $43.16 
sion. 
11313 ....... | Shave skin le- 1.7299 $68.66 $13.73 
sion. 
11400 ....... | Removal of skin 1.6618 $65.96 $13.19 
lesion. 
11401 ....... 1.8178 $72.14 $72.14 $14.43 
11402 ....... 1.9768 $78.45 $78.45 $15.69 
11403 ....... $83.81 $83.81 $16.76 | 
14.9563; $593.59] $463.29 $92.66 
b9+marg 3.1- 
4cm. 
11406 ....... | Exe tr-ext | | | 14,9563] $593.59; $519.79| $103.96 | 
b9+marg > ; | 
4.0 cm. | 
11420 ....... | Removal of skin | | 1.5323 $60.81 $60.81 $12.16 | 
lesion. 
11421 ....... | Removal of skin | | 1.8294 $72.61 $72.61 $14.52 
lesion. | 
11422 ....... 1.9996 $79.36 $79.36 $15.87 
11423 ....... 2.2405 $88.92 $88.92 $17.78 
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PAYMENT RATES—Continued 
2008 CY 08 pay- | CY 08 pay- | CY 08co- | CY 08co- 
Short Descrip- ASC ap- ment wth with payment payment 
ion prov ; out transi- | without 50/ | with 50/50 
procedure based MPFS rate | ment weight transition tion 50 transition | _ transition 

Exc h-f-nk-sp 14.9563 $593.59 $519.79 $118.72 $103.96 

b9+marg 3.1- 
4. 

Exc h-f-nk-sp 19.9760 $792.81 $619.40 $158.56 $123.88 
b9+marg > 4 
cm. 

Removal of skin | Y Y Y 1.8212 $72.28 $72.28 $14.46 $14.46 
lesion. . 

Removal of skin | Y ......... 2.0319 $80.64 $80.64 $16.13 $16.13 
lesion. 

Removal of skin 2.2205 | $88.13 $88.13 $17.63 $17.63 
lesion. 

Removal of skin 2.4880 $98.75 $98.75 $19.75 ~ $19.75 
lesion. 2 

Exc face-mm 6.5128 $258.48 $295.74 $51.70 $59.15 
b9+marg 3.1- 

4 cm. 

b9+marg > 4 
cm. 

gland lesion. : 

Removal, sweat | ...........0...... 19.9760 $792.81 $619.40 $158.56 $123.88 

Removal, sweat 19.9760 $792.81 $619.40 $158.56 $123.88 
gland lesion. 

gland lesion. 

Removal, sweat | 0.0.0... 19.9760 $792.81 $619.40 $158.56 $123.88 
gland lesion. 

Removal, sweat 19.9760 $792.81 $619.40 $158.56 $123.88 
gland lesion. 

“Removal of skin | Y .......0...... Y Y 2.2612 $89.74 $89.74 $17.95 |. $17.95 
lesion. 

Removal of skin | Y Y Y 2.5980 $103.11 $103.11 $20.62 $20.62 
lesion. 

Removal of skin | Y 2.8188 $111.87 $111.87 $22.37 $22.37 
lesion. 

Removal of skin | Y ¥ Y 3.0099 $119.46 $119.46 $23.89 $23.89 
lesion. 

Exc tr-ext 6.5128 $258.48 $329.68 $51.70 $65.94 
mlig+marg 
3.1-4 cm. 

a 14.9563 $593.59 $519.79 $118.72 $103.96 
mig+marg > 4 
cm. 

Removal of skin | Y Vs ¥ 2.2902 $90.89 $90.89 $18.18 $18.18 
lesion. 

Removal of skin | Y 2.6216 $104.05 $104.05 $20.81 $20.81 

lesion. 

Removal of skin Y Y 2.9059 $115.33 $115.33 $23.07 $23.07 
lesion. 

Removal of skin ¥ ¥ 3.1563 $125.27 $125.27 $25.05 $25.05 
lesion. 

Exc h-f-nk-sp 14.9563 $593.59 $519.79 $118.72 $103.96 
mig+marg 

3.1-4. 

mig+mar > 4 
cm. 

Removal of skin | Y Y pe 2.4089 |" $95.60 $95.60 $19.12 $19.12 
lesion. 

Removal of skin | Y ......00...... Y Y 2.8188 $111.87 $111.87 $22.37 $22.37 
lesion. 

Removal of skin | Y .2............ Y ¥ 3.1554 $125.23 $125.23 $25.05 $25.05 
lesion. 

Removal of skin | Y .. ¥ Y 3.4305 $136.15 $136.15 $27.23 - $27.23 
lesion. 


HCPCS 
11424 ........ 
11426 ....... 
11440 ....... 
11441 ....... 
11442 ....... 
11443 ....... 
11444 ....... 
11450 ....... 
11451 ....... 
11462 
11463 ....... | 
11470 ....... | 
| 
| 11600 ....... 
11601 ....... | 
11608 ....... 
11604 ....... 
11606 ....... 
11620 ....... 
11621 ....... 
11622 ....... 
11623 ....... | 
11624 ....... 
11626 ....... 
11640 ....... 
11641 ....... 
11642 ....... 
11643 ....... 
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sion. 
Injection into 
skin lesions. 
Added skin le- 
sions injection. 
Correct skin 
color defects. 
Correct skin 


<< <<< « 


<<< < 


19.9760 


19.9760 


0.6789 
0.7259 
1.4924 
1.4924 
0.8864 
0.8811 


$792.81 


$792.81 


$26.94 
$28.81 
$59.23 
$59.23 
$35.18 
$34.97 


$45.58 


$59.23 


$59.23 


$843.95 
$1,637.30 
$792.81 
$58.04 


$651.40 


$651.40 


$45.58 


$59.23 


$59.23 


$644.97 
$1,073.65 
$562.90 
$58.04 


$158.56 
$158.56 


$5.39 
$5.76 
$11.85 
$11.85 
$7.04 
$6.99 


$9.12 


$11.85 


New 2008 ; CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Hopcs | Show | ASC ap- | | capped at | relative pay. | | _ment wih payment payment 
tion prov : ou ransi- ithout wi 
procedure | based | MPFS rate | ment weig transition tion 50 transition | transition 

11644 ....... Exc face-mm 14.9563 $593.59 $519.79 | $118.72 $103.96 
malig+marg 
3.1-4. 

11646 ....... Exc face-mm 19.9760 $792.81 $619.40 |. $158.56 $123.88 

mig+marg > 4 

cm. 

11719 ....... Trim nail(s) ....... Y; Y Y 0.2643 $10.49 $10.49 $2.10 $2.10 

SA7V20 ....... Debride nail, 1- | Y Y bd 0.3393 $13.47 $13.47 $2.69 $2.69 
5: 

Debride nail, 6 0.4134 $16.41 $16.41 $3.28 $3.28 
or more. 

11730 ....... Removal of nail | Y Y y. 0.9967 $39.56 $39.56 $7.91 $7.91 
plate. 

11732 ...... Remove nail Y. Y x 0.4138 $16.42 $16.42 $3.28 $3.28 
plate, add-on. 

11740 Drain blood Y 0.5675 $22.52 $22.52 $4.50 $4.50 
from under 
nail. 

11750 ....... Removal of nail | Y Y ¥ 2.1520 $85.41 $85.41 $17.08 $17.08 
bed. 

Remove nail 3.0179 $119.78 $119.78 $23.96 $23.96 
bed/finger tip. 

a4755..:.. Biopsy, nail unit | Y Y 1.5236 $60.47 $60.47 $12.09 $12.09 

11760 ....... Repair of nail ¥ 1.4924 $59.23 $59.23 $11.85 $11.85 
bed. 

11762 ........ Reconstruction | Y 1.4924 $59.23 $59.23 $11.85 $11.85 
of nail bed. 

117665 ....... Excision of nail | Y 1.6062 $63.75 $63.75 $12.75 $12.75 
fold, toe. 

ea770.<...... Removal of 19.9760 $792.81 $651.40 $158.56 $130.28 


$130.28 


$130.28 


sion. 
pilonidal le- 
sion. 
pilonidal le- 
color defects. 
color defects. 
11950 ....... | Therapy for $34.97 $6.99 
contour de- ‘ 
fects. | 
contour de- 
fects. | 
contour de- | 
fects. | 
contour de- 
fects. 
11960 ....... | Insert tissue | | 21.2645 $168.79 $128.99 
pander(s). 
11970 ....... | Replace tissue | 41.2543 $327.46 $214.73 
expander. 
11971 ....... | Remove tissue | 19.9760 $158.56 $112.58 
expander(s). 
11976 ....... | Removal of con- | Y | | 1.4625 $11.61 $11.61 
traceptive cap. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR: CY 2008 WITH ADDITIONS-AND 
PAYMENT RATES—Continued 


New 2008 

ASC ap- 
proved, 

procedure 


Short Descrip- 
tion 


as Office 


Designated 


Payment 


capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 

tion 


CY 08 co- 
payment 


without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Ai 


Implant hor- 


mone pellet(s). 
Insert drug im- | Y 


plant device. 
Remove drug ¥ 2. 


implant de- 
_ vice. 
Remove/insert 


drug implant. 
Repair super- 


ficial 
wound(s). 
Repair super- Y Y 


ficial 
wound(s). 
Repair super- Y Y 


ficial 
wound(s). 
Repair super- 


ficial 
wound(s). 
Repair super- 


ficial 
wound(s). 
Repair super- 


ficial 
wound(s). 


Repair super- Y Y 
ficial 
wound(s). 

Repair super- 


ficial 
wound(s). 


Repair super- Y ¥ 
ficial . 
wound(s). 

Repair super- 


ficial 
wound(s). 


ficial 
wound(s). 
Repair super- . 


Repair super- 


ficial 
wound(s). 
Repair super- 


ficial 
wound(s). 


Closure of split 
wound. 
Closure of split 


wound. 
Layer closure of | Y 


wound(s). 
Layer closure of | Y Y 


wound(s). 
Layer closure of 

wound(s). 
Layer closure of 


wound(s). 
Layer closure of 
wound(s). 


Layer closure of 
wound(s). 


wound(s). 
Layer closure of | Y Y 


Layer closure of | Y 


wound(s). 


0.6211 
0.6211 
0.6211 


0.6211 


1.4924 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 |. 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 


1.4924 
1.4924 
1.4924 | 
1.4924 
1.4924 
1.4924 
1.4924 
5.0931 
1.4924 
1.4924 


$24.65 
$24.65 
$24.65 


$24.65 
$59.23 


$59.23 
$59.23 
$59.23 
$59.23 
$59.23 
$59.23 


$59.23 


$59.23 


$59.23 


$59.23 


$59.23 


$59.23 


$59.23 
$59.23 
$59.23 
$59.23 
$59.23 
$59.23 
$59.23 


$202.14 


$59.23 


. $59.23 


$24.65 
$24.65 
$24.65 


$24.65 


$75.55 
$75.55 
$75.55 
$59.23 


$59.23 


s 


$59.23 


$59.23 


$59.23 


$59.23 


$59.23 


$75.55 


$75.55 


$75.55 


$75.55 
$75.55 
$59.23 
$59.23 
$75.55 
$75.55 
$75.55 
$257.81 
$59.23 
$59.23 


$4.93 
$4.93 
$4.93 


$4.93 
$11.85 


$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 | 
$11.85 
$11.85 


$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$40.43 
$11.85 
$11.85 


$4.93 
$4.93 
$4.93 
$4.93 
$11.85 
$11.85 
$11.85 
$15.11 
$15.11 
$15.11 
$11.85 
$11.85 
$11.85 
$11.85 
$15.11 
$15.11 
$15.11 


$15.11 
$15.11 
$11.85 
$11.85 
$15.11 
$15.11 
$15.11 
$51.56 
$11.85 
$11.85 


| | 
| 
| 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WitH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descrip- 
tion 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- | CY 08 co- CY 08 co- 
ment with payment payment 
50/50 transi- | without 50/ | with 50/50 

tion 50 transition | transition 


Layer closure of 


wound(s). 
Layer closure of 
wound(s). 
Layer closure of 
wound(s). 
Layer closure of 
wound(s). 
Layer closure of 


wound(s). 


Layer closure of 
wound(s). 
Layer closure of 


wound(s).. 
Layer closure of 


Repair of wound 
or lesion. 

Repair of wound 
or lesion. 

. | Repair of wound 

or lesion. 


Repair wound/ | Y 


lesion add-on. 
Late closure of 
wound. 

Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 
Skin tissue rear- 
rangement. 


1.4924 


1.4924 


1.4924 


5.0931 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 
1.4924 


5.0931 


5.0931 


1.4924 


1.4924 


1.4924 


1.4924 


1.4924 


1.4924 


1.4924 


5.0931 
1.4924 


5.0931 


1.4924 


21.2645 
13.3433 
21.2645 
13.3433 
13.3433 
13.3433 
13.3433 | 
13.3433 
13.3433 
21.2645 


$257.81 


$75.55 


$257.81 
$257.81 


$75.55 
$75.55 
$75.55 


$59.23 
$59.23 
$59.23 


$75.55 
$75.55 


$257.81 
$59.23 
$75.55 


$75.55 
$59.23 
$75.55 
$75.55 
$59.23 


$257.81 $40.43. $51.56 
$75.55 $11.85 $15.11 - 
$257.81 $40.43 $51.56 
$59.23 $11.85 $11.85 
$644.97|  $168.79| $128.99 
$487.79} $105.91 $97.56 
$676.97 | $168.79 $135.39 
$519.79;  $105.91| $103.96 
$519.79|  $105.91| $103.96 
$487.79| $105.91 $97.56 
$519.79;  $105:91| $103.96 
$519.79 $105.91] $103.96 
$519.79; $105.91| $103.96 
$736.97| $168.79 $147.39 


$11.85 


$40.43 


$40.43 


$11.85 
$11.85 


$11.85 
$11.85 
$11.85 
$11.85 
$11.85 
$11.85 


$40.43 
$40.43 
$11.85 


$11.85 


$11.85 
$11.85 


$11.85 
$11.85 
$11.85 


$15.11 
$15.11 
$51.56 
$11.85 


$51.56 


$15.11 


$11.85 
$11.85 
$15.11 
$15.11 


$15.11 


$51.56 


$51.56 


$11.85 


$15.11 
$15.11 
$11.85 


$15.11 


$15.11 


$11.85 
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New 2008 CY 08 pay- 
ASC ap- Designated | Payment ment wilh- : 
proved | | rate out 50/50 ! 
12044 ....... | Layer closure Of | | | $59.23 
wound(s). 
wound(s). 
wound(s). 
wound(s). § 
or lesion. 7 
or lesion. 3 
lesion add-on. 
or lesion. 
or lesion. 
lesion add-on. } 
or lesion. : 
or lesion. 
lesion add-on. 
14020 ....... $529.57 | 
14040 ....... $529.57 | 
14060 ....... $529.57 | 
14300 ....... | $843.95 4 


ths 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 : CY 08 pay- | CY 08 pay- | CY O08co- | CY 08 co- 
Hopes | Stor | ASC | | capped at | pay. | | ment wih | ‘payment | ‘payment 
procedure | based | MPFS rate | ment weight | tyansition tion 50 transition | _ transition 
14350 ....... Skin tissue rear- 21.2645 $843.95 $676.97 _ $168.79 $135.39 
rangement. 
15000 ....... Wound prep, 5.0931 $202.14 $257.81 $40.43 $51.56 
1st 100 sq cm. 
15001 ....... Wound prep, 5.0931 $202.14 $257.81 $40.43 $51.56 
add! 100 sq 
cm. 
15040 ....... Harvest cultured 1.4924 $59.23 $75.55 $11.85 $15.11 
skin graft. 
15050 ....... Skin pinch graft 5.0931 $202.14 $257.81 $40.43 $51.56 
15100 ....... Skin spit grft, 21.2645 $843.95 $644.97 $168.79 $128.99 
trnk/arm/leg. 
15101 ....... Skin splt grft t/a/ 21.2645 $843.95 $676.97 $168.79 $135.39 
1, add-on. 
15110 -:.:.... Epidrm autogrft 21.2645 $843.95 $644.97 $168.79 $128.99 
trnk/arm/leg. 
Epidrm autogrft 21.2645 $843.95 $588.47 $168.79 $117.69 
Va/l add-on. 
151165 ....... Epidrm a-grft 21.2645 $843.95 $644.97 $168.79 $128.99 
face/nck/hf/g. 
15116" ....... Epidrm a-grft f/ 21.2645 $843.95 $588.47 $168.79 $117.69 
n/hf/g addi. 
45920°....... Skn split a-grft 21.2645 $843.95 $644.97 $168.79 $128.99 
fac/nck/hf/g. 
15421 ....... Skn spit a-grft f/ 21.2645 $843.95 $676.97 $168.79 $135.39 
Whf/g add. 
15130 ....... | Derm autograft, 21.2645 $843.95 $644.97 $168.79 $128.99 
trnk/arm/leg. 
1699? .......: Derm autograft 21.2645 $843.95 $588.47 $168.79 $117.69 
t/a/t add-on. 
15135" .....:.: Derm autograft 21.2645 $843.95 $644.97 $168.79 $128.99 
face/nck/hf/g. 
15136 ....... Derm autograft, 21.2645 $843.95 $588.47 $168.79 $117.69 
fin/ht/g add. 
A5150°...:... Cult epiderm 21.2645 $843.95 $644.97 $168.79 $128.99 
Varm/leg. 
Cult epiderm 21.2645 $843.95 $588.47 | $168.79 $117.69 
grft t/a/I addi. 
jay ae Cult epiderm 21.2645 $843.95 $588.47 $168.79 $117.69 
graft +%. 
15155 <....:.. Cult epiderm 21.2645 $843.95 $644.97 $168.79 $128.99 
graft, f/n/hf/g. 
15956 <...... Cult epidrm grft 21.2645, $843.95} $588.47 $168.79 $117.69 
f/n/hfg add. ; 
NSIS O52 Cult epiderm 21.2645 $843.95 $588.47 $168.79 $117.69 
grit f/n/htg +%. . 
15200 ....... Skin full graft, 13.3433 . $529.57 $519.79 $105.91 $103.96 
trunk. 
45207 2... Skin full graft 5.0931 $202.14 $257.81 $40.43 $51.56 
trunk add-on. 
18220 <...... Skin full graft 13.3433 $529.57 $487.79 $105.91 $97.56 
scip/arm/leg. 
GS22T 53s: Skin full graft 5.0931 $202.14 $257.81 $40.43 $51.56 
add-on. 
15240 ....... Skin full grit 13.3433 $529.57 $519.79 $105.91 $103.96 
face/genit/hf. 
15244 ...2:.. Skin full graft 5.0931 $202.14 $257.81 $40.43 $51.56 
add-on. 
15260 ....... Skin full graft 13.3433 $529.57 $487.79 $105.91 $97.56 
een & lips. 
15267... 3.2: Skin full graft 5.0931 $202.14 $257.81 $40.43 $51.56 
add-on. 
15300 ....... Apply Space 5.0931 $202.14 $257.81 $40.43 $51.56 
skinallogrft, t/ 
arm/lg. 
15301) <..... Apply sknallogrft 5.0931 $202.14 $257.81 $40.43 $51.56 
Va/l 


| 
| 
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New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- ment with- ment with payment payment 
tion proved based MPFS rate | ment weight out 50/50 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
* 15320 ....... Apply skin 5.0931 $202.14 $257.81 $40.43 $51.56 
allogrft f/n/hf/g. 
15321 ....... Aply sknallogrft 5.0931 $202.14 $257.81 $40.43 . $51.56 
f/n/nfg add. 
15330 ....... Aply acell 5.0931 $202.14} $257.81. $40.43 $51.56 
alogrft t/arm/ 
leg. 
15331 ....... Aply acell grit t/ 5.0931 $202.14 $257.81 $40.43 $51.56 
add-on. 
15335 ....... Apply acell 5.0931 $202.14 $257.81 $40.43 $51.56 
graft, f/n/hf/g. | 
15336 ....... Aply acell grft f/ 5.0931 $202.14 $257.81 $40.43 $51.56 
Whf/g add. 
- 15340 ....... Apply cult skin | Y Y Y 3.2865 $130.44 $130.44 $26.09 $26.09 
substitute. 
15341... Apply cult skin | Y 5.0931 $202.14 $202.14 $40.43 $40.43 
sub add-on. 
15360 ....... Apply cult derm | Y ..... : 5.0931 — $202.14 $202.14 $40.43 $40.43 
sub, t/a/l. 
15361 ....... Aply cultderm | Y 5.0931 $202.14 $202.14 $40.43 $40.43 
sub t/a/l add 
15365 ....... Apply cult derm | Y _ 5.0931 $202.14 $202.14 $40.43 $40.43 
sub f/n/hf/g 
15366 ....... Apply cult derm | Y 5.0931 $202.14 $202.14 $40.43 $40.43 
add. 
15400 ....... Apply skin 5.0931 $202.14 $257.81 $40.43 $51.56 
xenograft, t/a/l. 
15401 ....... Apply skn : 5.0931 $202.14 $257.81 $40.43 * $51.56 
xenogrtt t/a/l 
add. 
15420 ....... Apply skin 5.0931 $202.14 $257.81 $40.43 $51.56 
xgraft, f/n/hf/g. - 
15421 ....... Apply skn xgrft 5.0931 $202.14 $257.81 $40.43 $51.56 
fin/ht/g add. 
15430 ....... Apply acellular 5.0931 $202.14 $257.81 $40.43 $51.56 
xenograft. 
15431 ....... Apply acellular 5.0931 $202.14 $257.81 $40.43 $51.56 
xgraft add. 
15570 ....... Form skin ped- 21.2645 $843.95 $676.97 $168.79 $135.39 
icle flap. 
15572 ....... Form skin ped- 21.2645 $843.95 $676.97 $168.79 $135.39 
15574 ....... Form skin ped- 21.2645 $843.95 $676.97 $168.79 $135.39 
icle flap. 
15576 ....... Form skin ped- 13.3433 $529.57 $519.79 $105.91 $103.96 
icle flap. 
15600 ....... Skin graft 21.2645 $843.95 | $676.97 $168.79 $135.39 
15610 ....... Skin graft 21.2645 $843.95 $676.97 $168.79 $135.39 
15620 ....... Skin graft 21.2645 $843.95 $736.97 $168.79 $147.39 
15630 ....... Skin graft 21.2645 $843.95 $676.97 $168.79 $135.39 
15650 ....... Transfer skin 21.2645 $843.95 $780.47 $168.79 $156.09 
16732 ....... Muscle-skin [ooo 21.2645 $843.95 $676.97 $168.79 $135.39 
graft, head/ 
asians i 21.2645 $843.95 $676.97 $168.79 $135.39 
15736 ....... Muscle-skin 21.2645 $843.95 $676.97 $168.79 $135.39 
graft, arm. 
15738 ....... Muscle-skin 21.2645 $843.95 $676.97 $168.79 | $135.39 
graft, leg. 
15740 ....... Island pedicle foo... 13.3433 $529.57 $487.79 $105.91 $97.56 
flap graft. 
15750 ....... Neurovascular 21.2645 $843.95 $644.97 $168.79 | $128.99 
pedicle graft. 
15760 ....... Composite skin 21.2645 $843.95 $644.97 $168.79 $128.99 
graft. 


i} 
‘ | 
| 
i 
| 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND ~ 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 
as Office 
based 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 


payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Derma-fat-fascia 
graft. 

Hair transplant 
punch grafts. 

Hair transplant 
punch grafts. 

Abrasion treat- 
ment of skin. 

Abrasion treat- 

. ment of skin. 

Dressing 
change not 
for burn. 

Abrasion treat- 

~ ment of skin. 

Abrasion, le- 
sion, single. 

Abrasion, le- 
sions, add-on. 

Chemical peel, 
face, epiderm. 

| Chemical peel, 
face, dermal. 

Chemical peel, 
nonfacial. 

Chemical peel, 
nonfacial. 

Plastic surgery, 
neck. 

Revision of 
lower eyelid. 

Revision of 
lower eyelid. 

Revision of 
upper eyelid. 

Revision of 
upper eyelid. 

Removal of 
forehead 
wrinkles. 

Removal of 
neck wrinkles. 

Removal of 
brow wrinkles. 

Removal of face 
wrinkles. 

Removal of skin 
wrinkles. 

Excise exces- 
sive skin tis- 
sue. 

Excise exces- 
sive skin tis- 
sue. 

Excise exces- 
sive skin tis- 
sue. 

Excise exces- 
sive skin tis- 
sue. 

Excise exces- 
sive skin tis- 
sue. 

Excise exces- 
sive skin tis- 
sue. 


21.2645 $843.95 
$202.14 
$202.14 


$397.35 


$135.39 


$676.97 $168.79 
$40.43 
$40.43 


$79.47 


5.0931 $257.81 


$51.56 


5.0931 $257.81 


$51.56 
10.0118 


$397.35 $79.47 


4.0123 $159.24 $159.24 


$31.85 $31.85 


4.0123 $159.24 $159.24 $31.85 


$31.85 


2.6253 $104.19 
$43.16 
$32.63 
$32.05 
$63.75 
$43.16 


$32.05 


$104.19 
$43.16 
$32.63 
$32.05 
$63.75 
$43.16 


$20.84 
$8.63 
$6.53 


$20.84 
$8.63 
$6.53 
$6.41 


1.0876 


0.8221 


0.8076 


1.6062 


$12.75 
$8.63 
$6.41 
$40.43 


1.0876 


0.8076 $32.05 


5.0931 $202.14 


21.2645 $676.97 


21.2645 $676.97 


21.2645 $676.97 
$623.29 


$676.97 


13.3433 


21.2645 


21.2645 $676.97 


21.2645 $676.97 


21.2645 $676.97 


21.2645 $780.47 


19.9760 $651.40 


19.9760 


$651.40 


19.9760 


19.9760 


5.0931 


| 15782 ....... | 
15783 ....... 
15788 ....... | $6.41 
| 15789 ....... | $12.75 
15825 ....... $168.79 $135.39 
15829 ....... $168.79| $156.09 
| 15831 ....... $158.56 $130.28 
15836 ...... | | 14,9563] $593.59] $551.79 $118.72| $110.36 
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bone ulcer. 
Removal of tail 


bone ulcer. 
Remove sacrum 


pressure sore. 
Remove sacrum 


pressure sore. 
Remove sacrum 


pressure sore. 
Remove sacrum 


pressure sore. 
Remove sacrum 


pressure sore. 
Remove sacrum 


pressure sore. 
Remove hip 


pressure sore. 
Remove hip 


pressure sore. 
Remove hip 


pressure sore. 
Remove hip 


pressure sore. 
Remove hip 


pressure sore. 
Remove thigh 


pressure sore. 


Remove thigh 
pressure sore. 
Remove thigh 


pressure sore. 
Remove thigh 


pressure sore. 


2.6253 
1.2829 
0.6211 


0.6211 
21.2645 
21.2645 
13.3433 
21.2645 

4.01 23 
21.2645 
19.9760 
19.9760 
21.2645 
21.2645 
21.2645 
21.2645 
19.9760 
19.9760 
21.2645 
21.2645 
21.2645 
19.9760 
19.9760 
21.2645 
21.2645 


$104.19 


$50.92 
$24.65 


$24.65 
$843.95 
$843.95 
$529.57 
$843.95 
$159.24 
$843.95 
$792.81 
$792.81 
$843.95 
$843.95 
$843.95 
$843.95 
$792.81 
$792.81 
$843.95 
$843.95 
$843.95 
$792.81 
$792.81 
$843.95 
$843.95 


$20.84 
$10.18 
$4.93 


$4.93 
$168.79 
$168.79 
$105.91 
$168.79 
$31.85 
$168.79 
$158.56 
$158.56 
$168.79 
$168.79 
$168.79 
$168.79 
$158.56 
$158.56 
$168.79 
$168.79 
$168.79 
$158.56 
$158.56 
$168.79 
$168.79 


».. 


PAYMENT RATES—Continued 
: New 2008 ; : CY 08 pay- | CY 08 pay- | CY 08co- CY 08 co- 
Hopcs | | | | capped at | pay. | | ment wit | ‘payment | ‘payment 
based MPFS rate | ment weig transition 50 transition | transition 
15837 ....... Excise exces- Y 14.9563 $593.59 $593.59 $118.72 $118.72 
sive skin tis- 
sue. 
15638 ........ Excise exces- » 4 14.9563 $593.59 $593.59 $118.72 $118.72 
sive skin tis- 
sue. 
15839 ....... Excise exces- 14.9563 $593.59 $551.79 $118.72 $110.36 
sive skin tis- 
sue. 
15840 ....... Graft for face 21.2645 $843.95 $736.97 $168.79 $147.39 
15841 ....... Graft for face 21.2645 $843.95 $736.97 $168.79 $147.39 
nerve palsy. 
18645 ........ Skin and mus- 21.2645 $843.95 $736.97 $168.79 $147.39 


$20.84 
$10.18 
$4.93 


$4.93 
$135.39 


$135.39 
$103.96 
$135.39 

$40.62 
$147.39 


$130.28 
$130.28 
$135.39 
"$147.39 
$147.39 
$147.39 
$130.28 
$130.28 
$135.39 
$147.39 
$147.39 
$130.28 
$142.28 
$135.39 


$147.39 


face. 

tures. } 
change not : 

for burn. 

flow in graft. 

lipectomy. 

lipectomy. 

lipectomy. 

15920 ....... | Removal of tail | | | $203.10 

| 


Federal Register/Vol. 71, No.:163/ Wednesday, August 23, 2006 / Proposed: Rules 49855 
ADDENDUM BB.—PROPOSED LisT-OF MEDICARE APPROVED ASC PROCEDURES FoR’ CY 2008 WITH ADDITIONS: AND 
PAYMENT RATES—Continued 
j New 2008 . CY 08 - | CY 08 - | CY 08 co- CY 08 co- 
| | capped at | rave pay. | Tent | | ‘oayment | Gayment 
rov 4 fe) ransi- | without i 
paearon based | MPFS rate | ment weight transition tion 50 transition | _ transition 
Remove thigh :. 21 -2645 $843.95 $676.97 $168.79 $135.39 
pressure sore. 
Remove thigh 21.2645 $843.95 $736.97 $168.79 $147.39 
pressure sore. 
Initial treatment | Y Y 0.6709 $26.63 $26.63 $5.33 $5.33 
of burn(s). 
Treatment of ba x 1.0167 $40.35 $40.35 $8.07 $8.07 
burn(s). 
Dress/debrid p- 1.0876 $43.16 $55.05 $8.63 $11.01 
thick burn, m. 
Dress/debrid p- 1.6062. $63.75 $81.30 $12.75 $16.26 
thick burn, I. 
Destroy benign/ | Y Y 0.4829 $19.17 $19.17 $3.83 $3.83 
premig lesion. 
Destroy lesions, | Y ¥ ¥ 0.0928 $3.68 $3.68 $0.74 $0.74 
2-14. 
Destroy lesions, | Y Y Y - 2.0221 $80.25 $80.25 $16.05 $16.05 
15 or more. 
Destruction of Y Y 2.6478 $105.09; — $105.09 $21.02 $21.02 
skin lesions. 
Destruction of ¥ Y 2.6478 $105.09 $105.09 $21.02 $21.02 
skin lesions. . 
Destruction of Y Y 2.6478 $105.09 $105.09 $21.02 $21.02 
skin lesions. 
Destruct lesion, | Y Y 0.8076 $32.05 $32.05 $6.41 $6.41 
1-14. : 
Destruct lesion, | Y Y 1.0876 $43.16 $43.16 $8.63 $8.63 
15 or more. 

Chemical cau- ¥ ¥ Y 1.0812 $42.91 $42.91 $8.58 $8.58 
tery, tissue. 

Destruction of Y Y ¥ 1.1651 $46.24 $46.24 $9.25 $9.25 
skin lesions. 

Destruction of Y ¥ 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. i 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 . 
skin lesions. 

Destruction of . See Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. ; 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of Y Y Y 2.6129 $103.70 $103.70 $20.74 $20.74 
skin lesions. 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 
Destruction of Y Y 1.0876 $43.16 $43.16 $8.63 $8.63 

skin lesions. 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions: 

Destruction of ¥ ¥ 2.6253 $104.19 $104.19 $20.84 $20.84 
skin lesions. 

Destruction of Y Y 2.6253 $104.19 $104.19 $20.84 $20.84 
skin lesions. 

Destruction of Y ¥. 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of ¥ Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of Y Y 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

Destruction of Y Y 2.6253 $104.19 $104.19 $20.84 $20.84 
skin lesions. 

Destruction of ¥ ¥ 1.6062 $63.75 $63.75 $12.75 $12.75 
skin lesions. 

1 stage mohs, Y ¥ 3.4844 $138.29 $138.29 $27.66 $27.66 
up to 5 spec. : 


| 
15 
15 
16 
16 
16 
17 
17 
i 
171 
171 
171 
171 
471 
172 
| 172 
172 
172 
q 172 
j 
; 172 
172 
: 172 
172 
172 
172 
172 
172 
4 172 
172 
172 
172 
172 
172 
173 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


spec. 
Mohs any stage 
of 
sian, ther- 


apy. 
Hair removal by 
electrolysis. 
Drainage of 
breast lesion. 
Drain breast le- 


Place breast rad - 


tube/caths. 


Suspension of 


breast. 
Reduction of 
large breast. 
Enlarge breast 
Enlarge breast 
with implant. 
Removal of 
breast implant. 
Removal of im- 
plant material. 


> 5 spec each. 


Y Y Y 

Y Y Y 

Y Y 

Y Y 

Y Y 
Y Y 


1.5657| $62.14 
0.3096 $12.29 
1.0876 $43.16 
1.0876 $43.16 
1.7129 $67.98 
0.2210 $8.77. 
17.4686 $693.30 


$151.02 
$763.00 
$151.02 
$255.92 
$763.00 
$763.00 
$763.00 
$763.00 
$763.00 
$763.00 
$763.00 
$1,487.68 
$1,117.24 
$1,117.24 
$69.95 
$1,617.27 
$1,117.24 


$-] 
28.1505 $1,117.24 
37.4843 $1,487.68 
37.4843 $1,487.68 
48.7796 $1,935.97 
28.1505 $1,117.24 
28.1505 $1,117.24 


$62.14 
$12.29 
$43.16 
$43.16 
$67.98 
$8.77 
$569.65 
$192.61 


$604.50 


$192.61 
$326.40 
$604.50 
$636.50 
$636.50 
$636.50 
$636.50 
$696.50 
$636.50 
$1,241.34 

$873.62 

$873.62 
$69.95 
$1,478.13 
$1,117.24 

$166.50 

$873.62 
$1,058.84 


$1,058.84 
$1,637.48 


$725.12 
$725.12 


$12.43 
$2.46 
$8.63 
$8.63 
$13.60 
$1.75 
$138.66 
$30.20 
$152.60 
$30.20 
$51.18 
$152.60 


$152.60 
$152.60 


$152.60 
$152.60 
$152.60 
$152.60 
$297.54 
$223.45 
$223.45 
$13.99 
$323.45 
$223.45 
$- 
$223.45 
$297.54 


$297.54 
$387.19 


$223.45 
$223.45 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- ment with. ment with payment payment 
| | weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 
17305 ....... 2 stage mohs, Y 3.4844 $138.29 $138.29 $27.66 $27.66 
up to 5 spec. 
17306 ....... 3 stage mohs, Y Y 3.4844 $138.29 $138.29 $27.66 $27.66 
up to 5 spec. 
17307 ....... Mohs addl Y Y 3.4844 $138.29 $138.29 $27.66 $27.66 
Stage up to 5 


$12.43 
$2.46 
$8.63 
$8.63 
$13.60 
$1.75 
$113.93 
$38.52 
$120.90 
$38.52 
$65.28 
$120.90 


$127.30 


$127.30 
$127.30 
$127.30 
$139.30 
$127.30 
$248.27 
$174.72 
$174.72 
$13.99 
$295.63 
$223.45 
$33.30 
$174.72 
$211.77 


$211.77 
$327.50 


$145.02 
$145.02 


3 

17310 ....... | q 

17360 ...... | 

19000 ....... 4 

19001 ....... 

Nn. 

breast lesion. 

19100 ....... | Bx roast percut | 3.8051 
w/o image. : E 

breast, open. 

19102 ....... | Bx breast porcut | | | 3.8051 
wiimage. 
w/device. 

ration. - 

duct fistula. 

breast lesion. |’ 
breast lesion. 
breast tissue. 
tomy. 
w/in removal. 

breast. 

19182 ....... | Removal of 28.1505 
breast. 
clip, percut. | 

19296 ....... | Place po breast | 40.7495 
cath for rad. 

cath for rad. | 
| 


Federal ‘Register / Vol. 71, No.163 / Wednesday, ‘August 23, 2006 / Proposed ‘Rules’ 49857 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR’CY 2008 WiTH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Deserip- | "ASC ap- | Designated | Payment | cv oa asc | pay- | CY.O8 pay | CY 08.co- | CY co 
tion proved | Office at | relative pay: | “out 50/50 | 50/50 transi- | without 50/ | with, 
procedure | ased | MPFS rate | ment weight | to rsition tion 50 transition | _ transition 


immediate 40.7495 | $1,617.27| $1,031.63| $323.45; $206.33 
breast pros- 


thesis. 


Delayed breast ms 48.7796 $1,935.97 $1,222.98 $387.19 $244.60 
prosthesis. 


Breast recon- 19.2250 ~ $763.00 $696.50 $152.60 $139.30 
struction. 


Correct inverted : 28.1505 $1,117.24 $873.62 $223.45 $174.72 
nipple(s). 

Breast recon- 48.7796 $1,935.97 $1,326.48: $387.19 $265.30 
struction. 


Breast recon- 28.1505 $1,117.24 $917.12 $223.45 $183.42 
struction. 


Surgery of , 28.1505 $1,117.24 $873.62 $223.45 $174.72 
breast cap- 
sule. ‘ 

Removal of 28.1505 $1,117.24 $873.62 $223.45 $174.72 
breast cap- : 
sule. : 


Revise breast — 40.7495 $1 61 7.27 $1,167.13 $323.45 $233.43 
reconstruction. 


Design custom 28.1505 | $1,117.24} $1,117.24 $223.45 $223.45 
breast implant. 


Incision of ab- | Y 1.4821 $58.82; | $58.82 $11.76 $11.76 
scess. 


Incision of deep | .... ' 20.8214 $826.36 $636.18 $165.27 $127.24 
abscess. 


Explore wound, | Y ae 4.1133 $163.25 $163.25 $32.65 $32.65 
extremity. 


Excise ¥ 41.2543 $1,637.30 $1,637.30 $327.46 $327.46 
epiphyseal 
bar 


Muscle biopsy .. 14.9563 $593.59 $519.79| $118.72 $103.96 

Deep muscle bi- 14.9563 $593.59 $551.79 $118.72 $110.36 
opsy. 

Needle biopsy, | 3.8051 $151.02 $192.61 $30.20! $38.52 
muscle. . 


Bone biopsy, ; Se 4.0123 $159.24 $203.10 $31.85 $40.62 
trocar/needle. 


Bone biopsy, 6.5128 $258.48 $329.68 $51.70 $65.94 
trocar/needle. 


Bone biopsy, sasaee 3 19.9760 $792.81 $619.40 $158.56 $123.88 
excisional. 


Bone biopsy, 19.9760 $792.81 $651.40 $158.56 $130.28 
excisional. 


Open bone bi- 20.8214 $826.36 $668.18 $165.27 - $133.64 

opsy. 

Open bone bi-  - 20.8214 $826.36 $668.18 $165.27 $133.64 
opsy. 

Injection of _ 1.5496 $61.50 $61.50 $12.30 $12.30 
sinus tract. 

Removal of for- 2.3536 $93.41 $93.41 $18.68 $18.68 
eign body. 

Removal of for- 19.9760 $792.81 $651.40 $158.56 $130.28 
eign body. 

Ther injection, = ¥ 0.7740 $30.72 $30.72 $6.14 $6.14 
carp tunnel. : 


Inject tendon/lig- if Y 0.5718 $22.69 $22.69 $4.54 $4.54 
ament/cyst. 


Inj tendon ori- | ° 0.5635 $22.37 $22.37 $4.47 $4.47 
gin/insertion. 


Inj trigger point, — 0.5564 $22.08 $22.08 $4.42 $4.42 
1/2 muscl. 


Inject trigger -| . 0.6242 $24.77 $24.77 $4.95 $4.95 
points, > 3. 


Drain/inject, 0.5622 $22.31 $22.31 $4.46 $4.46 
joint/bursa. 


HCPCS 
19340 ....... | 
19370 ....... 
19380 ....... 
20150 ....... 
d 20200 ....... 
20206 ....... 
20250 
| 20251 ....... 
20500 ....... 
20520 ....... 
20525 ....... 
206561 ....... 
20582 ....... 


49858 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 
as office 
based 


capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 


payment 


with 50/50 


transition 


Drain/inject, 
joint/bursa. 
Drain/inject, 
joint/bursa. 
Aspirate/inj gan- 
glion cyst. 
Treatment of 
bone cyst. 
Insert and re- 
move bone 


pin. 
Application of 
pelvis brace. 
Application of 
thigh brace. 
Removal of fixa- 
tion device. 
Removal of sup- 
port implant. 
Removal of sup- 
port implant. 
Apply bone fixa- 
tion device. 
Apply bone fixa- 
tion device. 
Adjust bone fix- 
ation device. 
Remove bone 
fixation device. 
Replantation 
digit, com- 


bone for graft. 
Removal of 
bone for graft. 
Remove car- 
tilage for graft. 
Remove car- 
tilage for graft. 
Removal of fas- 
cia for graft. 
Removal of fas- 
cia for graft. 
Removal of ten- 
don for graft. 
Removal of tis- 
sue for graft. 
Bone/skin graft, 
metatarsal. 
Bone/skin graft, 
great toe. 
Electrical bone 
stimulation. 
Ablate, bone 
tumor(s) perq. 
Incision of jaw 
joint. 
Resection of fa- 
cial tumor. 
Excision of 
bone, lower 


jaw. 

Excision of fa- 
cial bone(s). 

Contour of face 
bone lesion. 


y. 


Y 


0.6427 
0.8759 
0.6035 
2.0863 
20.8214 


4.4737 

4.2278 

0.6211 
14.9563 
19.9760 
25.0600 
25.0600 
20.8214 
20.8214 
25.8425 


25.0600 
25.0600 
21.2645 
21.2645 
13.3433 
21.2645 
25.0600 
13.3433 
41.2239 
16.9974 

0.6211 
25.0600 
23.1564 
16.4494 
37.7719 


37.7719 
37.7719 


$25.51 
$34.76 
$23.95 
$82.80 
$826.36 


$177.55 
$167.79 
$24.65 
$593.59 
$792.81 
$994.58 
$994.58 
$826.36 
$826.36 
$1,025.64 


$994.58 
$994.58 
$843.95 

$843.95 
$529.57 
$843.95 
$994.58 
$529.57 
$1,636.10 
$674.60 
$24.65 
$994.58 
$919.03 


$652.85 


$1,499.09 


$1,499.09 
$1,499.09 


$25.51 
$34.76 
$23.95 
$82.80 
$668.18 


$177.55 
$167.79 
$24.65 
$463.29 
$651.40 
$720.29 
$752.29 
$668.18 
$579.68 
$1,025.64 


$752.29 
$812.29 
$676.97 
$676.97 
$579.79 
$676.97 
$812.29 
$579.79 
$1,636.10 
$674.60 
$31.44 
$994.58 
$682.52 
$581.42 
$972.55 


$972.55 
$972.55 


$5.10: 
$6.95 
$4.79 
$16.56 
$165.27 


$35.51 
$33.56 
$4.93 
$118.72 
$158.56 
$198.92 
$198.92 
$165.27 
$165.27, 
$205.13 


$198.92 
$198.92 
$168.79 
$168.79 
‘$105.91 
$168.79 
$198.92 
$105.91 
$327.22 
$134.92 
$4.93 
$198.92 
$183.81 
$130.57 
$299.82 


$299.82 
$299.82 


>... 


$5.10 
$6.95 
$4.79 
$16.56 
$133.64 


$35.51 
$33.56 
$4.93 
$92.66 
$130.28 
$144.06 
$150.46 


$133.64 


$115.94 
$205.13 


$150.46 
$162.46 
$135.39 
$135.39 
$115.96 
$135.39 
$162.46 
$115.96 
$327.22. 
$134.92 
$6.29 
$198.92 
$136.50 
$116.28 
$194.51 


$194.51 
$194.51 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
; PAYMENT RATES—Continued 


New 2008 | __ CY 08 pay- | CY 08 pay- | CY 08co- | CY 08co- 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with | payment payment 
tion é Late based MPFS rate | ment weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 


transition tion 50 transition transition 


21030 ....... Removal of face | Y ay Y 5.9541 $236.31 $236.31 | - $47.26 $47.26 
bone lesion. 


Remove Y Y Y 4.9253 $195.47 $195.47 $39.09 $39.09 
exostosis, 
mandible. 

21002 <..... Remove Y 5.0435 $200.17 $200.17 $40.03 $40.03 
exostosis, 
maxilla. 

4 210364 ....... Excise max/ 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
zygoma mig 


tumor. 


‘ 21040 ....... Excise mandible 23.1564 $919.03 $682.52 $183.81 $136.50 
4 lesion. 


; 21044 ....... Removal of jaw 37.7719 $1,499.09 $972.55 $299.82 P $194.51 
bone lesion. 


21046 ....... Remove man- 37.7719 $1,499.09 $972.55 $299.82 $194.51 

dible cyst 
complex. ‘ 
21047 ....... Excise Iwr jaw 37.7719 $1,499.09 $972.55 $299.82 $194.51 
cyst w/repair. 
21048 ....... Remove maxilla | Y ¥ ¥. 10.3744 $411.74 $411.74 $82.35 $82.35 
cyst complex. 
21050 ....... | Removal of jaw 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 

joint. 
21060 «...... Remove jaw 37.7719 | $1,499.09 $972.55 . $299.82 $194.51 
joint cartilage. 
Remove 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 

coronoid 
process. 


21076 ....... Prepare face/ bide v Y 8.9380 $354.73 $354.73 $70.95 $70.95 
oral pros- ; 


thesis. 
Prepare face/ ¥i Y ¥ 21.8677 $867.89 $867.89 $173.58 $173.58 
q oral pros- 
thesis. 


: 21079 ......:. Prepare face/ ¥ ¥ ¥ 15.4101 | $611.60 $611.60 $122.32 $122.32 
oral pros- 


thesis. 


21080 ....... Prepare face/ Y 5 ¥ 17.6321 $699.78 $699.78 $139.96 * $139.96 
oral pros- 


thesis. 
21081 ....... Prepare face) | Y Y Y 16.1148 $639.56 $639.56 $127.91 $127.91 


oral pros- 
thesis. 
21082 ....... Prepare face/ ¥ Y ¥ 14.8249 $588.37 $588.37 $117.67 $117.67 
oral pros- 
thesis. 
21083... Prepare face/ Y 14.5513 $577.51 $577.51 $115.50 $115.50 
oral pros- 
thesis. 

4 21084 ....... | Prepare face/ Y a Y 16.8041 $666.92 $666.92 $133.38 $133.38 
oral pros- 

thesis. 

21085 ....... | Prepare face/ ¥ Y 6.5587 | $260.30 $260.30 $52.06 $52.06 
oral pros- 
4 thesis. 
ie 21086 ....... Prepare face/ ¥ ¥ Y 16.0903 | $638.59 $638.59 $127.72 $127.72 
oral pros- 
thesis. 
21087 ....... Prepare face/ Y ¥. Y 15.9673 $633.71 $633.71 $126.74 $126.74 
4 oral pros- : 
thesis. 
21088 ....... Prepare face/ a Y 37.7719 $1,499.09 $1,499.09 $299.82 $299.82 
a oral pros- 

i thesis. 
: 21100 ....... Maxillofacial fix- 37.7719 $1,499.09 $972.55 $299.82 $194.51 
ation. 


| 

| 
| 

‘ 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 


New 2008 


Short Desorip- | “ASC ap- | Pesignated| Payment | cy asc | | rene pay” | C¥08.c0- | CY 08 co- 
tion as office MPES out 50/50 | 50/50 transi- 50/ | with 50/50 
procedure | transition i 50 transition | transition 
Interdental fixa- | Y~ ¥. 7.7261 $306.63 |: $306.63 $61.33 $61.33 
tion. 


jaw segment. 
jaw w/ad- 


of jaw joint. 
Reconstruction 
- Of jaw joint. 
Reconstruction 
of jaw joint. 
Reconstruction 
of lower jaw. 
Reconstruction 
of jaw. 


Y 
Y 


23.1564 
23.1564 
23.1564 
23.1564 
23.1564 


37.7719 


23.1564 
37.7719 
37.7719 
37.7719 
23.1564 
37.7719 
37.7719 


37.7719 


37.7719 
37.7719 


37.7719 
37.7719 


37.7719 
23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 


37.7719 


$919.03 
$919.03 
$919.03 
$919.03 
$919.03 


$1,499.09 


$919.03 
$1,499.09 
$1,499.09 
$1,499.09 

$919.03 
$1,499.09 
$1,499.09 


$1,499.09 


$1,499.09 
$1,499.09 


$1,499.09 
$1,499.09 


$1,499.09 

$919.03 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 


$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 


$1,419.05 


$1,499.09 
$1,499.09 
$1,499.09 


$1,499.09 
$1,499.09 


$1,108.05 


$1,247.05 
$1,108.05 


$1,247.05 
$1,247.05 


$1,247.05 


$1,064.55 
$1,108.05 
$1,108.05 
$1,247.05 
$1,247.05 
$1,247.05 
$1,247.05 
$1,247.05 
$1,499.09 
$1,247.05 
$1,108.05 


$1,499.09 


$957.02 
$957.02 
$957.02 
$957.02 
$957.02 


$919.03 


$957.02 


$957.02 


$183.81 
$183.81 
$183.81 
$183.81 
$183.81 


$299.82 
"$183.81 
$299.82 


$299.82 
$299.82 


$183.81 


$299.82 
$299.82 


$299.82 


$299.82 
$299.82 


$299.82 
. $299.82 


$299.82 
$183.81 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 


$299.82 


$299.82 
$299.82 
$299.82 
$299.82 


$191.40 
$191.40 


$191.40 


$191.40 
$191.40 


$283.81 


$183.81 
$299.82 
$299.82 
$299.82 
$191.40 


$299.82 
$299.82 


$221.61 


$249.41 
$221.61 


$249.41 
$249.41 


$249.41 
$191.40 
$212.91 
$221.61 
$221.61 
$249.41 
$249.41 
$249.41 
$249.41 


$249.41 
$299.82 
$249.41 


$221.61 


49860 
21110 ....... 
of chin. 
of chin. 
of chin. 
? of chin. 
lower jaw ; = 
bone. 
lower jaw 
bone. 
forehead. 
forehead. 
forehead. 
midface, lefort. 
bone lesion. 
vance. 
? upper jaw 
bone. 
facial bones. - 
graft. 
graft. 
graft. 
of jaw. | 
of jaw. : | 
of jaw. 
sockets. | 
sockets. 
21270 ....... | Augmentation, | | 
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‘New 2008 CY 08 pay- CY 08 co- 

Designated | Payment | CY 08 ASC 

Short Descrip- ap- offi cappe lative pay- D payment 


Revision, 37.7719 x $1,247.05 y $249.41 
orbitofacial 


bones. 
Revision of eye- 37.7719 : $1,108.05 ; $221.61- 
lid. 


Revision of eye- 16.4494 : $684.92 $136.98 
lid. 


Revision of jaw 7.7261 i $319.82 $63.96 
muscle/bone. 

Revision of jaw 23.1564 . $626.02 $125.20 
muscle/bone. 


Treatment of 16.4494 i $549.42 $109.88 
skull fracture. 


Treatment of 2.3768 . $120.31 $24.06 
nose fracture. 


Treatment of - 2.3768 . $120.31 $24.06 
nose fracture. 


Treatment of 7.7261 ; $376.32 $75.26 
nose fracture. 


Treatment of ; 23.1564 $774.52 -$154.90 
nose fracture. 


Treatment of : : 23.1564 $818.02 $163.60 
nose fracture. 


Treatment of 23.1564 $957.02 $191.40 
nose fracture. 


Treat nasal sep- 37.5680 $1,060.50 d $212.10 
tal fracture. ; 


Treat nasal sep- 16.4494 - $549.42 $109.88 
tal fracture. . 


Treat 23.1564 |. $774.52 $154.90 
nasoethmoid 
fracture. 

Treat 23.1564 $818.02 $163.60 
nasoethmoid 
fracture. 

Treatment of 37.7719 $1,064.55 . $212.91 
nose fracture. 

Treat nose/jaw 23.1564 $957.02 $191.40 
fracture. 


Treat cheek 37.7719 $1,004.55 ; $200.91 
bone fracture. 


Treat cheek 23.1564 $919.03 $183.81 
bone fracture. 


Treat eye sock- 37.7719 $1,499.09 ’ $299.82 
et fracture. 


Treat eye sock- 7.7261 $306.63 $376.32 $75.26 
et fracture. 


Treat eye sock- 16.4494 $652.85 $581.42 $116.28 
et fracture. if 


Treat eye sock- 37.7719 $1,499.09 $1,499.09 i $299.82 
et fracture. 


Treat eye sock- | Y 37.7719 $1,499.09 $1,499.09 : $299.82 
et fracture. 


Treat mouth 23.1564 $919.03 $774.52 
roof fracture. : 

Treat dental 7.6734 $304.54 $304.54 
ridge fracture. . 

Treat dental 23.1564 $919.03 $774.52 
ridge fracture. 

Treat lower jaw 2.3768 $94.33 $120.31 
fracture. 

Treat lower jaw 7.7261 $306.63 $391.09 
fracture. 

Treat lower jaw 16.4494 $652.85 $549.42 
fracture. 


Treat lower jaw 37.7719| $1,499.09| $1,004.55 
fracture. 


4 HCPCS 
21275 ....... 
21280 ....... 
| 
| 
| 
| 
4 21338 ....... 
4 21407 ....... 
21421 ....... $183.81| $154.90 
| 21440 ....... $60.91 $60.91 
21446 ....... $183.81 $154.90 
214650 ....... $18.87; $24.06 
| 21451 ....... $61.33 $78.22 
21462 ..... $130.57| $109.88 


49862 


Federal Register / Vol. 71, No. 163/ Wednesday, August 23, 2006/Proposed Rules 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


- PAYMENT RATES—Continued 
New 2008 , CY 08 pay- | CY 08 pay- | CY 08co- | CY 08co- 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with | payment payment 
tion proved based MPFS rate | ment weight | CUt50/S0 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
21454 ....... Treat lower jaw 23.1564 $919.03 $818.02 $183.81 $163.60 
fracture. , 
21461 ....... Treat lower jaw 37.7719 $1,499.09 $1,064.55 $299.82 $212.91 
fracture. : 
21462 ....... Treat lower jaw - 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
fracture. : 
21465 ....... Treat lower jaw 37.7719 $1,499.09 $1,064.55 $299.82 $212.91 
fracture. 
21480 ....... Reset dis- 2.3768 $94.33 $120.31 $18.87 $24.06 
located jaw. 
21485 ....... Reset dis- 16.4494 $652.85 $549.42 $130.57 $109.88 
located jaw. 
21490 ....... Repair dis- 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
located jaw. 
21495 ........ Treat hyoid ¥ 16.4494 $652.85 $652.85 $130.57 $130.57 
bone fracture. 
21497 ....... Interdental wir- 16.4494 $652.85 $549.42 $130.57 $109.88 
ing. 
2 | Drain neck/ 17.4686 $693.30 $569.65 $138.66 $113.93 
chest lesion. . : 
21502 ....... Drain chest le- 20.8214 $826.36 $636.18 $165.27 $127.24 
sion. 
21550 =... Biopsy of neck/ | Y 6.5128 $258:48 $258.48 $51.70 $51.70 
chest. 
21555 ........ 19.9760 $792.81 $619.40 $158.56 $123.88 
neck/chest. 
21556 ....... Remove lesion, 19.9760 $792.81 $619.40 | - . $158.56 $123.88 
neck/chest. 
21557 ........ Remove tumor, | Y 19.9760 $792.81 $792.81 $158.56 $158.56 
neck/chest. 
21600 ....... Partial removal 25.0600 $994.58 $720.29 _ $198.92 $144.06 
of rib. 
21610 ....... Partial removal 25.0600 $994.58 $720.29 $198.92 $144.06 
of rib. : 
21685 ....... Hyoid myotomy | Y 7.7261 $306.63 $306.63 $61.33 $61.33 
& suspension. 
21700 ....... Revision of 20.8214 $826.36 $636.18 $165.27 $127.24 
neck muscie. 
21720 ....... Revision of 20.8214 $826.36 $668.18 $165.27 $133.64 
_ neck muscle. 
Revision of 1.4821 $58.82 $75.02 $11.76 $15.00 
neck muscle. 
21800 ....... Treatment of rib 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
21805 ....... Treatment of rib 25.6702 $1,018.80 $732.40 $203.76 $146.48 
fracture. 
21820 ....... Treat sternum 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
21920 ....... Biopsy soft tis- | Y Y Y 3.3341 $132.32 $132.32 $26.46 $26.46 
sue of back. 
21925 ....... Biopsy soft tis- 19.9760 $792.81 $619.40 $158.56 $123.88 
sue of back. = 
21930 ....... Remove lesion, 19.9760 $792.81 $619.40 $158.56 $123.88 
back or flank. 
21935 ....... Remove tumor, 19.9760 $792.81 $651.40 $158.56 $130.28 
back. 
22102 ....... Remove part, Y 43.9030 | $1,742.43 $1,742.43 $348.49 $348.49 © 
lumbar 
vertebra. 
22108 ....... Remove extra Y 43.9030 $1,742.43 $1,742.43 $348.49 $348.49 
spine seg- 
ment. 
22305 ....... Treat spine 1.6914 $67.13 $85.62 $13.43 $17.12 
process frac- 
ture. 
22310 ....... Treat spine frac- 1.6914 $67.13 $85.62 $13.43 $17.12 
ture. 


i 
id 
| 
| 
4 
a 
| 
4 
i 
2 
4 
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CARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


lar bone. 


ike ‘ New 2008 ~ | CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Short Descrip- | ASC ap- ment with. ment with payment payment 
tion proved | pay” | “out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure g transition tion 50 transition | transition 
Treat spine frac- 1.6914 $67.13 $85.62 $13.43 $17.12 
ture. 
Manipulation of 14.5502 $577.47 $511.73 $115.49 $102.35 
spine. 
Percut Y 25.0600 $994.58 $994.58 $198.92 $198.92 
vertebroplasty 
. thor. 
Percut Y 25.0600 $994.58 $994.58 $198.92 $198.92 
vertebroplasty 
lumb. 
Percut Y 25.0600 $994.58 $994.58 $198.92 $198.92 
vertebroplasty 
add'l. 
Percut Y 65.8846 $2,614.83 $2,614.83 $522.97 $522.97 
kyphoplasty, 
thor. 
Percut ¥ 65.8846 $2,614.83 $2,614.83 $522.97 $522.97 
kyphoplasty, 
lumbar. ' 
Percut ¥ 65.8846 $2,614.83 $2,614.83 $522.97 $522.97 
kyphoplasty, 
add-on. 
Remove ab- 19.9760 $792.81 $711.40 $158.56 $142.28 
dominal wall 
lesion. 
Removal of cal- 14.9563 $593.59 $519.79 $118.72 $103.96 
cium deposits. 
Release shoul- . 41.2543 $1,637.30 $1,041.65 $327.46 $208.33 
der joint. 
Drain shoulder 17.4686 $693.30 $513.15 $138.66 $102.63 
lesion. 
Drain shoulder 17.4686 $693.30 $601.65 $138.66 $120.33 
bursa. 
Drain shoulder 20.8214 $826.36 $668.18 $165.27 $133.64 
bone lesion. 
Exploratory 25.0600 $994.58 $752.29 $198.92 $150.46 
shoulder sur- 
gery. 
Exploratory 25.0600 $994.58 $812.29 $198.92 $162.46 
shoulder sur- 
gery. 
Biopsy shoulder | Y Y 2.3504 $93.28 $93.28 $18.66 $18.66 
tissues. 
Biopsy shoulder - 19.9760 $792.81 $619.40 $158.56 $123.88 
tissues. 
Removal of 14.9563 $593.59 $519.79 $118.72 $103.96 
shoulder le- ; 
sion. 
Removal of 19.9760 $792.81 $619.40 $158.56 $123.88 
shoulder le- 
sion. 
Remove tumor 19.9760 $792.81 $651.40 $158.56 $130.28 
of shoulder. 
Biopsy of shoul- 20.8214 $826.36 $636.18 $165.27 $127.24 
der joint. 
Shoulder joint 25.0600 $994.58 $994.79 $198.92 $198.96 
surgery. 
Remove shoul- 25.0600 $994.58 $812.29 $198.92 $162.46 
der joint lining. 
Incision of col- 25.0600 $994.58 $812.29 $198.92 $162.46 . 
larbone joint. 
Explore treat 25.0600 $994.58 $812.29 $198.92 $162.46 
shoulder joint. 
Partial removal, 41.2543 | | $1,637.30 |- $1,177.15 $327.46 $235.43 
collar bone. 
Removal of col- 41.2543 $1,637.30 $1,177.15 $327.46 $235.43 


HCPCS 
22315 ....... 
q 22505 ....... | 
22520 ....... 
22521 ....... 
22523 ....... | 
22524 ....... 
22525 
23000 ....... 
23020 ....... 
23030 
23031 ....... 
23035 ....... 
23040 ....... 
23075 ....... 
23076 ..... 
23077 ....... 
23100 ....... 
23105 ....... 
23106 ....... 
i 23107 ....... 
23120 ...... 
23125 ....... 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY-2008 WITH ADDITIONS“AND: 


=... 


New 2008 ; CY 08 pay- | CY O8'pay- | CY 08 co- CY 08 co- 
HCPCS |. Short Descrip- | ASC ap- ment with, payment | payment 
tion proved based MPFS rate | ment weight | OUt 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
......; Remove shoul- 41.2543 ‘$1,637.30 $1,177.15 $327.46 $235.43 
der bone, part. 
23140 ....... Removal of 20.8214 $826.36 $728.18 $165.27 $145.64 
bone lesion. 
bone lesion. 
23146 ........ 25.0600 $994.58 $855.79 $198.92 $171.16 
bone lesion. 
23150 ....... Removal of hu- 25.0600 $994.58 $812.29 $198.92 $162.46 
merus lesion. 
23155 ....... Removal of hu- 25.0600 - $994.58 $855.79 $198.92 $171.16 
merus lesion. 
merus lesion. 
bone lesion. 
BONTe 5.5 Remove shoul- 25.0600 $994.58 $720.29 $198.92 $144.06 
der blade le- 
sion. 
merus lesion. 
23180 ....... Remove collar 25.0600 $994.58 | $812.29 $198.92 $162.46 
bone lesion. 
der blade le- 
sion. 
23184 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
merus lesion. 
23190 ....... | 25.0600 $994.58 $812.29 $198.92 $162.46 
of scapula. 
head of hu- 
merus. 
23330 ....... Remove shoul- 6.5128 | _ $258.48 $295.74 $51.70 $59.15 
der foreign 
body. 
Remove shoul- 19.9760 $792.81 $562.90 $158.56 $112.58 
der foreign 
fer,shoulder/ 
arm. 
23400 ....... 25.0600 $994.58 $994.79 $198.92 $198.96 
shoulder 
blade. 
don & muscle. 
& muscle(s). 
23410 ....... 41.2543 $1,637.30 $1,177.15 $327.46 $235.43 
cuff, acute. - 
cuff, chronic. 
shoulder liga- 
ment. 
23420 ....... Repair of shoul- 41.2543 | ~ $1,637.30 $1,316.15 $327.46 $263.23 
der. 
tendon. 
23440 ....... -41.2543 |. $1,637.30 $1,133.65 $327.46 $226.73 
plant tendon. 
23450 ....... 65.8846 | $2,614.83 $1,665.92 $522.97 $333.18 
capsule. 
23455 ....... Repair shoulder® | | 65.8846 $2,614.83 $1,804.92 $522.97 $360.98 
capsule. ; 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WiTH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 a ; CY 08 pay- | CY O08 pay- | CY 08co- | CY 08co- 
HCPCS | Short Descrip- | ASC ap- ment with- |. ment with | payment payment 
tion proved based’ | out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure "9 transition tion 50 transition | transition 
23460 ....... Repair shoulder 65.8846 $2,614.83 $1,665.92 $522.97 $333.18 
capsule. 
23462 ....... Repair shoulder 41.2543 $1,637.30 $1,316.15 $327.46 $263.23 
capsule. 
234665 ....... Repair shoulder 65.8846 $2,614.83 $1,665.92 $522.97 $333.18 
capsule. 
23466 ....... Repair shoulder 41.2543 | — $1,637.30 $1,316.15 $327.46 $263.23 
capsule. 
23480 ....... Revision of col- 41.2543 $1,637.30 $1,133.65 $327.46 $226.73 
lar bone. 
23485 ....... Revision of col- 65.8846 $2,614.83 $1,804.92 $522.97 $360.98 
lar bone. 
23490 ....... Reinforce clav- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
icle. 
23491 ....... Reinforce shoul- 65.8846 $2,614.83 $1,562.42 $522.97 $312.48 
der bones. ; 
23500 ........ Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 . 
fracture. 
23505 «..:.:.: Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
23515 ....... Treat clavicle 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
fracture. 
23520 ........ Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 
dislocation. 
23525 ....... Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 
dislocation. 
23530 ........ Treat clavicle 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
dislocation. 
23532. ...:..: Treat clavicle 25.6702 $1,018.80 $824.40 $203.76 $164.88 
dislocation. 
23540 ....... Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 
dislocation. 
23545 ........ Treat clavicle 1.6914 $67.13 $85.62 $13.43 $17.12 
dislocation. 
23550 ....... Treat clavicle 37.5680 $1,491.00 $1,000.50. $298.20 $200.10 
dislocation. 
23552 ss... Treat clavicle 37.5680 $1,491.00 $1,060.50 $298.20 $212.10 
dislocation. 
23576 .....:. Treat shoulder 1.6914 $67.13 $85.62 $13.43 $17.12 
blade fx. 
23575 ....0.<. Treat shoulder 1.6914 $67.13 $85.62 $13.43 $17.12 
blade fx. 
23585 ....... Treat scapula 56.4195 $2,239.18 * $1,374.59 $447.84 $274.92 
fracture. 
23600 ........ Treat humerus | Y Y 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture. 
23605 ....... Treat humerus 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
23615-..:..:. Treat humerus 56.4195 |. $2,239.18 $1,434.59 $447.84 $286.92 
fracture. 
23616 ....... Treat humerus 56.4195 $2,239.18 $1,434.59 $447.84 $286.92 
fracture. 
23620 ....... Treat humerus | Y Y 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture. 
23625 ....... Treat humerus 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
23630 ....... Treat humerus 56.4195 $2,239.18 $1,478.09 $447.84 $295.62 
fracture. 
23650 ....... Treat shoulder 1.6914 $67.13 $85.62 $13.43 $17.12 
dislocation. 
23655 ........ Treat shoulder 14.5502 $577.47 $455.23 $115.49 $91.05 
dislocation. 
23660 ....... Treat shoulder 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
dislocation. 
236665 ........ Treat disloca- 1.6914 $67.13 $85.62 $13.43 $17.12 
tion/fracture. 
23670 ....... Treat disloca- 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
tion/fracture. 
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ADDENDUM BB.—PROPOsED LiST OF MEDICARE APPROVED ASC PROCEDURES “FOR CY. 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


re New 2008 : CY 08 pay- | CY 08 pay- | CY 08co- CY 08 co- a 
HCPCS | Short Descrip- | ASC ap- ment Wine ment with payment payment 
tion proved based MPFS rate | ment weight out 50/50 50/50 transi- | without 50/ | with 50/50 bs 
procedure transition tion 50 transition | transition s 
Treat disloca- 1.6914 $67.13 $85.62 $13.43 $17.12 
tion/fracture. . 
23680 ....... Treat disloca- 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
tion/fracture. 
shoulder. 
der joint. 
23002 =..... 41.2543 $1,637.30 $1,316.15 $327.46 $263.23 
der joint. 
23021 Amputation fol- 5.0931 $202.14 $257.81 |. - $40.43 $51.56 
low-up sur- 
gery. 
23930 ....... Drainage of arm | ........ 17.4686 $693.30 $513.15 . $138.66 $102.63 
lesion. 
23031........ Drainage of arm 17.4686 $693.30 $569.65 $138.66 $113.93 
bursa. 
2393856 ....... 20.8214 $826.36 $636.18 $165.27 $127.24 
bone lesion. 
elbow surgery. 
24006 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
joint. 
240665 ....... Biopsy arm/ Y Y Y 3.1861 $126.45 $126.45 $25.29 $25.29 
elbow soft tis- 
sue. 
elbow soft tis- x 
sue. 
24075 ....... Remove arm/ 14.9563 $593.59 $519.79 $118.72 $103.96 i 
elbow lesion. § 
24076 ....... Remove arm/ 19.9760 $792.81 $619.40 $158.56 $123.88 
elbow lesion. 
24077 ....... 19.9760 $792.81 $651.40 $158.56 $130.28 
of arm/elbow. 
24100 ....... | 20.8214 $826.36 $579.68 $165.27 $115.94 
joint lining. 
24101 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
elbow joint. 
24102 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
joint lining. 
24105 20.8214 $826.36 $668.18 $165.27 $133.64 
elbow bursa. 
24110 ....... Remove hu- 20.8214 $826.36 $636.18 $165.27 $127.24 
merus lesion. 
24115 ....... 25.0600 $994.58 $752.29 $198.92 $150.46 
bone lesion. ‘ 
bone lesion. 
24120 ....... NN 20.8214 $826.36 $668.18 $165.27 $133.64 
lesion. 
24125 ....... Remove/graft 25.0600 $994.58 $752.29 $198.92 $150.46 
bone lesion. | 
bone lesion. = 
head of ra- | 
dius. 
241364 ....... 25.0600 $994.58 $720.29 $198.92 $144.06 
bone lesion. | 
bone lesion. | 
24138 ....... 25.0600 $994.58 $720.29 $198.92 $144.06 | 
bone lesion. 
24140 ....... Partial removal 25.0600 $994.58 $752.29 $198.92 $150.46 : 
of arm bone. y 
24145 ....... Partial removal ene 25.0600 $994.58 $752.29 $198.92 $150.46 
of radius. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 ; CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved ase | weet] wane weight out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
24147 ....... Partial removal 25.0600 $994.58 $720.29 $198.92 $144.06 
of elbow. 
24149 ....... Radical resec- 25.0600 $994.58 $994.58 $198.92 $198.92 
tion of elbow. 
24152 ....... Extensive radius | Y 41.2543 $1,637.30 $1,637.30 $327.46 $327.46 
surgery. 
24153 ....... Extensive radius 65.8846 $2,614.83 $2,614.83 $522.97 $522.97 
surgery. 
24155 ....... Removal of 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
elbow joint. 
24160 ....... Remove elbow 25.0600 $994.58 $720.29 $198.92 $144.06 
joint implant. 
24164 ....... | Remove radius 25.0600 $994.58 $752.29 $198.92 $150.46 
head implant. 
24200 ....... Removal of arm | Y Y Y 2.6370 $104.66 $104.66 $20.93 $20.93 
foreign body. 
24201 ....... Removal of arm 14.9563 $593.59 $519.79 $118.72 $103.96 
foreign body. 
24300 ....... Manipulate Y 14.5502 $577.47 $577.47 $115.49 $115.49 
elbow w/ 
anesth. 
24301 ....... Muscle/tendon 25.0600 $994.58 $812.29 $198.92 $162.46 
transfer. 
24305 ........ Arm tendon 25.0600 $994.58 $812.29 $198.92 $162.46 
lengthening. 
24310 ....... Revision of arm 20.8214 $826.36 $668.18 $165.27 $133.64 
tendon. 
24320 ....... Repair of arm 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
tendon. 
24330 ....... Revision of arm 65.8846 $2,614.83 $1,562.42 $522.97 $312.48 
: muscles. 
24331 ....... Revision of arm 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
muscles. 
24332 ....... Tenolysis, tri- Y 20.8214 $826.36 $826.36 $165.27 $165.27 
ceps. 
24340 ....... Repair of biceps 41.2543 $1,637.30 $1,073.65 $327.46 | $214.73 
tendon. 
24341 ....... Repair arm ten- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
don/muscle. 
24342 ....... Repair of rup- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
tured tendon. 
24348 ....... Repr elbow lat | Y x 25.0600 $994.58 $994.58 $198.92 $198.92 
ligmnt w/tiss. 
24344 ....... Reconstruct Y 65.8846 $2,614.83 $2,614.83 $522.97 $522.97 
elbow lat 
ligmnt. 
24345 ....... Repr elbw med 25.0600 $994.58 $720.29 $198.92 $144.06 
ligmnt w/tissu. 
24346 ....... Reconstruct Y 41.2543 $1,637.30 $1,637.30 $327.46 $327.46 
elbow med 
ligmnt. 
24350 ....... Repair of tennis 25.0600 $994.58 $752.29 $198.92 $150.46 
elbow. 
243851 ....... Repair of tennis 25.0600 $994.58 $752.29 “$198.92 $150.46 
elbow. 
24352 ....... Repair of tennis 25.0600 $994.58 $752.29 $198.92 $150.46 
elbow. 
24356 ....... Repair of tennis 25.0600 $994.58 $752.29 $198.92 $150.46 
elbow. 
24356 ....... Revision of ten- : 25.0600 $994.58 $752.29 $198.92 $150.46 
nis elbow. 
24360 ....... Reconstruct 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
elbow joint. 
24361 ....... Reconstruct 105.1666 |- $4,173.86 $2,445.43 $834.77 $489.09 
elbow joint. 
24362 ....... Reconstruct 47.1644 $1,871.86 $1,294.43 $374.37 $258.89 
elbow joint. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 ‘| CY 08 pay- | CY 08 pay- | CY08co- | CY 08co- 
HCPCS | Short Descrip- | ASC ap- Cone a pa ASC | ment with- | ment with payment payment 
tion proved | come | cnt weight | Out 50/50 | 50/50 transi- | without 50/ | with 50/50 
c procedure 9 transition tion 50 transition | transition 
24363: «...... Replace elbow 105.1666 $4,173.86 $2,584.43 $834.77 $516.89 
joint. . : 
24365 ........ Reconstruct 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
head of ra- 
dius. 1 
head of ra- 
dius. 
24400 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
merus. 
24410 ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
merus. 
24420 ....... Revision of hu- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
merus. 
merus. 
with graft. 
24470 ....... Revision of 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
elbow joint. 
24495 ....... 25.0600 $994.58 $720.29 $198.92 $144.06 
of forearm. . 
24498 ....... 65.8846 $2,614.83 $1,562.42 $522.97 $312.48 
merus. 
24500 ....... Treat humerus 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
fracture. 
24515 ....... 56.4195 $2,239.18 | $1,434.59 $447.84 $286.92 
fracture. 
fracture. 
fracture. 
24535 ....... 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
24538 ....... Treat-humerus 25.6702 $1,018.80 $732.40 $203.76 $146.48 
fracture. 
24545 ........ 56.4195 $2,239.18 $1,434.59 $447.84 $286.92 
fracture. 
24546 ....... 56.4195 $2,239.18 $1,478.09 $447.84 $295.62 
fracture. 
24560 ....... Treat humerus 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. ‘ 
24565 ....... Treat humerus | 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
24566 ....... 25.6702 $1 ,018.80 $732.40 $203.76 $146.48 
fracture. 
<a a Treat humerus 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
fracture. 
24576 ....... Treat humerus 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
24577 ....... 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
fracture. 
fracture. 
fracture. 
fracture. 
24600 ....... Treat elbow dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
location. 
24605 ....... Treat elbow dis- 14.5502 . $577.47 $511.73 $115.49 $102.35 
location. 
24615 ....... Treat elbow dis- 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
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ADDENDUM BB.—PROPOSED LIST OF. MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY 08 pay- 
hort Deecri SC ap Designated | Payment | CY 08 ASC ment with ment with 
as office | capped at | relative pay- | 50/50 transi- 
procedure | based | MPFS rate | ment weight transition tion 


Treat elbow 1.6914 $67.13 $85.62 
fracture. 


Treat elbow 2 56.4195 $2,239.18 $1,374.59 
fracture. 


Treat elbow dis- | Y 1.6914 $67.13 $67.13 
location. 


Treat radius 1.6914 $67.13 $67.13 
fracture. 


Treat radius 1.6914 $67.13 $85.62 
fracture. 


Treat radius 37.5680 $1,491.00 $1,060.50 
fracture. - 


Treat radius 56.4195 $2,239.18 $1,434.59 
fracture. 


Treat ulnar frac- 1.6914 $67.13 $85.62 
ture. 


Treat ulnar frac- 1.6914 $67.13 $85.62 
ture. 


Treat ulnar frac- 37.5680 | $1,491.00/ $1,000.50 
ture. 


Fusion of elbow 41.2543 $1,637.30 $1,133.65 
joint. 4 

Fusion/graft of 41.2543 $1,637.30 $1,177.15 
elbow joint. 

Amputation fol- 20.8214 $826.36 $668.18 $165.27 
low-up sur- 
gery. 

Incision of ten- : 20.8214 $826.36 $668.18 $165.27 
don sheath. 5 

Incise flexor 20.8214 $826.36 $826.36 $165.27 
Carpi radialis. 

Decompress 20.8214 $826.36 $668.18 $165.27 
forearm 1 
space. 

Decompress 25.0600 $994.58 $752.29 $198.92 
forearm 1 
space. 

Decompress 25.0600 $994.58 $752.29 $198.92 
forearm 2 
spaces. 


Decompress 25.0600 $994.58 $752.29 $198.92 
forearm 2 


spaces. 
Drainage of 20.8214 $579.68 $165.27 
forearm lesion. 


Drainage of 20.8214 2 $636.18 | $165.27 $127.24 
forearm bursa. 


Treat forearm 20.8214 $636.18 $165.27 $127.24 
bone lesion. 


Explore/treat 25.0600 $855.79 $198.92 $171.16 
wrist joint. : 
Biopsy forearm 3.2509 | $129.02 $25.80 $25.80 
soft tissues. 
Biopsy forearm 19.9760 $619.40 $158.56 $123.88 
soft tissues. 


Removal fore- 14.9563 $519.79 $118.72 $103.96 
subcu. 


Removal fore- 19.9760 $158.56 | $130.28 
arm lesion 


deep. 


Remove tumor, 19.9760 $158.56 $130.28 
forearm/wrist. 


Incision of wrist 20.8214 . $165.27 $133.64 

capsule. ; 
Biopsy of wrist 20.8214 . $165.27 $127.24 
joint. 


| 
| 
| | a CY 08 co- | CY 08 co- 
50 transition | transition 
24620 ....... $13.43 $17.12 
| 24802 ..... $235.43 
: 24925 ....... $133.64 
25000 ....... $133.64 
25001 ....... $165.27 
| | 25020 ....... $133.64 
25023 $150.46 
25024 ....... $150.46 
25025 ....... $150.46 
25028 ....... $115.94 
25065 ...... 
25076 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
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Short Descrip- 
tion 


TASC 
ap- 
proved 

procedure 


Designated 
as office 
based . 


Payment 
capped at 
MPFS rate 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 


payment 
with 50/50 
transition 


Explore/treat 
wrist joint. 


.. | Remove wrist 


joint lining. 
Remove wrist 
joint cartilage. 
Remove wrist 
tendon lesion. 
Remove wrist 
tendon lesion. 
Reremove wrist 
tendon lesion. 
Remove wrist/ 
forearm lesion. 
Remove wrist/ 
forearm lesion. 
Excise wrist ten- 
don sheath. 
Partial removal 
of ulna. 
Removal of 
forearm lesion. 
Remove/graft 
forearm lesion. 
Remove/graft 
forearm lesion. 
Removal of 
wrist lesion. 
Remove & graft 
wrist lesion. 
Remove & graft 
wrist lesion. 
Remove fore- 
arm bone le- 
sion. 
Partial removal 
of ulna. 
Partial removal 
of radius. 
Removal of 
wrist bone: 
Removal of 
wrist bones. 
Partial removal 
of radius. 
Partial removal 
of ulna. 
Remove fore- 
arm foreign 


Removal of 
wrist pros- 
thesis. 

Removal of 
wrist pros- 
thesis. 

Manipulate wrist 
w/anesthes. 

Repair forearm 

tendon/mus- 

cle 


Repair torearm 
tendon/mus- 
cle. 

Repair forearm 
tendon/mus- 

cle. 


CY 08 ASC 
relative pay- | out 50/50 
ment weight | transition 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
20.8214 $826.36 
16.0343 | $636.37 
16.0343 $636.37 
20.8214 $826.36 
20.8214 $826.36 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
25.0600} $994.58 
25.0600 $994.58 | 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 
25.8425 | $1,025.64 
25.8425 | $1,025.64 
25.0600 $994.58 | 
25.0600 $994.58 
20.8214| $826.36 
25.0600 $994.58 
25.0600 $994.58 
1.6914 $67.13 
25.0600 $994.58 
25.0600 $994.58 
25.0600 $994.58 


$752.29 


$812.29 


$752.29 
$668.18 
$573.19 
$633.19 
$728.18 
$720.29 
$752.29 
$752.29 
$752.29 
$752.29 
$752.29 
$752.29 
$752.29 
$720.29 


$720.29 
$720.29 
$767.82 
$827.82 
$812.29 
$812.29 
$636.18 


$663.79 
$663.79 


$67.13 


$812.29 


$720.29 


$752.29 


$198.92 
$198.92 
$198.92 
$165.27 
$127.27 
$127.27 
$165.27 
$165.27 
$198.92 
$198.92 

- $198.92 
$198.92 
$198.92 
$198.92 
$198.92 
$198.92 
$198.92 


$198.92 
$198.92 
$205.13 
$205.13 
$198.92 
$198.92 
$165.27 


$198.92 
$198.92 


$13.43 
$198.92 


$198.92 


$198.92 


$150.46 
$162.46 
$150.46 
$133.64 
$114.64 
$126.64 
$145.64 
$145.64 
$144.06 
$150.46 
$150.46 
$150.46 
$150.46 
$150.46 
$150.46 


$150.46 


- $144.06 


$144.06 
$144.06 
$153.56 
$165.56 
$162.46 
$162.46 
$127.24 


$132.76 
$132.76 


$13.43 
$162.46 


$144.06 


$150.46 


body. 


ADDENDUM BB:—PROPOSED’ List OF MEDICARE APPROVED: ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 Designated | Payment | cy og asc | CY “2 nd cy . Lone CY 08 co- | CY 08 co- 
| as office | capped at. | relative pay- 50/50 oy 
paved based | MPFS rate | ment weight | Ut 50/ 
procedure transition tion 50 transition | transition 


Short Descrip- 
tion 


Repair forearm : 25.0600 $994.58 $812.29 $198.92| $162.46 
tendon/mus- 


cle. 
Repair forearm 25.0600 $994.58 $752.29 $198.92 $150.46 
tendon/mus- 
cle. 
Repair forearm 25.0600 $994.58 $812.29 $198.92 $162.46 
tendon/mus- 
cle. 


Repair forearm 25.0600 $994.58 | $812.29 $198.92 $162.46 
tendon sheath. 


Revise wrist/ 25.0600 $994.58 $812.29 $198.92 $162.46 
forearm ten- 
don. 


Incise wrist/fore- 25.0600 $994.58 $752.29 $198.92 $150.46 
arm tendon. 


Release wrist/ 20.8214 $826.36 $668.18 $165.27 $133.64 
forearm ten- 
don. 


Fusion of ten- 25.0600 $994.58 $752.29 $198.92 $150.46 © 
dons at wrist. 


Fusion of ten- 25.0600 $994.58 $752.29 $198.92 $150.46 
dons at wrist. | - 


Transplant fore- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
arm tendon. 


Transplant fore- 41.2543 $1,637.30 $1,133.65 $327.46 $226.73 
arm tendon. 


Revise palsy _ 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
hand ten- 
don(s). 

Revise palsy a 65.8846 $2,614.83 $1,562.42 $522.97 $312.48 
hand ten- 
don(s). 

Repair/revise 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
wrist joint. 

Revise wrist : 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
joint. 

Realignment of 41.2543 | $1,637.30| $1,073.65 $327.46 $214.73 
hand. 

Reconstruct - 41.2543 $1,637.30 $1,177.15 $327.46 $235.43 
ulna/ 
radioulnar. 


Revision of ra- 65.8846 | $2,614.83] $1,562.42 $522.97 $312.48 
dius. 


Revision of ra- 25: $1,637.30 $1,073.65 $327.46 $214.73 
dius. 
Revision of ulna i $994.58 $752.29 $198.92 $150.46 
Revise radius & i $994.58 $752.29 $198.92 $150.46 
ulna. 


Revise radius or : $1,637.30 $1,073.65 $327.46 $214.73 
ulna. 


Revise radius & | ; $1,637.30 $1,133.65 $327.46 $226.73 
ulna. 


Shorten radius 4 $994.58 $752.29- $198.92 $150.46 
or ulna. 


Lengthen radius ; $1,637.30 $1,133.65 $327.46 $226.73 
or ulna. 


Shorten radius . . $994.58 $752.29 $198.92 $150.46 
& ulna. 


Lengthen radius $1,637.30 | $1,133.65 $327.46 $226.73 
& ulna. 


Repair carpal a $636.37 $636.37 | - $127.27 $127.27 
bone, shorten. 


Repair radius or , $994.58 $752.29 $198.92 $150.46 
ulna. 


Repair/graft ra- . - $994.58 $812.29 $198.92 $162.46 
dius or ulna. 
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HCPCS 

25270 ....... 

| 

| 

| 25274 ....... : 

| 

| 

25315 ....... 

25316 ....... 

25320 ....... 

25335 ....... 

: 25337 ....... 

q 25360 ....... 

25365 ....... 

| 

| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY°2008 WITH ADDITIONS AND: 
PAYMENT RATES—Continued 


radius/ulna. 


: New 2008 : CY 08 pay- | CY 08-pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- poy ate point ment with- ment with payment payment 
tion proved hate | out'50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition | transition — 
25415 ....... Repair radius & 25.0600 $994.58 $752.29 $198.92 $150.46 
ulna. 
25420 ....... Repair/graft ra- | | 65.8846 $2,614.83 $1,622.42 $522.97 $324.48 
dius & ulna. 
25425 ....... Repair/graft ra- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
dius or ulna. 
25426 ....... WER 41.2543 $1,637.30 | $1,133.65 $327.46 $226.73 
dius & ulna. 
25430 ....... | Vasc graft into 25.8425 $1,025.64 $1,025.64 $205.13 $205.13 
carpal bone. 
25431 .....:. Repair nonunion | Y 25.8425 $1,025.64 $1,025.64 $205.13 $205.13 
carpal bone. 
25440 ....... 65.8846 $2,614.83 $1,622.42 $522.97 $324.48 
wrist bone. 
25441 ....... Reconstruct . 105.1666 $4,173.86 $2,445.43 $834.77 $489.09 
wrist joint. : 
25442 ....... Reconstruct 105.1666 $4,173.86 $2,445.43 $834.77 $489.09 
wrist joint. 
wrist joint. 
25444 ....... Reconstruct 47.1644 $1,871.86 $1,294.43 $374.37 $258.89 
wrist joint. : 
25445 ....... 47.1644 $1,871.86 $1,294.43 $374.37 $258.89 
wrist joint. 
25446 ....... 105.1666 $4,173.86 $2,584.43 $834.77 $516.89 
ment. 
joint(s). 
25449 ....... 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
joint implant. 
25450 ....... Revision of wrist | | 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
joint. 
25455 ....... 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
joint. 
25490 ....... Reinforce radius | 0... | cece 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
25491 ....... 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
25492 ....... Reinforce radius 41.2543 |. $1,637.30 $1,073.65 $327.46 $214.73 
and ulna. 
25500 ....... Treat fracture of | Y .............. 1.6914 $67.13 $67.13 $13.43 $13.43 
radius. : 
25505 ....... OF 1.6914 $67.13 $85.62 $13.43 $17.12 
radius. 
radius. 
radius. 
206025 ....... 37.5680 $1,491.00 ‘$1,060.50 $298.20 $212.10 
radius. 
radius. 
Treat fracture of | Y 1.6914 $67.13 $67.13 $13.43 $13.43 
ulna. 
ulna. 
ulna. 
25560 ......:. Treat fracture 1.6914 $67.13 $67.13 $13.43 $13.43 
radius & ulna. =; 
25565 ....... 1.6914 $67.13 $85.62 | $13.43 $17.12 
radius & ulna. 7 
radius & ulna. 
25575 «.....:. Treat fracture 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
radius/ulna. 
25600 ....... Treat fracture Y 1.6914 $67.13 $67.13 $13.43 $13.43 
radius/ulna. 
25605 ....... Treat fracture 1.6914 $67.13 $85.62 $13.43 $17.12 


a 
¥ 
| 
| 
q 
| 
| 
a 
: 
— 
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ADDENDUM BB.—PROPOSED:LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


CY 08 pay- 


CY 08 a CY 08 co- 
Short Descrip- 23 arama ment with- | ment with payment 
tion ment weight | Ut 50/50 | 50/50 transi- with 50/50 
transition tion transition 
Treat fracture 25.6702 $1,018.80 $764.40 $152.88 
radius/uina. 
Treat fracture 56.4195 $2,239.18 $1,478.09 $295.62 
radius/uina. 
Treat wrist bone 1.6914 $67.13 $67.13 $13.43 
fracture. 
Treat wrist bone 1.6914 $67.13 $85.62 $17.12 
fracture. 
Treat wrist bone 37.5680 $1,491.00 $1,000.50 $200.10 
fracture. : 
Treat wrist bone 1.6914 $67.13 $67.13 $13.43 
fracture. 
Treat wrist bone 1.6914 $67.13 $85.62 $17.12 
fracture. 
Treat wrist bone 37.5680 $1,491.00 $1,000.50 $200.10 
fracture. 
Treat wrist bone 1.6914 $67.13 $67.13 $13.43 
fracture. 

Pin ulnar styloid 25.6702 $1,018.80 $1,018.80 $203.76 
fracture. 

Treat fracture 37.5680 $1,491.00 $1,491.00 $298.20 
ulnar styloid. 

Treat wrist dis- 1.6914 $67.13 $85.62 $17.12 
location. 

Treat wrist dis- 25.6702 $1,018.80 $764.40 $152.88 
location. 

Pin radioulnar 25.6702 $1,018.80 $675.90 * $135.18 
dislocation. 

Treat wrist dis- 1.6914 $67.13 $85.62 $17.12 
location. 

Treat wrist dis- 25.6702 $1,018.80 $732.40 $146.48 
location. 

Treat wrist frac- 1.6914 $67.13 $85.62 $17.12 
ture. . 

Treat wrist frac- - 25.6702 $1,018.80 $764.40 $152.88 
ture. 

Treat wrist dis- 1.6914 $67.13 $85.62 $17.12 
location. 

Treat wrist dis- 25.6702 $1,018.80 $732.40 $146.48 
location. 

Fusion of wrist 65.8846 $2,614.83 $1,622.42 $324.48 
joint. 

Fusion/graft of 41.2543 $1,637.30 $1,177.15 $235.43 
wrist joint. “aes 

Fusior/graft of 65.8846 | $2,614.83} $1,665.92 $333.18 
wrist joint. 

Fusion of hand 16.0343 $636.37 $633.19 $126.64 
bones 


radioulnar jnt/ 

ulna. 
Amputation fol- 
low-up sur- 


gery. 
Amputate hand 

at wrist. 
Amputation fol- 
low-up sur- 


gery. 
Drainage of fin- 

ger abscess. 
Drainage of fin- 

ger abscess. 
Drain hand ten- 
don sheath. 


65.8846 


20.8214 


20.8214 
13.3433 


1.4821 


10.9184 
16.0343 


$1,025.64 


$2,614.83 


$826.36 


$826.36 
$529.57 


$58.82 
$433.33 
$636.37 


$871.32 
$1,665.92 
$668.18 


$668.18 
$519.79 


$58.82 
$383.17 
$541.19 


$174.26 


$333.18 


$133.64 


$133.64 
$103.96 


$11.76 
$76.63 
$108.24 


| 
HCPCS [ 
25611 ....... 
25624 ....... 
25651 ....... 
25670 ....... 
25671 ....... 
25675 ....... 
25676 ....... 
25690 ....... 
25695 ....... 
25810. ....... 
25820 ....... 
25825 ....... | Fuse hand 25.8425| $205.13 
bones with 
graft. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED.ASC PROCEDURES FOR CY 2008 WITH ADDITIONS: AND 


PAYMENT RATES—Continued 

New 2 CY 08 pay- | CY 

ASC "as fice. capped at relative pay payment payment 

procedure ght transition tion 50 transition | transition 

26025 ....... 16.0343 $636.37 $484.69 $127.27 $96.94 
26030 ....... ay 16.0343} $636.37}  $541.19| $127.27] $108.24 
26034 ....... 16.0343} $636.37) $541.19! $127.27! $108.24 
26035 ....... 16.0343 $636.37 $636.37 $127.27 $127.27 
26040 ....... 25.8425| $1,025.64 $827.82 $205.13 $165.56 
26045 ....... 25.8425! $1,025.64 $767.82 $205.13 $153.56 
26055 ....... erro 16.0343 $636.37| $541.19 $127.27 $108.24 
26060 ....... 16.0343 $636.37 $541.19 $127.27 $108.24 
26070 ....... Explorefreat 16.0343 $636.37 $541.19 $127.27 $108.24 
26080 ....... Exploreatieet fin- 16.0343 $636.37 $633.19 $127.27 $126.64 
26100 ....... Biopsy hahd 16.0343|  $636.37| $541.19 $127.27 $108.24 
26105 ....... 16.0343 $636.37| $484.69 $127.27 $96.94 
26110 ....... finger 16.0343 $636.37 $484.69 $127.27 $96.94 
26115 ...... tend 19.9760 $792.81 $619.40 $158.56 $123.88 
26116 ....... Rema hand 19.9760 $792.81 $619.40 $158.56 $123.88 
26117 ....... 19.9760 $792.81 $651.40 $158.56 $130.28 
26121 ....... 25.8425} $1,025.64| $827.82 $205.13 $165.56 
26123 ....... paim 25.8425| $1,025.64| $827.82 $205.13 $165.56 
26125 ....... 16.0343 $636.37/ $633.19} $127.27 $126.64 
26130 ....... SR 16.0343 $636.37 $573.19 $127.27; $114.64 
26135 ....... 25.8425 | $1,025.64 $827.82 $205.13 $165.56 
26140 ....... Revise 16.0343 $636.37 $541.19 $127.27 $108.24 
26145 ....... 16.0343 $636.37 $573.19 $127.27 $114.64 

palm/fin- 
26160 ....... 16.0343 $636.37} $573.19 $127.27 $114.64 
26170 ....... 16.0343|  $636.37| $573.19 $127.27| $114.64 

26180 ....... 16.0343}  $636.37| $573.19] $127.27 $114.64 
26185 ....... 16.0343; $636.37!  $633.19| $126.64 
26200 ....... 16.0343 |- $636.37 $541.19 $127.27 $108.24 
26205 ....... 25.8425 | $1,025.64/ $767.82! $205.13 $153.56 
26210 ....... 16.0343 $636.37 $541.19 $127.27 $108.24 
26215 ....... Piomoeigral 16.0343 $636.37 $573.19 $127.27 $114.64 
26230 ....... Pata removal 16.0343} $636.37) $811.65) $127.27 $162.33 


te 


3 

§ 

4 

| 
| 

q 

| 

| 

| 
| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descip- | ‘ASC ap- | Designated | Payment | cy asc | C¥.08 pay- | CY 08 pay- | CY 08 co 
tion proved So ve Pay | out 50/50 | 50/50 transi- | without 50/ 
procedure | >ased | MPFS rate | ment weight | 1-2 Sition tion 50 transition 


Partial removal, 16.0343 $636.37 $573.19 $127.27 
finger bone. 


Partial removal, 3 16.0343 $636.37 $573.19 $127.27 
finger bone. 

Extensive hand 16.0343 $636.37 $573.19 $1 27.27 
surgery. 

Extensive hand 25.8425 $1,025.64 $767.82 $205.13 
surgery. 

Extensive finger ; 16.0343 $636.37 $573.19 $127.27 
surgery. 

Extensive finger 16.0343 $636.37 $573.19 $127.27 
surgery. 


Partial removal: 16.0343 $636.37 $541.19 $127.27 
of finger. 


Removal of im- 14.9563 $593.59 $519.79 $118.72 
plant from 
hand. 


Manipulate fin- 1.6914 $67.13 $67.13 $13.43 
ger w/anesth. 


Repair finger/ 25.8425 | $1,025.64 $679.32 $205.13 
hand tendon. 


Repair/graft $1,025.64 $827.82 $205.13 
hand tendon. 


Repair finger/ 25.8425 $1,025.64 $827.82 $205.13 
hand tendon. 


Repair finger/ 25.8425 $1,025.64 $827.82 $205.13 
hand tendon. 


Repair/graft 25.8425 $1,025.64 $827.82} - $205.13 
hand tendon. 


Repair finger/ A 25.8425 $1,025.64 $827.82 $205.13 
hand tendon. 


Repair/graft 25.8425 | $1,025.64 $827.82 $205.13 
hand tendon. 


Repair finger/ 25.8425 $1,025.64 $767.82 $205.13 
hand tendon. 


Revise hand/fin- 25.8425 $1,025.64 $827.82 $205.13 
ger tendon. 


Repair/graft 25.8425 $1,025.64 $767.82 $205.13 
hand tendon. 


Repair hand 16.0343 $636.37 $573.19 $127.27 
tendon. 


Repair/graft 25.8425 $1,025.64 $767.82 | - $205.13 
hand tendon. 


Excision, hand/ 25.8425 $1,025.64 - $827.82 $205.13 
finger tendon. 


Graft hand or 25.8425 | $1,025.64 $767.82 $205.13 
finger tendon. 


Repair finger : 16.0343 $636.37 $633.19 $127.27 
tendon. 


Repair/graft fin- 25.8425 $1,025.64 $827.82 $205.13 
ger tendon. 


Repair finger/ 25.8425 $1,025.64 $767.82 $205.13 
hand tendon. 


Repair/graft fin- . 25.8425 $1,025.64 $767.82 $205.13 
ger tendon. 


Repair finger 16.0343 $636.37 $573.19 $127.27 
tendon. 


Repair finger 16.0343 $636.37 $573.19 $127.27 
tendon. 


Repair/graft fin- 25.8425 | $1,025.64 $767.82 $205.13 
ger tendon. 


Realignment of ‘ 16.0343 $636.37 $573.19 $127.27 
tendons. 


Release palm/ 16.0343 $636.37 $573.19 $127.27 
finger tendon. 5 


Release palm & 25.8425 | $1,025.64 $767.82 $205.13 
finger tendon. 3 


4 transition 
: 26235 ....... $114.64 
26236 ....... $114.64 
26250 ....... $114.64 
26255 ....... $153.56 
26260 ....... $114.64 
26261 ....... $114.64 
26350 ....... $135.86 
26370 $165.56 
.|. 
26420 ....... $165.56 
| 26440 ....... $114.64 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 : ~ | CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HoPCS | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved based | MRES rate | ment weiayt | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition | _ transition 

26445 ....... Release hand/ 16.0343 $636.37 $573.19 $127.27 $114.64 

: finger tendon. 

26449 ....... 25.8425 $1,025.64 $767.82 $205.13 $153.56 
arm/hand ten- 
don. 

26450 ....... Incision of palm 16.0343 $636.37 $573.19 $127.27 $114.64 
tendon. 

26455 ....... Incision of finger 16.0343 $636.37 $573.19 $127.27 $114.64 
tendon. 

26460 ....... 16.0343 $636.37 $573.19 $127.27 $114.64 
ger tendon. 

26471 ....... Fusion of finger 16.0343 $636.37 $541.19 $127.27 $108.24 
tendons. : 

26474 ..:.... Fusion of finger 16.0343 $636.37 $541.19 $127.27 $108.24 
tendons. 

26476 ....... Tendon length- 16.0343 $636.37 $484.69 $127.27 $96.94 
ening. 

26477 ....... Tendon short- 16.0343 $636.37 $484.69 $127.27 $96.94 
ening. 

26478 ....... Lengthening of 16.0343 $636.37 $484.69 $127.27 $96.94 
hand tendon. 

264789 ....... | 16.0343 $636.37 $484.69 $127.27 $96.94 
hand tendon. 

26480 ....... Transplant hand 25.8425 $1,025.64 $767.82 $205.13 $153.56 
tendon. 

26483 ....... Transplant/graft 25.8425 $1,025.64 $767.82 $205.13 $153.56 
hand tendon. 

26485 ....... Transplant palm 25.8425 $1,025.64 $735.82 $205.13 $147.16 
tendon. 

26489 ....... 25.8425 $1,025.64 $767.82 $205.13 $153.56 
palm tendon. 

26490 ....... Revise thumb 25.8425 $1,025.64 $767.82 $205.13 $153.56 
tendon. 

26492 ....... Tendon transfer | ........0....00. | sees 25.8425 $1,025.64 $767.82 $205.13 $153.56 
with graft. 

26494 ....... Hand tendon/ 25.8425 $1,025.64 $767.82 $205.13 $153.56 
muscle trans- 
fer. 

26496 ....... Revise thumb seibeses 25.8425 | . $1,025.64 $767.82 $205.13 $153.56 
tendon. 

26497 ....... Finger tendon 25.8425 $1,025.64 $767.82 $205.13 $153.56 
transfer. 

26498 ....... Finger tendon 25.8425 $1,025.64 $827.82 $205.13 $165.56 
transfer. 

26499 ....... Revision of fin- 25.8425 $1,025.64 $767.82 . $205.13 $153.56 
ger. 

26500 ....... Hand tendon re- 16.0343 $636.37 $633.19 $127.27 $126.64 
construction. 

26502 ....... 25.8425 $1,025.64 $827.82 $205.13 $165.56 
construction. 

26504 ....... Hand tendon re- | | 25.8425 $1,025.64 $827.82 $205.13 $165.56 
construction. 

26508 ....... Release thumb 16.0343 $636.37 $573.19 $127.27 $114.64 
contracture. 

26510 ....... Thumb tendon 25.8425 $1,025.64 $767.82 $205.13 $153.56 
transfer. 

26516 ....... Fusion of 25.8425 $1,025.64 $679.32 $205.13 $135.86 
knuckle joint. 

knuckle joints. 

26518 ....... Fusion of 25.8425 $1,025.64 $767.82 $205.13 $153.56 
knuckle joints. 

26520 ....... Release knuckle 16.0343 $636.37 $573.19 $127.27 $114.64 
contracture. 

26525 ....... Release finger 16.0343 $636.37 $573.19 $127.27 $114.64 
contracture. 

26530 ....... Revise knuckle 32.7543 $1,299.96 $904.98 $259.99 $181.00 
joint. 


¥ 

q 

q 

ff 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND — 


PAYMENT RATES—Continued 


: New 2008 ; CY 08 pay- CY 08 pay- | CY 08 co- CY 08 co- 
HcPcs | Short Descrip- | ASC ap- Designated relation ment with- | ment with | payment payment 
tion proved based MPFS rate | ment weight out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 
26531 ....... Revise knuckle 47.1644 $1,871.86 $1,433.43 $374.37 $286.69 
with implant. 
26525 «:...... Revise finger 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
joint. 
26536 ....... Revise/implant 47.1644 $1,871.86 $1,294.43 $374.37 $258.89 
finger joint. 
26540 ....... Repair hand 16.0343 $636.37 $633.19 $127.27 $126.64 
joint. 
26544 ....... Repair hand. 25.8425 $1,025.64 $1,010.32 $205.13 $202.06 
joint with graft. 5 
26542 ....... Repair hand 16.0343 $636.37 $633.19 $127.27 $126.64 
joint with graft. 
26545 ....... Reconstruct fin- 25.8425 $1,025.64 $827.82 $205.13 $165.56 
ger joint. 
26546 ....... Repair nonunion 25.8425 $1,025.64 $827.82 $205.13 $165.56 
hand. 
26548 ....... Reconstruct fin- 25.8425 $1,025.64 $827.82 $205.13 $165.56 
ger joint. 
26550 ....... Construct thumb 25.8425 $1,025.64 $735.82 $205.13 $147.16 
replacement. 
26555 ......: Positional _ 25.8425 $1,025.64 $767.82 $205.13 $153.56 
change of fin- 


ger. 
Repair of web 
finger. 
Repair of web 
finger. 
Repair of web 
finger. 
Correct meta- 
carpal flaw. 
Correct finger 
deformity. ° 
Lengthen meta- 
carpal/finger. 
Repair hand de- 
formity. 
-Reconstruct 
extra finger. 
Repair finger 
deformity. 
Repair muscles 
of hand. 
Release mus- 
cles of hand. 
Excision con- 


Stricting tissue. 


Treat meta- 
carpal frac- 
ture. 

Treat meta- 
carpal frac- 
ture. 

Treat meta- 
-Carpal frac- 
ture. 

Treat meta- 


Treat thumb dis- 
location. 

Treat thumb 
fracture. 

Treat thumb 
fracture. 


16.0343 


25.8425 
25.8425 
25.8425 
25.8425 
25.8425 
16.0343 
16.0343 
16.0343 
25.8425 
16.0343 

- 16.0343 

1.6914 


1.6914 
1.6914 
25.6702 


37.5680 


$636.37 
$1,025.64 
$1,025.64 
$1,025.64 
$1,025.64 
$1,025.64 
$636.37 
$636.37 
$636.37 
$1,025.64 
$636.37 
$636.37 
$67.13 


$67.13 
$67.13 


$1,018.80 


$1,491.00 


1.6914 $67.13 
1.6914 $67.13 
25.6702 


$1,018.80 


$541.19 
$767.82 
$827.82 
$871.32 
$871.32 
$767.82 
$676.69 
$676.69 
$676.69 
$767.82 
$573.19 
$541.19 

$67.13 


$85.62 


$85.62 


$824.40 


$1,060.50 


$67.13 
$85.62 


$732.40 | 


$127.27 
$205.13 
$205.13 
$205.13 
$205.13 
$205.13 
$127.27 
$127.27 
$127.27 
$205.13 
$127.27 
$127.27 

$13.43 


$13.43 


$13.43 


$203.76 


$298.20 


$108.24 
$153.56 
$165.56 
$174.26 
$174.26 
$153.56 
$135.34 
$135.34 
$135.34 
$153.56 
$114.64 
$108.24 

$13.43 


$17.12 
$17.12 


$164.88 


$212.10 


$13.43 $13.43 
$13.43 $17.12 
- $203.76 


$146.48 


4 

ture. 

|. Carpal frac- 

| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR 


CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HcPcs | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved based MPFS rate | ment weight | Out 50/50 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
cs 37.5680 $1,491.00 $1,060.50 $298.20. $212.10 
26670 ....... Treat hand dis- |Y 1.6914 $67.13 |. $67.13 $13.43 $13.43 
26675 ....... Treat hand dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
26676 ....... Pin hand dis- 25.6702 $1,018.80 $732.40 $203.76 $146.48 
26685 ....... Treat hand dis- 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
26686 ....... Treat hand dis- 56.4195 $2,239.18 $1,374.59 $447.84 $274.92 
location. 
26700 ....... | Treat knuckle Y 1.6914 $67.13 $67.13 $13.43 $13.43 
dislocation 
26705 ........ Treat knuckle 1.6914 $67.13 $85.62 $13.43 $17.12 
26706 ....... Pin knuckle dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
location. 
26715 Treat knuckle 37.5680 $1,491.00 $1,060.50 $298.20 $212.10 
26720 ... Treat finger 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture, each 
26725 ....... Treat finger l 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture, each. 
26727 ........ Treat finger 25.6702 $1,018.80 $1,006.90 $203.76 $201.38 
fracture, each 
26735 ....... Treat finger 37.5680 $1,491.00 $1,060.50 $298.20 $212.10 
fracture, each 
1.6914 $67.13 $67.13 $13.43 $13.43 
26742 ....... Treat finger 1.6914 $67.13 $85.62 ~ $13.43 $17.12 
fracture, each 
26746 ....... Treat finger 37.5680 $1,491.00 $1,104.00 $298.20 © $220.80 
fracture, each 
26750 ....... Treat finger Y 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture, each ; 
26755 ....... Treat finger 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture, each 
26756 ....... Pin finger frac- 25.6702 $1,018.80 $732.40 $203.76 $146.48 
ture, each. 
26765 ....... Treat finger 37.5680 $1,491.00 $1,060.50 $298.20 $212.10 
fracture, each. 
26770 ........ Treat finger dis- 1.6914 $67.13 $67.13 . $13.43 $13.43 © 
location. 
26775 ........ Treat finger dis- 14.5502 $577.47 $577.47 $115.49 $115.49 
26776 ....... Pin finger dis- 25.6702 $1,018.80 $732.40 $203.76 $146.48 
location. 
26785 ....... Treat finger dis- 25.6702 $1,018.80 $732.40 $203.76 $146.48 
location. 
26820 ....... Thumb fusion 25.8425 $1,025.64 $871.32 $205.13 $174.26 
with graft 
26841 ....... Fusion of thumb 25.8425 $1,025.64 $827.82 $205.13 $165.56 
26842 ....... Thumb fusion 25.8425 $1,025.64 $827.82 $205.13 $165.56 
with graft 
26843 ....... Fusion of hand 25.8425 $1,025.64 $767.82 $205.13 $153.56 
26844 ....... Fusion/graft of 25.8425| $1,025.64 $767.82 $205.13 $153.56 
hand joint. 
26850 ....... Fusion of 25.8425 $1,025.64 $827.82 $205.13 $165.56 
knuckle. 
26852 ....... Fusion of 25.8425 $1,025.64 $827.82 $205.13 $165.56 
knuckle with 
gral 
26860 ....... Fusion of finger 25.8425 $1,025.64 $767.82 $205.13 $153.56 
joint. 
26861 ....... Fusion of finger 25.8425 $205.13 $147.16 


$1,025.64 


$735.82 


| 
| 
| 
| 
| 
| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES 


PAYMENT RATES—Continued 


FoR CY 2008 WitH ADDITIONS AND 


Short Deserip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


ignated 
based 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 


50 transition 


Fusion/graft of © 
finger joint. 
Fuse/graft 
added joint. 
Amputate meta- 
carpal bone. 
Amputation of 
finger/thumb. 
Amputation of 
finger/thumb. 
Drainage of pel- 
vis lesion. 
Drainage of pel- 
vis bursa. 
Incision of hip 


Incision of hip 
tendon. . 
Exploration of 
hip joint. 
Denervation of 
hip joint. 
Biopsy of soft 
tissues. 
Biopsy of soft 
tissues. 
Remove hip/pel- 
vis lesion. 
Remove hip/pel- 
vis lesion. 
Remove tumor, 
hip/pelvis. 


Biopsy of sacro- 


iliac joint. 
Biopsy of hip 
joint. 
Removal of 
ischial bursa: 
Remove femur 
lesion/bursa. 
Removal of hip 
bone lesion. 


eign body. 
Remove hip for- 


Transfer of 
iliopsoas 
muscle. 


25.8425 
25.8425 
25.8425 
16.0343 
16.0343 
20.8214 
20.8214 
20.8214 
25.0600 
25.0600 
41.2543 
41.2543 

6.5128 
6.5128 

19.9760 
19.9760 
19.9760 
20.8214 
20.8214 
20.8214 
20.8214 
20.8214 
25.0600 
25.0600 


6.5128 | 


20.8214 
25.0600 
25.0600 
41.2543 


41.2543 
41.2543 


$1,025.64 
$1,025.64 
$1,025.64 
$636.37 
$636.37 
$826.36 
$826.36 
$826.36 
$994.58 


$994.58 | 


$1,637.30 
$1,637.30 
$258.48 
$258.48 
$792.81 
$792.81 
$792.81 
$826.36 
$826.36 
$826.36 
$826.36 
$994.58 
$994.58 


$994.58 


$258.48 |. 


$826.36 
$994.58 
$994.58 
$1,637.30 


$1,637.30 
$1,637.30 


$827.82 
$767.82 
$767.82 
$541.19 
$633.19 


$579.68 


$579.68 
$636.18 
$752.29 
$752.29 
$1,073.65 
$1,133.65 
$295.74 
$329.68 
$619.40 
$651.40 
$651.40 


$668.18 | 


$668.18 
$771.68 


$771.68 |. 


$771.68 


$855.79 | 


$855.79 


$720.29 
$295.74 
$668.18 
$752.29 
$752.29 
$1,133.65 


$1,133.65 
$1,133.65 


$205.13 
$205.13 
$205.13 
$127.27 
$127.27 
$165.27 
$165.27 
$165.27 
$198.92 
$198.92 
$327.46 
$327.46 
$51.70 

$51.70 
$158.56 
$158.56 
$158.56 
$165.27 
$165.27 


$165.27. 


$165.27 
$165.27 
$198.92 
$198.92 


$198.92 
$51.70 
$165.27 
$198.92 
$198.92 
$327.46 


$327.46 
$327.46 


$127.24 
$150.46 
$150.46 
$214.73 
$226.73 
$59.15 
$65.94 
$123.88 
$130.28 
$130.28 
$133.64 
$133.64 
$154.34 
$154.34 
$154.34 
$171.16 
$171.16 


$144.06 

$59.15 
$133.64 
$150.46 


$150.46 


$226.73 
$226.73 
$226.73 


Wednesday, august 23, 2006/Proposed Rules 
| 
payment 
HCPCS with 50/50 
A 
d 
tendon. 
tendon. 
27066 ....... | Removal OF MID: | | 
7 sion. 
27080 ....... | Removal of tail | 25.0600; 
bone. i 
27086 ....... | Remove hip for- | | 
4 > 
27098 ....... | Tramsfer tendon | | 
cle. 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


procedure eight | transition tion ~ | 50 transition | _ transition 
27111 ...... Transfer o 41.2543| $1,637.30) $1,133.65| $327.46] $226.73 
1.6914 $67.13 $85.62 $13.43 $17.12 
27194 ....... Treat pelvic ring 14.5502 $577.47] $511.73| $115.49! $102.35 
27200 ....... tellbone Y 1.6914 $67.13 $67.13 $13.43 $13.43 
27202 ....... 37.5680 $1,491.00} $968.50; $298.20 $193.70 
27230 ....... Race thigh frac- 1.6914 $67.13 $85.62 $13.43 - $17.12 
27238 ....... faurhign frac- 1.6914 $67.13 $85.62 $13.43 $17.12 
27246 ....... Treat thigh frac- 1.6914 $67.13] $85.62 $13.43 $17.12 
27250 ....... Treat hip dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
27282 ....... Treat hip dis- 14.5502} $577.47) $511.73| —$115.49| $102.35 
| 27256 ...... hip | 1.6914 $67.13 $67.13 $13.43 $13.43 
27257 ....... Treat hip dis- 14.5502] $577.47| $543.73 $115.49! $108.75 
27266 ....... Treat hip dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
27266 ....... Treat hip dis- 14.5502}  $577.47| $511.73] $115.49] $100.35 
27275 ....... Menipulation of 14.5502| $577.47! $511.73| $115.49! $102.95 
27301 ....... Drain thighknee 17.4686}  $693.30/  $601.65|  $13866| $120.33 
27305 ....... thigh ten- 20.8214| $826.36 $636.18} $165.27] $127.24 
27306 ...... | incision 20.8214| $826.36 $668.18 $16527| $133.64 
27307 ....... of thigh 20.8214} $826.36; $668.18] $165.27 $133.64 
27310 ....... Exploration of 25.0600} $994.58] $812.29] $160.46 
27315 Paral 17.7609|  $704.90| $575.45| $140.98] $115.09 
27320 ....... Pari! 17.7609} $704.90} $575.45} $140.98| $115.09 
27323 ....... Biopsy, thigh 65128 $258.48| $295.74 $51.70 $59.15 
27324 ....... Biopsy, thigh’ 19.9760} $792.81}  $562.90/ $15856/ $112.58 
27327 ....... of 19.9760} $792.81} $619.40}  $158.56| $123.88 
27328 ....... of 19.9760}  $792.81|  $651.40/ $158.56| $130.28 
27829 19.9760| $792.81] $711.40] $15856| $142.08 
27330 ....... Biopsy, knee 25.0600}  $994.58/  $812.29/ $198921 $160.46 
27331 ....... are 25.0600;  $99458/ $812.29] $198.92] $160.46 
27332 ....... 25.0600]  $994.58/ $812.29] $198.92| $162.46 
27333 ....... of 25.0600} $904.58] $812.29) $198.92 $162.46 
27334 ....... 25.0600 | $994.58} $812.29 $198.92/ $162.46 
27335 ....... Perv kee 25.0600 $994.58 $812.29 $198.92 $162.46 - 


HCPCS rip- ASC ap as Office at | relative ment with- ment with Davmen 
| 
| 
| 
| 
| 
| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 ‘ CY 08 pay- | CY O8pay- | CY08co- | CY 08co- 
Short Descrip- | ASC ap- Designated | Payment | CY 08 ASC 
tion 


| Ment with- ment with payment payment 
pred | | out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure | . 9 transition tion 50 transition | transition 


Removal of 20.8214 $826.36 $668.18 $165.27 $133.64 
kneecap 
bursa. 

Removal of 20.8214 $826.36 | $728.18 $165.27 $145.64 
knee cyst. 

Remove knee 20.8214 $826.36 $728.18 $165.27 $145.64 

cyst. 
Removal of 25.0600 $994.58 $812.29 $198.92 $162.46 

kneecap. 


Remove femur : 25.0600 $994.58 $752.29 $198.92 $150.46 
lesion. 


Remove femur 25.0600 $994.58 $812.29 $198.92 $162.46 
lesion/graft. 


Remove femur 25.0600 $994.58 $855.79 $198.92 $171.16 
lesion/graft. 


Remove femur 25.0600 $994.58 $855.79 $198.92 $171.16 
lesion/fixation. 


Partial removal, 25.0600 $994.58 $855.79 $198.92 $171.16 
leg bone(s). 
Removal of for- 19.9760 $792.81 $893.90 $158.56 $178.78 
eign body. 
Repair of knee- 20.8214 $826.36 $579.68 $165.27 $115.94 
cap tendon. 
Repair/graft 20.8214 $826.36 $668.18 $165.27 $133.64 
kneecap ten- 
don. 


Repair of thigh 20.8214 $826.36 $668.18 $165.27 $133.64 
muscle. 


Repair/graft of 20.8214 $826.36 $668.18 $165.27 $133.64 
thigh muscle. 


Incision of thigh 20.8214 $826.36 $579.68 $165.27 $115.94 
tendon. 


Incision of thigh 20.8214 $826.36 $636.18 $165.27 $127.24 
tendons. 


Incision of thigh 20.8214 $826.36 $668.18 $165.27 $133.64 
tendons. 


Lengthening of 25.0600 $994.58 $720.29 $198.92 $144.06 
thigh tendon. : 

Lengthening of 25.0600 $994.58 $752.29 $198.92 $150.46 
thigh tendons. 

Lengthening of 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
thigh tendons. 


Transplant of 25.0600 $994.58 $752.29 $198.92 $150.46 
thigh tendon. 


Transplants of 41.2543 | $1,637.30} $1,073.65 $327.46 $214.73 
thigh tendons. 


Revise thigh 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
muscles/ten- 
dons. 

Repair of knee 25.0600 $994.58 $812.29 $198.92 | $162.46 
cartilage. 

Repair of knee 41.2543 $1,637.30 $1,133.65 $327.46 $226.73 
ligament. 


Repair of knee : 65.8846 $2,614.83 $1,622.42 $522.97 $324.48 
ligament. 
Repair of knee 41.2543 $1,637.30 $1,133.65 $327.46 $226.73 
ligaments. : 
Repair degen- ; 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
erated knee- 
cap. 
Revision of un- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
stable knee- 
cap. 
Revision of un- 41.2543 $1,637.30 $1,316.15 $327.46 $263.23 
stable knee- t 
cap. 


| 
27345 ....... 
27347 ....... 

27350 ....... 

27355 ....... 
©. 
27360 ....... 

27872 ....... 

27380 

27381 ....... 

| 

27398 ....... 

27394 ....... 

| 27407 ....... 

27409 ....... 

27418 ...... 

27420... 

27422 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDU 
PAYMENT RATES—Continued 


RES FOR CY 2008 WITH ADDITIONS AND 


New 2008 CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
| | ced at | pay | Menta | | ‘payment | ayment 
based MPFS rate | ment weight | citicn tion —_| 50 transition | transition 
27424 ....... Revision/re- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
moval of 
apoeias 25.0600 $994.58 $994.79 $198.92 $198.96 
27427 ....... Reconstruction, 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
knee. 
27428 ....... Reconstruction, 65.8846 $2,614.83 $1,622.42 $522.97 $324.48 
knee. 
27429 ....... Reconstruction, . 65.8846 $2,614.83 $1,622.42 $522.97 $324.48 
knee. 
27430 ....... Revision of 41.2543 $1,637.30 $1,133.65 $327.46: $226.73 
thigh muscles. 
274335 ....... Incision of knee 41.2543 $1,637.30 $1,133.65 $327.46 $226.73 
joint. 
27437 ....... Revise kneecap 32.7543 $1,299.96 $964.98 $259.99 $193.00 
27438 ....... Revise kneecap 47.1644 $1,871.86 $1,294.43 $374.37 $258.89 
27441 ....... 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
knee joint. 
27442 ....... Revision of 32.7543 $1,299.96 $1,008.48 $259.99 $201.70 
knee joint. 
27448 ....... Revision of 32.7543 | $1,299.96 $1,008.48 $259.99 $201.70 
knee joint. 
27496 ....... 20.8214 $826.36 $771.68 $165.27 $154.34 
of thigh/knee. 
27497 ....... Decompression 20.8214 $826.36 $668.18 $165.27 $133.64 
of thigh/knee. 
27498 ....... i 20.8214 $826.36 $668.18 $165.27 $133.64 
of thigh/knee. 
27499 ....... ression 20.8214 $826.36 $668.18 $165.27 $133.64 
of thigh/knee. 
27500 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17.12 
thigh fracture 
27501 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17.12 
igh fracture. 
27502 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17.12 
igh fracture. 
275038 ....... 1.6914 $67.13 $85.62 $13.43 $17.12 
thigh fracture. 
27508 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17.12 
thigh fracture. 
27509 ....... Treatment of 25.6702 $1,018.80 $764.40 $203.76 $152.88 
Rosse $67.13 $85.62 $13.43 $17.12 
27516 ....... Treat thigh fx 1.6914 $67.13 $85.62 $13.43 $17.12 
growth plate. 
27517 ....... Treat thigh fx 1.6914 $67.13 $85.62 $13.43 $17.12 
plate. 
27520 ....... Treat kneecap 1.6914 $67.13 $85.62 $13.43 $17.12 
fracture. 
27530 ....... Treat knee frac- 1.6914 $67.13 $85.62 $13.43 $17.12 
ture. 
27532 ....... Treat knee frac- 1.6914 $67.13 $85.62 $13.43 $17.12 
ture. 
27538 ....... Treat knee frac- 1.6914 ~ $67.13 $85.62 $13.43 $17.12 
ture(s). 
27550 ....... Treat knee dis- 1.6914 $67.13 $85.62 $13.43 $17.12 
location. 
27582 ....... Treat knee dis- 14.5502 $577.47 $455.23 $115.49 | $91.05 
27560 ....... Treat kneecap 1.6914 $67.13 $85.62 $13.43 $17.12 
27562 ....... Treat kneecap 14.5502 $577.47 $455.23 $115.49 $91.05 
27566 ....... Treat kneecap 37.5680 $1,491.00 $968.50 $298.20 $193.70 


} 
4 | 
| 
; 


Federal Register/Vol. 71, No. 163 / Wednesday, August 23, 2006/ Proposed Rules 


49883 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 | -_.. CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS | Short Descrip- | ASC ap- caeasen ceed pth adi ment with- | ment with payment payment 
tion proved based MPFS rate | ment weight out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition.| transition 
Fixation of knee 14.5502 $577.47 $455.23 $115.49 $91.05 
joint. 
27594 ....... Amputation fol- 20.8214 $826.36 $668.18 $165.27 $133.64 
low-up sur- 
«+. | Decompression | ..........0.00.. 20.8214 $826.36 $668.18 $165.27 $133.64 
of lower leg 
27601 ....... Decompression 20.8214 $826.36 $668.18 $165.27 $133.64 
of lower leg. 
Decompression 20.8214 $826.36 $668.18 $165.27 $133.64 
of lower leg 
27608 ....... Drain lower leg 17.4686 $693.30 $569.65 $138.66 $113.93 
lesion. 
nace i 20.8214 $826.36 $636.18 $165.27 $127.24 
bursa. 
27805. Incision of achil- 20.2255 $802.71 $567.86 $160.54 $113.57 
les tendon. 
27606 ....... Incision of achil- 20.8214 $826.36 $579.68 $165.27 $115.94 
les tendon. 
27607 Treat lower leg | | 20.8214 $826.36 $636.18 $165.27 $127.24 
bone lesion. 
Explore/treat 25.0600 $994.58 $720.29 $198.92 $144.06 
ankle joint. 
Sai? ...... Exploration of 25.0600 $994.58 $752.29 $198.92 $150.46 
ankle joint. 
27613" >.<... Biopsy lower leg | Y Y Y 3.0423 $120.74 $120.74 $24.15 $24.15 
soft tissue. 
SEARS 3c. Biopsy lower leg 19.9760 $792.81 $619.40 $158.56 $123.88 
soft tissue. 
2ISAS: .:...<. Remove tumor, 25.0600 $994.58 $752.29 $198.92 $150.46 
lower leg. 
27618:....... Remove lower 14.9563 $593.59 $519.79 $118.72 $103.96 
leg lesion. 
leg lesion. 
27620:...::.. Explore/treat 25.0600 $994.58 $812.29 $198.92 $162.46 
ankle joint. 
27625 ....... Remove ankle | ....... 25.0600 $994.58 $812.29 $198.92 $162.46 
joint lining. 
27626 ....... Remove ankle 25.0600 $994.58 $812.29 $198.92 $162.46 
joint lining. 
27630 ....... Removal of ten- 20.8214 $826.36 $668.18 $165.27 $133.64 
don lesion. 
Remove lower 25.0600 $994.58 $752.29 $198.92 $150.46 
leg bone le- 
Remove/graft 25.0600 $994.58 $752.29 $198.92 $150.46 
leg bone le- 
sion. 
27638 ....... Remove/graft 25.0600 $994.58 $752.29 $198.92 | $150.46 
leg bone le- 
sion. 
27640 ....... Partial removal 41.2543 $1,637.30 $1,041.65 $327.46 $208.33 
of tibia. 
27641 ....... Partial removal 25.0600 $994.58 $720.29 $198.92 $144.06 
of fibula. 
27647 ....... Extensive ankle/ 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
heel surgery. 
PIGS 55. Repair achilles 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
tendon. 4 
27652 ...:.. Repair/graft 65.8846 $2,614.83 $1,562.42 $522.97 $312.48 
achilles ten- 
don. 
27654 .....:. | Repair of achil- 41.2543 $1,637.30 $1,073.65 $327.46 $214.73 
les tendon. 
27656 ....... Repair leg fas- © 20.8214 $826.36 $636.18 $165.27 $127.24 


= 
q 
; 
ig 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 
New 2008 : CY 08 pay- | CY O8pay- | CY 08co- | CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment vith. ment with payment payment 
tion proved based | MPFS rate | ment weight | 0ut50/50 | 50/50 transi- | without 50/ | with 50/50 4 
procedure transition _ tion 50 transition | transition 2 
20.8214 $826.36 $165.27 $115.94 
27650 ....... Repair of leg 20.8214 $826.36; $636.18]  $165.27| $127.04 
tendon, each 
27664 ....... Repair of leg 20.8214 $826.36 $636.18 $165.27 $127.24 


25.0600 
20.8214 


25.0600 


25.0600 


25.0600 


25.0600 


25.0600 
25.0600 


41.2543 


25.0600 


25.0600 


41.2543 


65.8846 
1.6914 


1.6914 
25.6702 


56.4195 


$994.58 
$826.36 

$994.58 
$994.58 


$994.58 


$994.58 


$994.58 
$994.58 
$1,637.30 


$1,637.30 
$1,637.30 


$994.58 
$994.58 


$994.58 
$994.58 
$1,637.30 


$2,614.83 
$67.13 


$67.13 
$1,018.80 
$1,491.00 
$2,239.18 


$752.29 


$752.29 
$752.29 
$1,133.65 
$1,133.65 
$1,073.65 


$720.29 
$720.29 
$720.29 
$1,008.48 
$636.18 
$1,041.65 

$636.18 

$720.29 
$720.29 
$720.29 
$720.29 
$720.29 
$1,041.65 


$1,562.42 
$85.62 


$85.62 
$764.40 
$1,060.50 
$1,434.59 


$198.92 


$165.27 


$198.92 


$198.92 


$198.92 


$198.92 


$198.92 
$198.92 
$327.46 
$327.46 
$327.46 


$198.92 
$198.92 
$198.92 
$259.99 
$165.27 
$327.46 


$165.27 
$198.92 


$198.92 


$198.92 
$198.92 
$198.92 
$327.46 


$522.97 
$13.43 


$13.43 
$203.76 
$298.20 
$447.84 


>»... 


$144.06 4 


$127.24 


$150.46 


$150.46 


$144.06 


$150.46 


$150.46 
$150.46 
$226.73 
$226.73 
$214.73 


$144.06 


$144.06 


$144.06: 
$201.70 
$127.24 
$208.33 


$127.24 
$144.06 


$144.06 


$144.06 
$144.06 


$144.06 


$312.48 | 
$17.12 


$17.12 


$152.88 


$212.10 
$286.92 


— 
2767S ....... | Repair ower leg | | | $636.18 
tendons. 
tendons. 
lower leg ten- 
don. 
lower leg ten- 
dons. 
don. 

27687 ....... | REVISION Of Calf | | | 
tendon. 

27692 ....... | Revise addi- 41.2543 
don. 
27695 —— | Repair of ankle | | | | 25.0600 
ligament. 
ligaments. 
27696 ....... | Repair Of amide | | 25.0600 $994.58 
ligament. 
27700 ....... | Revision of 32.7543 | $1,299.96 
ankle joint. 
27704 ....... | Removal of 20.8214 $826.36 
ankle implant. : 
27705 —— | Incision Of tibia | | 41.2543} $1,637.30 
27707 — | Incision of fibula | | | $826.36 
& fibula. 
27732 | OF | | | 25.0600 $994.58 
27740 ....... | Repair of leg 25.0600 | 
epiphyses. | 
27742 ....... | Repair of leg $208.33 | 
27745 ea tibia 
tibia fracture. 
tibia fracture. } 
27758 ....... | Treatment of 37.5680 
eatment of 
a] 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 
ASC ap- 
proved 
procedure 


Designated’ 
as Office 


a 
MPFS rate 


CY 08 ASC 
relative pay- 
ment wei 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


fibula fracture. 


Treatment of 


fibula fracture. 


Treatment of 


fibula fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. - 


Treatment of 


ankle fracture. 


Treatment of 


ankle fracture. 


Treatment of 


Treat lower leg 


fracture. 
Treat lower leg 


1.6914 
1.6914 
37.5680 
1.6914 
1.6914 
37.5680 
1.6914 
1.6914 


37.5680 


1.6914 
1.6914 
37.5680 
1.6914 
1.6914 
37.5680 
56.4195 
1.6914 
4.6914 
37.5680 
56.4195 
56.4195 
37.5680 


$1,491.00 
$67.13 
$67.13 


$1,491.00 


$67.13 
$67.13 
$1,491.00 
$67.13 
$67.13 
$1,491.00 
$67.13 
$67.13 
$1,491.00 
$2,239.18 


$67.13 | 


$67.13 
$1,491.00 
$2,239.18 
$2,239.18 
$1,491.00 
$67.13 
$67.13 
$1,491.00 
$67.13 


$577.47 | 


$1,491.00 
$1,491.00 

$577.47 
$2,614.83 
$2,614.83 


$826.36 


$85.62 
$85.62 
$1,000.50 
$85.62 
$85.62 


$85.62 


$1,000.50 
$85.62 
$85.62 
$1,000.50 
$1,374.59 
$85.62 
$85.62 
$1,000.50 
$1,374.59 
$1,434.59 
$968.50 
$85.62 
$85.62 
$968.50 
$85.62 
$455.23 
$1,000.50 
$1,000.50 
$455.23 
$1,622.42 
$1,622.42 


$668.18 


x CY 08 pay- CY 08 co- CY 08 co- 
a Short Descrip- ment with- yment yment 
a transition 50 iti iti 
a 
4 
27784 ....... | _ $1,000.50 $298.20 $200.10 
27810 ....... | $85.62 | . $13.43 $17.12 
4 
ankle fracture. | 
27823 ....... | Treatment of $447.84 $274.92 
ankle fracture. 
27824 ....... | Treat lower | $13.43 $17.12 
fracture. 
27825........ | Treat lower | $13.43 $17.12 
27826 Treat lower leg | $298.20. $200.10 
fracture. 
27827. ....... | Treat lower leg | $447.84 $274.92 
27830 ....... | Treat lower leg | 1.6914 $13.43 $17.12 
27832 | VOWEL OQ | 37.5680 $298.20 $193.70 
: 27840 ....... | Treat ankle dis- | 1.6914 $13.43 $17.12 
27842 ....... | Treat ankle dis- | 14.5502 $115.49 $91.05 
27846 ....... | Treat amkle | | | 37.5680 $298.20 $200.10 
27860 ....... | Fixation of amide | | | 14.5502 $115.49 $91.05 
27870 ....... | Fusion of | 65.8846 $522.97 $324.48 
joint, open. 
_ 27871 ....... | Fusion of 65.8846 $522.97 $324.48 
4 joint. 
low-up sur- 
gery. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 
New 2008 CY 08 pay- | CY 08 pay- | CY08co- | CY 08 co-' 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved based | MPFS rate | ment weight | Ut50/50 | 50/50 transi- | without 50/ | with 50/S0 
procedure transition tion 50 transition | _ transition 
278839 ....... Amputation of 25.0600 $994.58 $752.29 $198.92 $150.46 
foot at ankle 7 
27892 ....... Decompression 20.8214 $826.36 $668.18 - $165.27 $133.64 
of leg. 
27893 ....... Decompression 20.8214 $826.36 $668.18 $165.27 $133.64 
of leg. 
27894 ....... Decompression 20.8214 $826.36 $668.18 $165.27 $133.64 
of leg. 
28001 ....... Drainage of y: Y ¥. 2.9456 $116.90 $116.90 $23.38 $23.38 
bursa of foot : 
28002 ....... Treatment of 20.8214 $826.36 $668.18 $165.27 $133.64 
foot infection. 
28003 ....... Treatment of 20.8214 - $826.36 $668.18 $165.27 $133.64 
foot infection. 
28005 ....... Treat foot bone 20.2255 $802.71 $656.36 $160.54 $131.27 
lesion. 
28008 ....... Incision of foot 20.2255 $802.71 $656.36 $160.54 $131.27 
fascia. 
TER 2.2064 $87.57 $87.57 $17.51 $17.51 
28011 ....... Incision of toe 20.2255 $802.71 $656.36 $160.54 $131.27 
tendons. 
28020 ....... Exploration of 20.2255 $802.71 $624.36 $160.54 $124.87 
foot joint 
28022 ....... Exploration of 20.2255 $802.71 $624.36 $160.54 $124.87 
foot joint. 
- 28024 ....... Exploration of 20.2255 $802.71 $624.36 $160.54 $124.87 
toe joint. : 
28030 ....... Removal of foot 17.7609 $704.90 $667.45 $140.98 $133.49 
nerve. 
28035 ....... 17.7609 $704.90 $667.45 $140.98 $133.49 . 
of tibia nerve 
28043 ....... Excision of foot 19.9760 $792.81 $619.40 $158.56 $123.88 
lesion. 
28045 ....... Excision of foot 20.2255 $802.71 $656.36 $160.54 $131.27 
28046 ........ Resection of 20.2255 $802.71 $656.36 $160.54 $131.27 
tumor, foot. 
28050 ....... Biopsy of foot 20.2255 $802.71 $624.36 $160.54 $124.87 
28052 ....... Biopsy of foot 20.2255 $802.71 — $624.36 $160.54 $124.87 
28054 ....... Biopsy of toe 20.2255 $802.71 $624.36 $160.54 $124.87 
28060 ....... Partial removal, 20.2255 $802.71 $624.36 $160.54 $124.87 
foot fascia. 
28062 ....... Removal of foot 20.2255 $802.71 $656.36 $160.54 $131.27 
fascia. 
28070 ....... Removal of foot * 20.2255 - $802.71 $656.36 $160.54 $131.27 
joint lini 
28072 ....... Removal of foot 20.2255 $802.71 ’ $656.36 $160.54 $131.27 
28080 ....... Removal of foot 20.2255 $802.71 $656.36 $160.54 $131.27 
28086 ....... Excise foot ten- 20.2255, $802.71 $624.36} $160.54 $124.87 Gi 
don sheath | 
28088 ....... Excise foot ten- 20.2255 $802.71 $624.36 $160.54 $124.87 | 
don sheath | 
28090 ....... Removal of foot 20.2255 $802.71 $656.36 $160.54 $131.27 | 
28092 ....... Removal of toe 20.2255 $802.71 $656.36 $160.54 $131.27 q 
lesions. 
28100 ....... Removal of 20.2255} $802.71 $624.36/ $160.54] $124.87 | 
ankle/heel le- 
deceit Remove/graft $1,636.10 $1,073.05 $327.22 $214.61 


* 


> 


_ Federal Register/Vol. 71, No. 163/ Wednesday, August 23, 2006/Proposed Rules 


49887 


PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WiTH ADDITIONS AND 


New 2008 CY 08 pay- | CY 08 pay- CY 08 co- 
Shon | | | capped at | | | ment wh payment 
: rov ransi- with 50/50 
cneekwe based MPFS rate | ment weight transition tion transition 
Remove/graft 41.2239 $1,636.10 $1,073.05 $214.61 
foot lesion. 
Removal of foot _ 20.2255 $802.71 $624.36 $124.87 
lesion. 
Remove/graft 41.2239 $1,636.10 $1,073.05 $214.61 
foot lesion. 
Remove/graft 41.2239 $1,636.10 $1,073.05 $214.61 
foot lesion. 
Removal of toe 20.2255 $802.71 $624.36 $124.87 
lesions. 
Part removal of 20.2255 $802.71 $656.36 $131.27 
metatarsal. 
Part removal of 20.2255 $802.71 $656.36 $131.27 
metatarsal. 
Part removal of 20.2255 $802.71 $656.36 $131.27 
metatarsal. 
Part removal of 20.2255 $802.71 $656.36 $131.27 
metatarsal. ; 
Removal of - 20.2255 $802.71 $656.36 $131.27 
metatarsal 
heads. 
Revision of foot 20.2255 $802.71 $656.36 $131.27 
Removal of heel ~ 20.2255 $802.71 $716.36 $143.27 
bone. 
Removal of heel 20.2255 $802.71 $716.36 $143.27 
spur. 
Part removal of 20.2255 $802.71 $898.86 $179.77 
ankle/heel. 
Partial removal 20.2255 $802.71 $656.36 $131.27 
of foot bone. 
Partial removal | Y Y Y 4.9541 $196.62 $196.62 $39.32 
of toe. 
Partial removal 20.2255 $802.71 $656.36 $131.27 
of toe. 
Removal of 20.2255 $802.71 $656.36 $131.27 
ankle bone. 
Removal of 20.2255 $802.71 $656.36 $131.27 
metatarsal. 
Removal of toe 20.2255 $802.71 $656.36 $131.27 
Partial removal 20.2255 $802.71 $656.36 $131.27 
of toe. 
Partial removal 20.2255 $802.71 $656.36 $131.27 
of toe. 
Extensive foot 20.2255 $802.71 $656.36 $131.27 
surgery. 
Extensive foot 20.2255 $802.71 $656.36 $131.27 
surgery. 
Extensive foot 20.2255 $802.71 $656.36 $131.27 
surgery. 
Removal of foot | Y Y Y 3.1309 $124.26 $124.26 $24.85 
foreign body. 
Removal of foot 14.9563 $593.59 $519.79 $103.96 
foreign body. 
Removal of foot 6.5128 $258.48 $329.68 $65.94 
foreign body. 
Repair of foot 20.2255 $802.71 $656.36 $131.27 
tendon. 
Repair/graft of 20.2255 $802.71 $656.36 $131.27 
foot tendon. 
Repair of foot 20.2255 $802.71 $656.36 $131.27 
tendon. 
Repair/graft of : 41.2239 $1,636.10 $1,073.05 $214.61 
foot tendon. 
Release of foot | Y Y Y 4.6712 $185.39 $185.39 $37.08 
tendon. 
Release of foot 20.2255 $802.71 $567.86 $113.57 


tendons. 


: HCPCS | 
28103 ....... 
28104 ....... 
| 28106 ....... 
28107 ....... 
| 28108 ....... 
28110 ....... 
28111 ...... 
28112 ....... 
: 28113 ....... 
28114 ....... 
4 28116 ....... 
28118 ....... 
28119... 
| 28120 ....... 
28122 ....... 
28124 ....... 
| 28126 ....... 
| 28130 ....... 
28140 ....... 
28150 ....... 
28153 ....... 
28160 ....... 
| 28171 ....... 
28173 ....... 
28175 ....... 
| 28190 ....... 
q 28192 ....... 
28198 ....... 
28200 ....... | 
28202 ....... 
28208 ....... | 
28210 ....... 
28220 ....... 
28222 ....... 
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CY 2008 WITH ADDITIONS AND 


20.2255 
41.2239 


20.2255 


28.0970 
28.0970 


28.0970 


28.0970 
28.0970 
28.0970 
41.2239 
20.2255 
41.2239 
41.2239 
20.2255 
20.2255 


$802.71 
$802.71 
$802.71 
$802.71 
$1,636.10 
$802.71 
$167.19 


$802.71 
$802.71 


$802.71 
$802.71 
$802.71 
$1,115.12 


$1,115.12 
$1,115.12 
$1,115.12 
$1,115.12 
$1,115.12 
$1,115.12 
$1,115.12 
$1,636.10 

$802.71 
$1,636.10 
$1,636.10 
$802.71 
$802.71 
$802.71 


$656.36 
$656.36 
$716.36 
$984.55 
$656.36 
$167.19 


$624.36 
$656.36 


$716.36 
$656.36 
$656.36 
$780.56 
$780.56 
$812.56 
$812.56 
$812.56 
$812.56 
$812.56 
$916.06 
$1,041.05 

$624.36 
$1,041.05 
$1,073.05 

$716.36 

$716.36 

$624.36 


procedure rate | mont transition tion 50 transition | _ transition 

28225 ....... Release of foot 20.2255, $802.71; $567.86;  $16054| $113.57 

20.2255}  $802.71/ $567.86)  $16054| $113.57 

4.6363| $184.00} $184.00 $36.80 $36.80 

$175.86| $175.86 $35.17 $35.17 

28236 ....... Incision of foot 20.2255} $802.71 $624.36| $16054| $124.87 
28238 ....... toot 41.2239] $1,636.10| $1,073.05; $327.22" go14.61 

28240 ....... of big 20.2255| $802.71 $624.36}  $160.54| $124.87 


$160.54 


$160.54 


$160.54 
$160.54 
$327.22 
$160.54 

$33.44 


$160.54 
$160.54 


$160.54 


$160.54 


$160.54 


$223.02 
$223.02 
$223.02 
$223.02 
$223.02 
$223.02 
$223.02 
$223.02 
$327.22 
$160.54 
$327.22 
$327.22 
$160.54 


$160.54 
$160.54 


$131.27 


$131.27 
$131.27 


$143.27 


$196.91 


$131.27 
$33.44 


$124.87 
$131.27 


$143.27 


$131.27 


$131.27 


$156.11 


$156.11 


$162.51 


$162.51 | 


$162.51 


$162.51 


$162.51 
$183.21 
$208.21 
$124.87 
$208.21 
$214.61 
$143.27 


$143.27 
$124.87 


New 2008 ‘ CY 08 - | CY 08 - | CY 08 co- CY 08 co- 
fascia. 
tendon. 
28262 ....... | ROVIBION OF | | | 
28270 ....... | Release of foot | .................. 20.2255 | 
28272 ....... | Release of toe 4.2127 
hammertoe. 
of foot bone. : 
rigidus. F 
bunion. 
bunion. 
28294 | Correction Of | | | 
bunion. 
bunion. 
bunion. 
bunion. 
bone. 
bone. 
midfoot bones. | 
midfoot bones. 
28306 ....... | Incision of | 
metatarsal. 
28307 ....... | Incision of 
28308 ....... | Incision of 20.2255 
metatarsal. 


Federal Register / Vol. 71, No. 163/Wednesday, August 23, 2006 / Proposed Rules 


49889 
ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 
New 2008 ‘ CY 08 pay- CY 08 pay- | CY 08 co- CY 08 co- 
led | Payment | CY 08 ASC 
Short Descrip- | ASC ap- | Designat ment with- | ment with | payment payment 
HCPCS as Office at | relative pay- ; a - 
tion proved : out 50/50 | 50/50 transi- | without 50/ | with 50/50 
: procedure | >ased MBES rate ment weight | transition tion 50 transition | transition 
; 28309 ....... Incision of 41.2239 $1,636.10 $1,133.05 $327.22 $226.61 
metatarsals. 
i 28310 ....... Revision of big 20.2255 $802.71 $656.36 $160.54 $131.27 
toe. 
; 28312 ....... Revision of toe 20.2255 $802.71 $656.36 $160.54 $131.27 
a P 28313 ....... Repair deformity 20.2255 $802.71 $624.36 $160.54 $124.87 
of toe. 
: 28315 ....... Removal of 20.2255 $802.71 $716.36 $160.54 $143.27 
sesamoid 
4 bone. 
fa 28320 ....... Repair of foot 41.2239 $1,636.10 $1,133.05 $327.22 $226.61 
bones. 
a 28322 ....... Repair of 41.2239 $1,636.10 $1,133.05 $327.22 $226.61 
metatarsals. 
28340 ....... Resect enlarged 20.2255 $802.71 $716.36 $160.54 $143.27 
28341 ....... Resect enlarged 20.2255 $802.71 $716.36 $160.54 $143.27 
toe. 
i $802.71 $716.36 $160.54 $143.27 
28345 ....... ir webbed 20.2255} $802.71 $716.36| $160.54} $143.27 
toe(s). 
28400 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17. 
heel fracture. 
4 28405 ....... Treatment of 1.6914 $67.13 $85.62 $13.43 $17.12 
heel fracture. 
J 28406 ....... Treatment of 25.6702 $1,018.80 $732.40 $203.76 $146.48 
heel fracture. 
28415 ....... Treat heel frac- 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
ture. 
28420 ....... Treat/graft heel 37.5680 $1,491.00 $1,060.50 $298.20 $212.10 
fracture. 
28430 ....... Treatment of Y Y 1.6914 $67.13 $67.13 $13.43 $13.43 
: ankle fracture. 
> ene! $67.13 $85.62 $13.43 $17.12 
28436 ....... Treatment of 25.6702 $1,018.80 $732.40 $203.76 | $146.48 
ankle fracture 
28445 ....... Treat ankle frac- 37.5680 $1,491.00 $1,000.50 $298.20 $200.10 
ture. 
Bees $67.13 $67.13 $13.43 $13.43 
: 28455 ....... Treat midfoot 1.6914 $67.13 $67.13 $13.43 $13.43 
5 fracture, each. 
; 28456 ....... Treat midfoot 25.6702 $1,018.80 $732.40 $203.76 $146.48 
fracture. 
28465 ....... Treat midfoot 37.5680} $1,491.00| $1,000.50 $298.20 $200.10 
: fracture, each 
$67.13 $67.13 $13.43 $13.43 
$67.13 $67.13 $13.43 $13.43 
28476 ....... Treat metatarsal 25.6702} $1,018.80 $732.40 $203.76 $146.48 
fracture. 
$1,491.00 $1,060.50 $298.20 $212.10 
28490 ....... Treat big toe 1.6914 $67.13 $67.13 $13.43 $13.43 
fracture. 
28495 ....... Treat big toe 1.6914 $67.13 $67.13 $13.43 $13.43 ? 
fracture. 


1.6914 


$1,018.80 
$1,491.00 
$54.18 
$67.13 


$732.40 
$1,000.50 
$54.18 

$67.13 


$146.48 
$200.10 
$10.84 


$13.43 


fracture. 
fracture. 
28510 ....... | Treatment of 1.3651 $10.84 
toe fracture. 
toe fracture. 
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PAYMENT RATES—Continued 4 

Y - | CY 

procedure eight | transition tion 50 transition | _ transition : 

37.5680 | $1,491.00) $1,000.50; $298.20} $200.10 

ies alt 1.3078 $51.90 $51.90 $10.38 $10.38 ‘ 

37.5680 | $1,491.00} $1,000.50} $200.10 

bone fracture. 

28540 ....... Treat foot dis- | Y Y 1.6914 $67.13 $67.13 $13.43 $13.43 
28545 ....... Treat foot dis 25.6702} $1,01880|  $675.90|  $203.76| $135.18 
28546 ....... Treat foot dis 25.6702| $1,018.80|  $732.40/ $203.76! $146.48 
37.5680 | $1,491.00 $968.50} $298.20 $193.70 

28570 ....... Treat foot dis- | Y Y 1.6914 $67.13 $67.13 $13.43 $13.43 : 
28575 ....... Treat foot ci- 1.6914 $67.13 $85.62 $13.43 $17.12 
28576 ..... Treat foot dic 25.6702} $1,018.80}  $764.40| $203.76| $152.88 
28585 ....... foot dis- 37.5680 | $1,491.00 $1,00050/ $298.20 $200.10 
1.6914 $67.13 $67.13 $13.43 $13.43 

1.6914 $67.13 $85.62 $13.43 $17.12 

28606 ....... 25.6702} $732.40}  $203.76| $146.48 4 
37.5680 | $1,491.00] $1,000.50| $298.20! $200.10 

28630 ....... Treat toe dis- | Y 1.6914 $67.13 $67.13 $13.43 $13.43 : 
toe 14.5502| $577.47|  $455.23| $115.49 $91.05 
28636 ....... Treat toe dis- 25.6702| $1,018.80|  $764.40| $203.76! $152.88 
28645 Repair too 37.5680} $1,491.00/ $1,00050| $298.20/ $200.10 
28660 ....... Treat toe dis Y 1.6914 $67.13 $67.13 $13.43 $13.43 ’ 

28665 ....... dis- 14.5502| $577.47|  $455.23| $115.49 $91.05 

2866 ....... Treat toe dis- 25.6702| $1,018.80 $764.40} $203.76! $152.88 
28675 ....... toe 37.5680 | $1,491.00] $1,000.50! $298.20] $200.10 
28705 ....... 41.2239/ $1,636.10/ $1,133.05|  $327.22| $006.61 
28715 ....... of foot 41.2239| $1,636.10| $1,133.05|  $327.22| $206.61 

28725 ....... 41.2239 $1,636.10} $1,133.05} $327.22| $226.61 
28730 ..... | Fusion of foot 41.2239 | $1,636.10 $1,133.05| $327.22} $226.61 
28736 ....... 41.2239} $1,636.10/ $1,133.05| $327.22| $206.61 
28737 ....... Revision of foot 41.2239] $1,636.10| $1,176.55| $327.20] $035.31 
28740 ....... Fusion of foot 41.2239] $1,636.10| $1,133.05| $327.22 $226.61 
28750 ....... of big 41.2239} $1,636.10! $1,133.05| $327.20 $226.61 
zon of bi 20.2255} $802.71 $716.36;  $16054| $143.27 
28760 ....... Fusion of big 41.2239] $1,636.10} $1,193.05 $327.22 $226.61 
$802.71 $624.36}  $160.54| $124.87 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 
as office 


Payment 


Capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Amputation of 
toe. 
Partial amputa- 
tion of toe. 
High energy 
eswt, plantar f. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
body cast. 
Application of 
figure eight. 
Application of 
shoulder cast. 
Application of 
shoulder cast. 
Application of 
long arm cast. 
Application of 
forearm cast. 
Apply hand/wrist 
cast. 
Apply finger 
cast. 
Apply long arm 
splint. 
Apply forearm 
splint. 
Apply forearm 
Splint. 
Application of 
finger splint. 
Application of 
finger splint. 
Strapping of 
chest. 
Strapping of low 
back. 
Strapping of 
shoulder. 
Strapping of 
elbow or wrist. 
Strapping of 
hand or finger. 
Application of 
hip cast. 
Application of 
hip casts. 
Application of 
long leg cast. 
Application of 
long leg cast. 
Apply long leg 
cast brace. 
Application of 
long leg cast. 
Apply short leg 
cast. 


20.2255 
20.2255 
25.0600 
2.2728 
2.2728 
1.0504 
1.0504 
2.2728 
1.0504 
2.2728 
1.0504 
2.2728 
1.0504 
1.1406 
1.0379 
1.0504 
0.8720 
1.0024 
0.8527 
0.9572 
0.3862 
0.5869 
0.5597 
0.5669 
0.6464 
0.5940 
0.6225 
2.2728 
2.2728 
1.5007 
1.4561 
1.7938 
1.4129 


1.0527 


$802.71 
$802.71 
$994.58 
$90.20 
$90.20 
$41.69 
$41.69 
$90.20 
$41.69 
$90.20 
$41.69 
$90.20 
$41.69 
$45.27 
$41.19 
$41.69 
$34.61 
$39.78 
$33.84 


$624.36 
$624.36 
$994.58 
$90.20 
$90.20 
$41.69 
$41.69 
$90.20 
$41.69 
$90.20 
$41.69 
$90.20 
$41.69 
$45.27 
$41.19 
$41.69 
$34.61 
$39.78 
$33.84 
$37.99 
$15.33 
$23.29 
$22.21 
$22.50 
$25.66 
$23.58 
$24.70 
$90.20 
$90.20 
$59.56 
$57.79 
$71.19 
$56.08 


$160.54 
$160.54 
$198.92 
$18.04 
$18.04 
$8.34 
$8.34 
$18.04 
$8.34 
$18.04 
$8.34 


$124.87 
$124.87 
$198.92 
$18.04 
$18.04 
$8.34 
$8.34 
$18.04 
$8.34 
$18.04 
$8.34 
$18.04 
$8.34 
$9.05 
$8.24 
$8.34 
$6.92 
$7.96 
$6.77 
$7.60 
$3.07 
$4.66 
$4.44 
$4.50 
$5.13 
$4.72 
$4.94 


based 
$18.04 
| | 29085 ....... $8.34 
29125 ...... $6.77 
| 29200 ....... $22.21 $4.44 
F-29200... $22.50 $4.50 
29240 ....... $25.66 $5.13 
29305 ....... $90.20 $18.04 $18.04 
F-29395 ....... $90.20 $18.04 $18.04 
29345 ....... $59.56 $11.91 $11.91 
20955 ...... $57.79 $11.56 $11.56 
29358 ....... | $71.19 $14.24 $14.24 
29365 ....... $56.08 $11.22 $11.22 
29405 ...... | $41.78 $41.78 $8.36 $8.36 
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Short Descrip- 
tion 


Designated 
as office 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Apply short leg 
Cast. 
Apply short leg 


cast. 
Addition of 


Apply rigid leg 
Cast. 
Application of 
leg cast. 
Application, long 
leg splint. 
Application 
lower leg 
Splint. 
Strapping of hip 
Strapping of 
knee. 
Strapping of 
ankle and/or 
ft. 
Strapping of 
toes. 
Application of 
paste boot. 
Application of 
foot splint. 
Removal/revi- 
sion of cast. 
Removal/revi- 
sion of cast. 
Removal/revi- 
sion of cast. 
Removal/revi- 
sion of cast. 


Repair of body 
cast 


Windowing of 
cast. 
Wedging of cast 
Wedging of 
clubfoot cast. 
Jaw arthros- 
copy/surgery. 
Jaw arthros- 
copy/surgery. 
Shoulder ar- 
throscopy, dx. 
Shoulder ar- 
throscopy/sur- 
gery. 
Shoulder ar- 
throscopy/sur- 
gery. 
Shoulder ar- 
throscopy/sur- 
gery. 
Shoulder ar- 
throscopy/sur- 
gery. 
Shoulder ar- 
throscopy/sur- 
gery. 
Shoulder ar- 
throscopy/sur- 
gery. 


walker to cast. 


1.0639 
1.3502 
0.5600 
1.4713 
1.0504 
1.0504 
1.0504 
0.6469 
0.6104 


0.4057 


0.4128 
0.5844 
0.4639 
0.7997 
0.6912 
1.3029 
1.0504 
1.0084 
0.6775 


0.9533 
0.8453 


28.6279 
28.6279 
28.6279 
45.0637 


45.0637 


28.6279 


28.6279 


28.6279 


28.6279 


$42.22 
$53.59 
$22.23 
$58.39 
$41.69 
$41.69 
$41.69 
$25.67 
$24.23 
$16.10 


$16.38 
$23.19 
$18.41 
$31.74 
$27.43 
$51.71 
$41.69 
$40.02 
$26.89 


$37.83 
$33.55 


$1,136.19 
$1,136.19 
$1,136.19 
$1,788.49 


$1,788.49 


$1,136.19 


$1,136.19 


$1,136.19 


$1,136.19 


$42.22 
$53.59 
$22.23 
$58.39 
$41.69 
$41.69 
$41.69 
$25.67 
$24.23 


$16.10 


$16.38 
$23.19 
$18.41 
$31.74 
$27.43 
$51.71 
$41.69 
$40.02 
$26.89 


$37.83 
$33.55 


$823.09 
$823.09 
$823.09 


$1,149.25 


$1,149.25 


$823.09 


$823.09 


$823.09 


$823.09 


$8.44 
$10.72 
$4.45 
$11.68 
$8.34 
$8.34 
$8.34 


$4.64 
$3.68 
$6.35 
$5.49 
$10.34 
$8.34 
$8.00 
$5.38 


$7.57 
$6.71 


$227.24 
$227.24 
$227.24 
$357.70 


$357.70 


$227.24 


$227.24 


$227.24 


$227.24 


$8.44 
$10.72 
$4.45 
$11.68 
$8.34 
$8.34 
$8.34 
$5.13 
$4.85 
$3.22 


$3.28 
$4.64 
$3.68 
$6.35 
$5.49 
$10.34 
$8.34 
$8.00 
$5.38 


$7.57 
$6.71 


$164.62 
$164.62 
$164.62 
$229.85 


$229.85 


$164.62 


$164.62 


$164.62 


$164.62 


New 2008 

HCPCS ASC ap- 
proved based 
procedure 
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PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment with payment payment 
tion proved based | MPES rate | ment weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
if procedure 9 transition tion 50 transition | transition 
28.6279 $1,136.19 $823.09 $227.24 $164.62 
throscopy/sur- 
gery. 
throscopy/sur- 
gery. 
throscopy/sur- 
gery. 
29826 ....... | | 45.0637 $1,788.49 $1,149.25 $357.70 $229.85 
throscopy/sur- 
gery. 
tor cuff repr. 
29830 ....... Elbow arthros- | 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy. 
29834 ....... Elbow arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
copy/surgery. 
| 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
29837 Elbow arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
29838 ....... Elbow arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
29840 ....... | Wrist arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy. 
29843 ....... 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
copy/surgery. 
copy/surgery. 
copy/surgery. 
copy/surgery. 
29848 ....... | | 28.6279 $1,136.19 $1,237.59 $227.24 $247.52 
copy/surgery. 
copy/surgery. 
29851 ....... | arthros- | | | 45.0637 $1,788.49 $1,209.25 $357.70 $241.85 
copy/surgery. 
29855 .....,.: 45.0637 $1,788.49 $1,209.25 $357.70 $241.85 
copy/surgery. 
29856 ....... |. 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 
29860 ....... | Hip arthroscopy, | | | 28.6279 $1,136.19 $883.09 $227.24 $176.62 
dx. 
29861 ....... Hip arthroscopy/ | 28.6279 $1,136.19 $883.09 $227.24 $176.62 
surgery. 
29862 ....... Hip arthroscopy/ | | 45.0637 $1,788.49 $1,563.75 $357.70 $312.75 
surgery. 
surgery. 
29866 ....... Autgrft impint, 45.0637 $1,788.49 $1,788.49 $357.70 $357.70 
knee w/scope. 
29870 ....... iP 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy, dx. 
29871 ....... Knee 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/drainage. 
copy/surgery. 
29874 ....... Knee arthros- | | 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
KNEE | | 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 


i 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Designated | Payment | CY 08 ASC 
ene ASC ap- as office capped at | relative pay- ment with ment with payment payment 
ion proved MPFS rate | ment weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition transition 


Knee arthros- 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $883.09 $227.24 $176.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 45.0637 $1,788.49 $1,149.25 $357.70 $229.85 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Knee arthros- 45.0637 $1,788.49 $1,149.25 $357.70 $229.85 
copy/surgery. 
Knee arthros- 45.0637 $1,788.49 $1,149.25 $357.70 $229.85 
copy/surgery. 
Ankle arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Ankle arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Scope, plantar Aiibsionlas: 20.2255 $802.71 $1,023.81 $160.54 $204.76 
fasciotomy. 
Ankle arthros- pabantiapectat 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Ankle arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Ankle arthros- parescctereceesns 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Ankle arthros- 28.6279 $1,136.19 $823.09 $227.24 $164.62 
copy/surgery. 
Ankle arthros- : 45.0637 $1,788.49 $1,149.25 $357.70 $229.85 
copy/surgery. 
Mcp joint ar- 16.0343 $636.37 $573.19 $127.27 $114.64 
throscopy, dx. 
Mcp joint ar- 16.0343 $636.37 $573.19 $127.27 $114.64 
throscopy, 
surg. 
Mcp joint ar- 16.0343 $636.37 $573.19 $127.27 $114.64 
throscopy, 
surg. 


Drainage of 2.3768 $94.33 $94.33 $18.87 $18.87 
nose lesion. 


Drainage of 2.3768 $94.33 $94.33 $18.87 $18.87 
nose lesion. 


Intranasal bi- 1.9302 $76.60 $76.60 $15.32 $15.32 
opsy. 
Removal of 3.0207 $119.89 $119.89 $23.98 $23.98 
nose polyp(s). 


Removal of 16.4494 $652.85 $549.42 $130.57 $109.88 
nose polyp(s). 


Removal of 16.4494 $652.85 $581.42 $130.57 $116.28 
intranasal le- 
sion. 

Removal of 23.1564 $919.03 $714.52 $183.81 $142.90 
intranasal le- 
sion. 


Revision of 16.4494 $652.85 $492.92 $130.57 $98.58 
nose. 


HCPCS 

29877 ....... 

29879 ....... 

29880 ....... 

29881 ....... 

29882 ....... 

29883 ....... 

29884 ....... 

29885 ....... 

29886 ....... 

29887 ....... 

29888 ....... 

29889 ....... 

29891 ....... 

29892 ....... 

29893 ....... 

29894 ....... 

29895 ....... 

29897 ....... 

29898 ....... | 
29899 ....... 

29900 ....... 

29902 ....... 

30100 ....... 

| 
30117 ...... | 
30118 ....... 
30120 ....... | 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Removal of 
nose lesion. 
Removal of 
nose lesion. 
Excise inferior 
turbinate. 
Resect inferior 
turbinate. 
Partial removal 
of nose. 
Removal of 
nose. 
Injection treat- 
ment of nose. 
Nasal sinus 
therapy. 
Insert nasal 
septal button. 
Remove nasal 
foreign body. 
Remove nasal 
foreign body. 
Remove nasal 
foreign body. 
Reconstruction 
of nose. 
Reconstruction 
of nose. 
Reconstruction 
of nose. 
Revision of 
nose. 
Revision of 
nose. 
Revision of 
nose. 
Revision of 
nose. 
Revision of 
nose. 
Repair nasal 
stenosis. 
Repair of nasal 
septum. 
Repair nasal 
defect. 
Repair nasal 
defect. 
Release of 
nasal adhe- 
sions. 

Repair upper 
jaw fistula. 
Repair mouth/ 
nose fistula. 

Intranasal re- 
construction. 

Repair nasal 
septum defect. 

Ablate inf turbi- 
nate, superf. 

Cauterization, 
inner nose. 

Control of nose- 
bleed. 

Control of nose- 
bleed. 


3.1426 
37.7719 
16.4494 
23.1564 
37.7719 
37.7719 

1.5377 

1.9430 

7.7261 

0.6211 
16.4494 
16.4494 
37.7719 
37.7719 
37.7719 
23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
23.1564 
37.7719 
37.7719 


2.3768 


37.7719 
37.7719 
37.7719 
23.1564 
7.7261 
7.7261 
1.1029 
1.2021 


$124.72 
$1,499.09 
$652.85 
$919.03 
$1,499.09 
$1,499.09 
$61.03 
$77.11 
$306.63 
$24.65 
$652.85 
$652.85 
$1,499.09 
$1,499.09 
$1,499.09 
$919.03 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$919.03 
$1,499.09 
$1,499.09 
$94.33 


$1,499.09 
$1,499.09 
$1,499.09 
$919.03 
$306.63 
$306.63 
$43.77 
$47.71 


$124.72 
$972.55 
$581.42 
$682.52 
$1,004.55 
$1,064.55 
$61.03 
$77.11 
$391.09 
$24.65 
$492.92 
$549.42 
$1,064.55 
$1,108.05 
$1,108.05 
$714.52 
$1,108.05 
$1,247.05 
$1,247.05 
$1,419.05 
$1,419.05 
$774.52 
$1,108.05 
$1,108.05 
$120.31 


$1,064.55 
$1,064.55 
$1,247.05 
$957.02 
$319.82 
$319.82 
$43.77 
$60.85 


$24.94 
$299.82 
$130.57 
$183.81 
$299.82 
$299.82 
$12.21 
$15.42 
$61.33 
$4.93 
$130.57 
$130.57 
$299.82 
$299.82 
$299.82 
$183.81 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$183.81 
$299.82 
$299.82 
$18.87 


$299.82 
$299.82 
$299.82 
$183.81 
$61.33 
$61.33 
$8.75 
$9.54 


$24.94 
$194.51 
$116.28 
$136.50 
$200.91 
$212.91 
$12.21 
$15.42 
$78.22 
$4.93 
$98.58 
$109.88 
$212.91 
$221.61 
$221.61 
$142.90 
$221.61 
$249.41 
$249.41 
$283.81 
$283.81 
$154.90 
$221.61 
$221.61 


$24.06 


$212.91 
$212.91 
$249.41 
$191.40 
$63.96 
$63.96 
$8.75 
$12.17 


| 
4 based 
F-30130 ....... 
30160 ....... 
| 90908 ....... 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 


Payment 


capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Control of nose- 
bleed. 
Repeat control 
of nosebleed. 
Ligation, nasal 
sinus artery. 
Ligation, upper 
jaw artery. 
Ther fx, nasal 
inf turbinate. 
Irrigation, max- 
illary sinus. 
Irrigation, sphe- 
noid sinus. 
Exploration, 
maxillary 
sinus. 
Exploration, 
maxillary 
sinus. 
Explore sinus, 
remove pol- 
yps. 
Exploration be- 


sphenoid 
sinus. 
Sphenoid sinus 
surgery. 
Exploration of 
frontal sinus. 
Exploration of 
frontal sinus. 
Removal of 
frontal sinus. 
Removal of 
frontal sinus. 
Removal of 
frontal sinus. 
Removal of 
frontal sinus. 
Removal of 
frontal sinus. 
Removal of 
frontal sinus. 
Exploration of 
sinuses. 
Removal of eth- 
moid sinus. 
Removal of eth- 
moid sinus. 
Removal of eth- 
moid sinus. 
Nasal endos- 
copy, dx. 
Nasal/sinus en- 
doscopy, dx. 
Nasal/sinus en- 
doscopy, dx. 
Nasal/sinus en- 


doscopy, surg. 


Nasal/sinus en- 


doscopy, surg. 


Nasal/sinus en- 


doscopy, surg. 


1.2021 
1.2021 
24.5817 
24.5817 
16.4494 
2.3768 
2.4899 
23.1564 


37.7719 


37.7719 


7.3501 


37.7719 


37.7719 
23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 

1.4038 

1.4038 
15.1300 
15.1300 
15.1300 
21.8010 


$47.71 
$47.71 
$975.60 
$975.60 
$652.85 
$94.33 
$98.82 
$919.03 


$1,499.09 


$1,499.09 


$291.71 


$1,499.09 


$1,499.09 
$919.03 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$55.71 
$55.71 
$600.48 
$600.48 
$600.48 
$865.24 


$60.85 
$60.85 
$710.80 
$742.80 
$641.42 
$94.33 
$98.82 
$682.52 


$1,004.55 
$1,064.55 
$291.71 
$972.55 


$1,064.55 
$682.52 
$1,064.55 
$1,064.55 
$1,064.55 
$1,064.55 
$1,064.55 
$1,064.55 
$1,064.55 
$1,108.05 
$972.55 
$1,108.05 
$1,004.55 
$55.71 
$71.06 
$466.74 
$523.24 
$466.74 


$747.62 


$9.54 
$9.54 
$195.12 
$195.12 
$130.57 
$18.87 
$19.76 
$183.81 


$299.82 


$299.82 


$58.34 


$299.82 


$299.82 
$183.81 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 
$299.82 

$11.14 

$11.14 
$120.10 
$120.10 
$120.10 
$173.05 


$12.17 
$12.17 
$142.16 
$148.56 
$128.28 
$18.87 
$19.76 
$136.50 


$200.91 


$212.91 


$58.34 


$194.51 


$212.91 
$136.50 
$212.91 
$212.91 
$212.91 
$212.91 
$212.91 
$212.91 
$212.91 
$221.61 
$194.51 
$221.61 
$200.91 

$11.14 

$14.21 

$93.35 
$104.65 

$93.35 


$149.52 


49896 
HCPCS as office 
based 
hind upper 
jaw. 
| 
| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 ; CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Short Descrip- ASC ap- Designated | Payment | CY 08 ASC y 
t 


| ment with- ment with payment payment 
ion proved | “based” | rare | | out 50/50 | 50/50 transi-| without 50/ | with 50/50 
procedure transition tion 50 transition | transition 


Nasal/sinus en- 15.1300 $600.48 $523.24 $120.10 $104.65 
doscopy, surg. 


Revision of eth- 21.8010 $865.24 $687.62 $173.05 $137.52 
moid sinus. 


Removal of eth- 21.8010 $865.24 $791.12 $173.05 $158.22 
moid sinus. 


Exploration 21.8010 $865.24 $687.62 $173.05 $137.52 
maxillary 
Sinus. 

Endoscopy, 21.8010 $865.24 $687.62 $173.05 $137.52 
maxillary 
sinus. 


Sinus endos- 21.8010 $865.24 $687.62 $173.05 $137.52 
copy, surgical. 


Nasal/sinus en- : 21.8010 $865.24 $687.62 $173.05 $137.52 
doscopy, surg. 


Nasal/sinus en- 7 21.8010 $865.24 $687.62 $173.05 $137.52 
doscopy, surg. 


Removal of lar- | .... 23.1564 $919.03 $818.02 $183.81 $163.60 
ynx lesion. 


Diagnostic inci- 37.7719 $1,499.09 $972.55 $299.82 $194.51 
sion, larynx. 


Revision of lar- 37.7719 $1,499.09 $972.55 $299.82 $194.51 
ynx. 


Removal of epi- ” 37.7719 $1,499.09 $972.55 $299.82 $194.51 
glottis. 


Change of wind- 2.3431 $92.99 $92.99 $18.60 $18.60 
pipe airway. 
Diagnostic lar- ox 0.7572 $30.05 $30.05 $6.01 $6.01 
yngoscopy. 
Laryngoscopy 15.1300 $600.48 $523.24 $120.10 $104.65 
with biopsy. 
Remove foreign 1.4038 $55.71 $71.06 $11.14 $14.21 
body, larynx. 


Removal of lar- Di eae 15.1300 $600.48 $523.24 $120.10 $104.65 
ynx lesion. 


Injection into 1.4038 $55.71 $71.06 $11.14 $14.21 
vocal cord. 


Laryngoscopy 15.1300 $600.48 $466.74 $120.10 $93.35 
for aspiration. 
Diagnostic lar- 1.4038 $55.71 $55.71 $11.14 $11.14 
yngoscopy. 
Dx laryngos- 15.1300 $600.48 $466.74 $120.10 $93.35 
copy excl nb. 
Dx laryngos- 21.8010 $865.24 $655.62 $173.05 $131.12 
copy w/oper 
scope. 


Laryngoscopy 21.8010 $865.24 $599.12 $173.05 $119.82 
for treatment. 


Laryngoscopy . 15.1300 $600.48 $523.24 $120.10 $104.65 
and dilation. 


Laryngoscopy 15.1300 $600.48 $523.24 $120.10 $104.65 
and dilation. 


Laryngoscopy 21.8010 $865.24 $655.62 $173.05 $131.12 
w/fb removal. 


Laryngoscopy 21.8010 $865.24 $687.62 $173.05 $137.52 
witb & op 
scope. 

Laryngoscopy 21.8010 $865.24 $655.62 $173.05 $131.12 
w/biopsy. 

Laryngoscopy 21.8010 $865.24 $687.62 $173.05 $137.52 
w/ox & op 
scope. 

Laryngoscopy 21.8010 $865.24 $687.62 $173.05 $137.52 
wiexc of 
tumor. 


HCPCS 
31240 ....... — 
31256 ....... | 
| 
| 
| 31502 ....... 
31505 ....... 
31510 ....... 
31511 ....... 
31515 ....... 
31520 ....... 
31525 ....... | 
31526 ....... 
31528 ....... 
31531 ....... 
31535 ....... 
31536 ....... 
31540 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 F CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 

Designated | Payment | CY 08 ASC 

Short Descrip- ASC ap- - "| ment with- ment with payment payment 
tion proved | 8 Office vent, | felative pay | “out 50/50 | 50/50 transi- | without 50/ | with 50/50 

procedure "9 transition tion 50 transition | transition 


Larynscop w/ 21.8010 $865.24 $747.62 $173.05 $149.52 
tumr exc + 


scope. 

Remove vec le- 21.8010 $865.24 $747.62 $173.05 $149.52 
sion w/scope. 

Remove ve le- 21.8010 $865.24 $747.62 $173.05 $149.52 
sion scope/ 
graft. 


wf 21.8010 $865.24 $791.12 $173.05 $158.22 
ar yteno! 


m. 
Larynscop, Biottbbecvepewance 21.8010 $865.24 $791.12 $173.05 $158.22 
remve cart + 


scop. 


15.1300 $600.48 $523.24 $120.10 $104.65 
wie inj. 


Laryngoscop w/ 21.8010 $865.24 $655.62 $173.05 $131.12 
ve inj + scope. 
Diagnostic lar- 1.4038 $55.71 $55.71 $11.14 $11.14 
yngoscopy. 
Laryngoscopy 21.8010 $865.24 $655.62 $173.05 $131.12 
with biopsy. 
Remove foreign ; 7 3.8737 $153.74 $196.08 $30.75 $39.22 
body, larynx. 


Removal of lar- ae 21.8010 $865.24 $655.62 $173.05 $131.12 
ynx lesion. 


Diagnostic lar- 2.8542 $113.28 $113.28 $22.66 $22.66 
yngoscopy. 


Revision of lar- 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 


ynx. 
Revision of lar- | ... ; $ 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
ynx. 


Revision of lar- 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
ynx. 


Reinnervate lar- | ... 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
ynx. 


Larynx nerve 37.7719 | $1,499.09 $972.55 $299.82 $194.51 
surgery. 


Incision of wind- 7.7261 $306.63 $319.82 $61.33 $63.96 
pipe. 
Incision of wind- 7.7261 $306.63 $306.63 $61.33 $61.33 
pipe. 
Surgery/speech 23.1564 $919.03 $714.52 $183.81 $142.90 
prosthesis. 
Puncture/clear 23.1564 $919.03 $626.02 $183.81 $125.20 
windpipe. 
Repair windpipe 23.1564 $919.03 $682.52 $183.81 $136.50 
opening. 
Repair windpipe 4 37.7719 $1,499.09 $972.55 $299.82 $194.51 
opening. 
Visualization of 9.3905 $372.69 $352.85 $74.54 $70.57 
windpipe. 
Endobronchial 29.7322 $1,180.01 $1,180.01 $236.00 $236.00 
us add-on. 


Dx broncho- ae 9.3905 $372.69 $352.85 $74.54 $70.57 
scope/wash. 


Dx broncho- 9.3905 $372.69 $409.35 $74.54] $81.87 
scope/brush. 


Dx broncho- : 9.3905 $372.69 $409.35 $74.54 $81.87 
scope/lavage. 
Bronchoscopy 9.3905 $372.69 $409.35 $74.54 $81.87 
w/diopsy(s). 
Bronchoscopy/ 9.3905 $372.69 $409.35 $74.54 $81.87 
lung bx, each. 
Bronchoscopy/ 9.3905 $372.69 $409.35 $74.54 $81.87 
needle bx, 
each. 


HCPCS 

31545 ....... 

31560 ....... 

31561 ...... 

205/71 ....... 

31575 ....... 

31576 ....... | 

31577 ....... 

31580 ....... 

31603 ....... 

31605 ....... 

....... 

31612 ....... 

31613 ....... 

31614 ...... 

31615 ....... 

31620 ....... 

31622 ....... | 

31623 ....... 

31624 ...... 

31625 ....... 

31628 ....... 

31629 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED:-ASC PROCEDUR 


ES FoR CY 2008 WiTtH ADDITIONS AND 
PAYMENT RATES—Continued 
; New 2008 , CY 08 pay- | CY O8pay- | CY 08 co- CY 08 co- 
Short Descrip- | ASC Designated | Payment | Cy 08 ASC | '7) 05 Pay ment with t yment 
meres | | proved | | capped at | relative pay. out S0/50 without | wih 5050 
31630 ....... Bi 21.8803 $868.39 $657.19 $173.68 $131.44 
dilate/fx repr. 
ae ; 21.8803 $868.39 $657.19 $173.68 $131.44 
dilate w/stent. 
31632 ....... Bronch / 9.3905 $372.69 $372.69 $74.54 $74.54 
lung bx, add’! 
31633 ....... Bi 9.3905 $372.69 $372.69 $74.54 $74.54 
needle bx 
add'l. 
316356 ....... Bronchoscopy 9.3905 $372.69 $409.35 $74.54 $81.87 
w/fb removal. ; 
31636 ....... Bronchoscopy, 21.8803 $868.39 $657.19 $173.68 $131.44 
bronch stents. 
31637 ....... a 9.3905 $372.69 $352.85 $74.54 $70.57 
stent add-on. 


pipe. 

Closure of wind- 
pipe lesion. 
Repair of wind- 
pipe defect. 
Revise windpipe 

scar. 
Drainage of 
Chest. 
Treatment of 


lung. 


Insert pleural 
catheter. 


mediastinum. 


37.7719 
16.4494 
23.1564 
23.1564 
3.6425 
3.6425 


29.2259 


6.0729 
3.6425 


$372.69 


$372.69 
$372.69 
$372.69 
$55.71 
$153.74 
$30.05 
$153.74 
$1,499.09 
$1,499.09 
$652.85 
$919.03 
$919.03 
$144.56 
$144.56 


$1,159.92 


$144.56 
$241.02 
$241.02 
$144.56 


$144.56 
$144.56 


$71.06 
$196.08 
$38.33 
$196.08 
$1,108.05 
$972.55 
$492.92 
$682.52 
$682.52 
$184.38 
$144.56 


$1,159.92 
$144.56 
$287.01 
$287.01 
$184.38 
$144.56 
$184.38 


$173.68 
$173.68 


$173.68 
$74.54 


$74.54 
$74.54 
$74.54 
$11.14 
$30.75 

$6.01 


$30.75 $39.22 
$299.82 $221.61 

~ $299.82 $194.51 
$130.57 $98.58 
$183.81 $136.50 
$183.81 $136.50 
$28.91 $36.88 
$28.91 $28.91 
$231.98 $231.98 


| 
P tevise stent. 
| 31640 ....... | Bronchoscopy | | 21.8803 $868.39 $657.19 $131.44 
w/tumor ex- 
cise. : 
31641 ....... Bronchoscopy, At 21.8803 $868.39 $657.19 $131.44 
treat blockage. 
31643 ....... | Diag broncho- 9.3905 $409.35 $81.87 
q scope/cath- 
eter. 
31645 ....... | Bronchoscopy, | | 9.3905 $352.85 $70.57 
clear airways. 
reclear airway. 
inj for x-ray. - 
31700 ....... | Insertion of air- | .................. 1.4038 $14.21 
way catheter. 
31717 ....... | Bronchial brush | .................. 3.8737 $39.22 
biopsy. 
4 31720 | Clearance Of | | 0.7572 $7.67 
airways. 
wire/tube. 
31750 ....... | Repair of wind- | .................. 37.7719 
Pipe. 
| 
| 
collapsed 
32019 Y 
32020 ....... | Tube thora- 3.6425 $28.91 $28.91 
| costomy. 
chest lining. 
32408 ....... | Biopsy, UNG OF | | $48.20 $57.40 
a lung. 
33010 ....... | Drainage of | 3.6425 $28.91 $36.88 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY vise WITH ADDITIONS AND 


Short Descrip- 
tion 


ap- 
proved 

procedure 


Designated 
as office 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition - 


CY 08 co- 
payment 
with 50/50 
transition 


Repeat drain- 
age of heart 
sac. 

Insertion of 
heart pace- 
maker. 

Insertion of 
pulse gener- 
ator. 

Insertion of 
pulse gener- 
ator. 

Upgrade of 
pacemaker 
system. 

Reposition pac- 


ing-defib lead. 


Insert lead 
pace-defib, 


one. 

Insert lead 
pace-defib, 
dual. 

Repair lead 
pace-defib, 
one. 

Repair lead 
pace-defib, 
dual. 

Revise pocket, 
pacemaker. 

Revise pocket, 
pacing-defib. 

Insert pacing 
lead & con- 
nect. 

L ventric pacing 
lead add-on. 

Reposition | 
ventric lead. 

Removal of 
pacemaker 
system. 

Removal of 
pacemaker. 
system. 

Remove pulse 
generator. 

Implant pat-ac- 
tive ht record. 

Remove pat-ac- 
tive ht record. 

Repair blood 
vessel lesion. 

Repair blood 
vessel lesion. 

Repair arterial 
blockage. 

Repair arterial 
blockage. 

Repair venous 
blockage. 

Atherectomy, 


percutaneous. 


Exploration of 
artery/vein. 
Removal of clot 

in graft. 


3.6425 
121.9402 

97.8357 
112.2347 
153.1524 


23.4666 
44.7574 


44.7574 
44.7574 


44.7574 


21.2645 


21.2645 
267.8870 


267.8870 
23.4666 
23.4666 


23.4666 


23.4666 
74.8877 
10.9541 
37.9652 

37.9652 
42.8894 
42.8894 
42.8894 
42.8894 

29.4757 
37.9652 


$144.56 


$4,839.57 


$3,882.91 


$4,454.38 


$6,078.33 


$931.34 
$1,776.34 


$1,776.34 


$1,776.34 


$1,776.34 


$843.95 


$843.95 |- 


$10,631.92 


$10,631.92 
$931.34 
$931.34 


$931.34 


$931.34 
$2,972.15 

$434.75 
$1,506.77 
$1,506.77 
$1,702.20 
$1,702.20 
$1,702.20 
$1,702.20 
$1,169.83 
$1,506.77 


$184.38 


$4,839.57 


$2,196.46 


$2,482.19 | 


$6,078.33 | 


$931.34 
$1,776.34 


$1,776.34 
$1,776.34 


$1,776.34 


$644.97 | 


$644.97 
$10,631.92 


$10,631.92 
$931.34 
$688.67 


$931.34 


$931.34 
$2,972.15 

$434.75 
$1,068.38 
$1,068.38 
$1,702.20 
$1,702.20 
$1,702.20 
$1,702.20 
$1,169.83 
$1,422.88 


$28.91 
$967.91 
$776.58 


$890.88 


$1,215.67 


$186.27 
$355.27. 


$355.27 
$355.27 
$355.27 


$168.79 
$168.79 
$2,126.38 


$2,126.38 
$186.27 
$186.27 


$186.27 


$186.27 
$594.43 

$86.95 
$301.35 
$301.35 
$340.44 
$340.44 
$340.44 
$340.44 
$233.97 
$301.35 


$36.88 
$967.91 © 
$439.29 
$496.44 
$1,215.67 


$186.27 
$355.27 


$355.27 
$355.27 
$355.27 


$128.99 
$128.99 
$2,126.38 


$2,126.38 
$186.27 
$137.73 


$186.27 


$186.27 
$594.43 
$86.95 
$213.68 
$213.68 
$340.44 
$340.44 
$340.44 
$340.44 
$233.97 
$284.58 


49900 
HCPCS 

based 

| 

35761 ....... | 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


49901 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


New 2008 


: CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- | ASC ap- ment with- | ment wi payment payment 
| tion proved based | MPFS rate | ment weight | Out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition 50 transition | transition 
35876 .:..... Removal of clot 37.9652 $1,506.77 $1,422.88 $301.35 $284.58 
in graft. 
36002 ....... Pseudoaneurys- | Y 2.5166 $99.88 $99.88 $19.98 $19.98 
m injection trt. 
36260 ....... Insertion of infu- 28.4646 $1,129.71 $819.85 $225.94 $163.97 
sion pump. 
36261 ....... Revision of infu- 28.4646 $1,129.71 $787.85 $225.94 $157.57 
sion pump. 
36262 ....... Removal of infu- 22.6984 $900.86. $616.93 $180.17 $123.39 
sion pump. 
36420 ....... Vein access . 0.2016 $8.00 $8.00 $1.60 $1.60 
cutdown < 1 
yr. 
36425 ....... Vein access Y. ge Y 0.1841 $7.31 $7.31 $1.46 


cutdown > 1 


yt. 
Blood trans- 
fusion service. 
BI push trans- 
fuse, 2 yr or. 
BI exchange/ 
transfuse, nb. 
Injection(s), spi- 
der veins. 
Injection(s), spi- 
der veins. 
Injection therapy 
of vein. 
Injection therapy 
of veins. 
Endovenous ff, 
1st vein. 
Endovenous rf, 
vein add-on. 
Endovenous 


Endovenous 
laser vein 
addon. 

Apheresis wbc 


Apheresis plate- 
lets. 


Apheresis, 
adsorp/re- 

_ infuse. 

Apheresis, se- 
lective. 


Deciot vascular 
device. 
Insert non-tun- 
nel cv cath. 
Insert-non-tun- 
nel cv cath. 
Insert tunneled 
cv cath. 
Insert tunneled 
cv cath. 
Insert tunneled 
cv cath. 
Insert tunneled 
cv cath. 
Insert tunneled 


cv cath. 


laser, 1st vein. 


Apheresis rbc ... 


Photopheresis .. 


Y Y 
Y 

Y Y 

Y Y 

Y 

Y Y 

Y Y 


<< <<< 


<< 


0.8269 
0.3133 
0.6213 
1.1035 
1.1035 
1.1035 
1.1035 
34.6279 
34.6279 
24.5817 
24.5817 
11.7005 
11.7005 
11.7005 
11.7005 
30.6602 


30.6602 


30.6602 
0.5176 


8.7841 

8.7841 
22.6984 
22.6984 
28.4646 
28.4646 
28.4646 


$32.82 
$12.43 
$24.66 
$43.80 
$43.80 
$43.80 
$43.80 
$1,374.32 
$1,374.32 
$975.60 
$975.60 
$464.37 
$464.37 
$464.37 
$464.37 
$1,216.84 


$1,216.84 


$1,216.84 
$20.54 


$348.62 
$348.62 
$900.86 
$900.86 
$1,129.71 
$1,129.71 
$1,129.71 


$32.82 $6.56 
$12.43 $2.49 
$24.66 $4.93 
$43.80 $8.76 
$43.80 $8.76 
$43.80 $8.76 
$43.80 $8.76 
$942.16 $274.86 
$942.16 $274.86 
$742.80 $195.12 
$742.80 $195.12 
$464.37 $92.87 
$464.37 $92.87 
$464.37 $92.87 


$464.37. 


$1,216.84 $243.37 
$1,216.84 $243.37 
$1,216.84 $243.37 
$20.54 $4.11 
$340.81 $69.72 
$340.81 $69.72 
$673.43 $180.17 
$673.43 $180.17 
$819.85 $225.94 
$819.85 $225.94 
$225.94 


$819.85 


$1.46 


$6.56 
$2.49 
$4.93 
$8.76 
$8.76 
$8.76 
$8.76 
$188.43 
$188.43 
$148.56 
$148.56 
$92.87 
$92.87 
$92.87 
$92.87 
$243.37 


$243.37 


$243.37 
$4.11 


$68.16 

$68.16 
$134.69 
$134.69 
$163.97 
$163.97 
$163.97 


36514 ....... | Apheresis plas- $92.87 
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DURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 CY 08 pay- | CY 08 pay- | CY 08co- | CY 08 co- 
: Payment | CY 08 ASC ‘ 
Short Descrip- ASC ap- Designated ; ~ | ment with- ment with payment payment 
tion proved “based” | MEFS | pay | | tensi- | wpavment,, | Payment, 
procedure transition tion 50 transition | _ transition 
365656 ....... Insert tunneled 28.4646 $1,129.71 $819.85 $225.94 $163.97 
cv cath. 
36566 ....... Insert tunneled 28.4646 $1,129.71 $819.85 $225.94 $163.97 
cv cath. 
36568 ....... Insert picc cath 8.7841 $348.62 $340.81 $69.72 $68.16 
36569 ....... Insert picc cath 8.7841 $348.62 $340.81 $69.72 $68.16 
36570 ....... insert picvad . 22.6984 $900.86 $705.43 $180.17 $141.09 
cath. 
36571 ....... Insert picvad 22.6984 $900.86 $705.43 $180.17 $141.09 
cath. 
36575 ....... Repair tunneled 8.7841 $348.62 $397.31 $69.72 $79.46 
cv Cath. 
36576 ....... Repair tunneled 8.7841 $348.62 $397.31 $69.72 $79.46 
cv Cath. 
36578 ....... Replace tun- 22.6984 $900.86 $673.43 $180.17 $134.69 
: neled cv cath 
36580 ....... Replace cvad 8.7841 $348.62 $340.81 $69.72 $68.16 
cath. 
36581 ....... Replace tun- 22.6984 $900.86 $673.43 $180.17 $134.69 
neled cv cath 
eiakices $1,129.71 $819.85 $225.94 $163.97 
36583 ....... Replace tun- 28.4646 $1,129.71 $819.85 $225.94 $163.97 


eter, artery. 
Insert needle, 
bone cavity. 
insertion of 
cannula. 


Av fistula revi- 


sion, open. 
Av fistula revi- 


sion. 


22.6984 
8.7841 
8.7841 

22.6984 


8.7841 


0.6211 
28.4646 

1.0948 
29.4757 
29.4757 
29.4757 
37.9652 
37.9652 
37.9652 
37.9652 
37.9652 
37.9652 
37.9652 
37.9652 
37.9652 


$348.62 
$900.86 
$348.62 
$348.62 
$900.86 


$348.62 


$1,129.71 

$43.45 
$1,169.83 
$1,169.83 
$1,169.83 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 
$1,506.77 


$24.65 | 


$180.17 


$180.17 


$141.09 
$68.16 
$68.16 
$180.17 


$69.72 


$146.27 
$8.69 
$167.98 


$167.98 
$167.98 
$301.35 
$201.68 
$201.68 
$201.68 
$213.68 
$213.68 
$284.58 
$213.68 
$213.68 


........ | Replace picc 8.7841 $340.81 $69.72 $68.16 
Cath. 
cath. 
neled cv cath. 
; neled cv cath. 
tunneled cv 
cath. 
Cath. b 
36598 ....... | Inj w/fluor, eval | Y $24.65 $4.93 $4.93 
cv device. 
36640 ....... | Insertion cath- | $731.35 $225.94 
36810 ....... | Insertion of. $839.92 $233.97 | . 
cannula. : 
36815 ....... | Insertion of $839.92 $233.97 
cannula. . | 
$1,506.77 $301.35 | 
arm, cephalic. | 
arm, basilic. | 
96820 ....... | AV fusion /fore- | | $1,008.38} $301.35 
arm vein. | 
any site. | 
36825 ....... | Artery-vein $1,068.38 $301.35 | 
autograft. 
36830 ....... | Artery-vein $1,068.38 $301.35 | 
nonautograft. 
av fistula. 
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PAYMENT RATES—Continued. 
New 2008 . CY 08 pay- | CY 08 pay- | CY 08co- CY 08 co- 
Short Descrip Designated | Payment | CY 08 ASC with ment wi 
tion” | ‘proved | 28 fice at | relative pay- | | S0/S0trensi-| | 
procedure | ased | MPFS rate | ment weight | onsition tion 50 transition iti 
ee Repair a-v an- 37.9652 $1,506.77 $1,008.38 $301.35 $201.68 
eurysm. 
36635 *...:.:. Artery to vein 29.4757 $1,169.83 $899.92 $233.97 $179.98 
shunt. 
i 36860 ....... External 2.0612 $81.81 $104.34 $16.36 $20.87 
declotting. 
: 36861 ....... Cannula : 29.4757 $1,169.83 $839.92 $233.97 $167.98 


im art. 31.0004 


$1,230.35 
$676.43 


17.0436 $676.43 


37187 ...;... Venous mech Y 31.0004 $1,230.35 $1,230.35 $246.07 $246.07 
thrombectomy. 
37188 ....... Venous m- Y 31.0004 $1,230.35 $1,230.35 $246.07 $246.07 


6.0729 


$241.02 


17.0436 $676.43 $676.43 $135.29 $135.29 
66.0804} $2,622.60} $2,622.60| $524.52 $524.52 
32.2182] $1,278.68| $1,278.68 $255.74 $255.74 


37205. Transcath iv 


<<< < < 


32251... lv us each add 32.2182 $1,278.68 | $1,278.68 $255.74 $255.74 
vessel add-on. 
‘ 37500 ....... Endoscopy : 3 34.6279 $1 574.32 $942.16 $274.86 $188.43 


igation 24.5817 


$975.60 


37609 ....... Temporal artery | ....... 14.9563| $593.59}  $519.79| $118.72! $103.96 
procedure. 
37650 ...... | Revision of 24.5817}  $975.60| $710.80} $195.12] $142.16 


aie i i $1,374.32 $910.16 $274.86 $182.03 
377 16....:... Ligate/strip 34.6279 $1,374.32 $942.16 $274.86 $188.43 
i short leg vein. 
, wien ....... Ligate/strip long 34.6279 $1,374.32 $942.16 $274.86 $188.43 
| leg vein. 
37735 ....... Removal of leg 34.6279 $1,374.32 $942.16 $274.86 $188.43. 
veins/lesion. 
37760 :...... Ligation, leg 24.5817 $975.60 $742.80 $195.12 $148.56 
veins, open. 
37765 ........ Phieb veins - Y 3.5230 $139.82 $139.82 $27.96 $27.96 
extrem - to 20. 
37766 ....... Phieb veins - Y Y Y 4.0582 $161.06 $161.06 $32.21 $32.21 
extrem 20+. 
7S; eile Revision of leg 24.5817 $975.60 $742.80 | $195.12 $148.56 
vein. 
37785 Ligate/divide/ex- 24.5817 $975.60 $742.80 $195.12 $148.56. 
cise vein. 
es Se Penile venous 32.9991 $1,309.67 $909.84 $261.93 $181.97 
occlusion 


es $464.37 $464.37 $92.87 $92.87 


stem cells. 


38206 ....... Harvest auto Y 11.7005 $464.37 $464.37 $92.87 $92.87 
stem cells. 


37184 $1,230.35 $246.07 $246.07 
rombectomy. 
mn 37185 $676.43 $135.29 $135.29 
: 37186 $676.43 $135.29 $135.29 
OFF 
add-on. 
biopsy. 
add-on. 
38205 
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R CY 2008 WITH ADDITIONS AND. 


PAYMENT RATES—Continued 
New 2008 CY 08 pay- | CY O8pay- | CY 08co- | CY 08 co- 
Hones | | | capped at | eave pay-| | | ‘payment | 
procedure | ased | MPFS rate | ment weig transition tion —_| 50 transition | _ transition 
38220 .......| Bone marrow | Y 2.4295 $96.42 $96.42 $19.28 $19.28 
aspiration. 
38221 ....... Bone marrow |Y 2.4295 $96.42 $96.42 $19.28 $19.28 
biopsy. 
38230 ....... Bone marrow | Y 23.2490 $922.71 $922.71 $184.54 $184.54 
collection. 
38241 ....... Bone marrow/ | Y 23.2490 $922.71 $922.71 $184.54 $184.54 
stem trans- 
aa ; 0.6143 $24.38 $24.38 $4.88 $4.88 
ee 10.9184 $433.33 $383.17 $86.67 $76.63 
38305 ....... Drainage, lymph 17.4686 $693.30 $569.65 $138.66 $113.93 
node lesi 
38308 ....... incision of 21.3673 $848.03 $647.01 $169.61 $129.40 
lymph chan- 
nels. 
21.3673 $848.03 | $647.01 $169.61 $129.40 
38505 ....... Needle biopsy, 3.8051 $151.02 $192.61 $30.20 $38.52 
lymph nodes 
38510 ....... Biopsy/removal, 21.3673 $848.03 $647.01 $169.61 $129.40 
lymph nodes 
38520 ....... Biopsy/removal, | .................. 21.3673 $848.03 $647.01 $169.61 $129.40 
lymph nodes 
38525 ....... Biopsy/removal, 21.3673 $848.03 $647.01 $169.61 $129.40 
lymph nodes. 
38530 ....... Biopsy/removal, 21.3673 $848.03 $647.01 $169.61 $129.40 
lymph nodes 
38542 ....... 37.1283 | $1,473.55 $959.78 $294.71 $191.96 
node(s), neck. 
38550 ....... Removal, neck/ 21.3673 $848.03 $679.01 $169.61 $135.80 
armpit lesion 
38555 ....... Removal, neck/ 21.3673 $848.03 $739.01 $169.61 $147.80 
armpit lesion. 
38570 ....... Laparoscopy, 43.5124 | $1,726.92/ $1,532.96 $345.38 $306.59 


Biopsy of lip 


70.8854 


43.5124 


21.3673 


37.1283 
37.1283 
21.3673 


1.6094 
16.4494 


23.1564 
16.4494 
23.1564 
23.1564 
23.1564 


$2,813.31 


$1,726.92 


$1,473.55 
$1,473.55 
$848.03 


$63.87 
$652.85 


$919.03 
$652.85 
$919.03 
$919.03 
$919.03 


$848.03 


$2,076.15 
$1,532.96 
$848.03 


$959.78 
$1,051.78 
$647.01 


$63.87 
$549.42 


$682.52 
$549.42 


$562.66 |. 


$345.38 


$169.61 


$294.71 
$294.71 
$169.61 


$12.77 
$130.57 


$183.81 
$130.57 
$183.81 
$183.81 
$183.81 


$415.23 
$306.59 
$169.61 


$191.96 
$210.36 
$129.40 


$12.77 
$109.88 


$136.50 
$109.88 
$136.50 
$136.50 


-.... 


$136.50 


5 
& 
biop. 
lymphadenec- : 
tomy. 
lymphadenec- 
tomy. 
lymph nodes, 
neck. a 
38740 ....... | Remove armpit | | | 
; lymph nodes. | 
lymph nodes. | 
40500 ....... | Partial excision | | | || 
of lip. | 
40510 ....... | Partial @xcision | | | 
of lip. 
with flap. : 
40530 ....... | Partial oMOVal | | | $682.52 | 
of lip. 
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PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Hopes | Shown | | | cappedat | rolave pay. | | ment wit | ‘payment | “payment 
procedure | based | MPFS rate | ment weight | transition tion —_| 50 transition | transition 
40650 ....... Repair lip 7.7261 $306.63 $391.09 $61.33 $78.22 
40652 ....... Repair lip 7.7261 $306.63 $391.09 $61.33 $78.22 
406564 ....... Repair lip 7.7261 $306.63 $391.09 $61.33 $78.22 
40700 ....... Repair cleft lip/ 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
nasal. 
40701 ....... Repair cleft lip/ 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
nasal. 
40702 ....... Repair cleft lip/ | Y Y ¥:: 6.6019 $262.02 $262.02 $52.40 $52.40 
nasal. 
40720 ........ Repair cleft lip/ 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
nasal. 
40761 ....... Repair cleft lip/ 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
nasal. 
40800 ....... Drainage of Y Y 1.4821 $58.82 $58.82 $11.76 $11.76 
mouth lesion. 
40801 ....... Drainage of 7.7261 $306.63 $376.32 $61.33 $75.26 
mouth lesion. 
40804 ....... Removal, for- Y Y 0.6211 $24.65 $24.65 $4.93 $4.93 
eign body, 
mouth. 
40805 ........ Removal, for- Y Y Y 4.1994 $166.66 $166.66 $33.33 $33.33 
eign body, 
mouth. 
40806 ........ Incision of lip Y Y Y 1.8622 $73.91 $73.91 $14.78 $14.78 
fold. 
40808 ....... Biopsy of mouth | Y Y 2.3768 $94.33 $94.33 $18.87 $18.87 
lesion. 
40810 ....... Excision of ¥ Y 2.8430 $112.83 $112.83 $22.57 $22.57 
mouth lesion. + 
40812 ....... Excise/repair ¥ Y Y 3.6275 $143.97 $143.97 $28.79 $28.79 
mouth lesion. ; 
40814 ....... Excise/repair 16.4494 $652.85 $549.42 $130.57 $109.88 
mouth lesion. 
40816 ....... Excision of 23.1564 $919.03 $682.52 $183.81 $136.50 
mouth lesion. 
40818 ....... Excise oral mu- 2.3768 $94.33 $120.31 $18.87 $24.06 
cosa for graft. 
40819 ....... Excise lip or 7.7261 $306.63 $319.82 $61.33 $63.96 
cheek fold. 
40820 ....... Treatment of Y Y Y _ 3.9656 $157.39 $157.39 $31.48 $31.48 
mouth lesion. 
40830 ....... Repair mouth Y 2.3768 $94.33 $94.33 $18.87 $18.87 
laceration. 
40831 ....... Repair mouth 7.7261 $306.63 $319.82 $61.33 $63.96 
laceration. 
40840 ....... Reconstruction 23.1564 $919.03 $682.52 $183.81 $136.50 
of mouth. 
40842 ....... Reconstruction 23.1564 $919.03 $714.52 $183.81 $142.90 
of mouth. 
40843 ....... Reconstruction 23.1564 $919.03 $714.52 $183.81 $142.90 
: of mouth. 
40844 ....... Reconstruction 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
of mouth. 
40845 ....... -Reconstruction 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
of mouth. 
41000 ....... Drainage of sei Y Y 2.1048 $83.53 $83.53 $16.71 $16.71 
mouth lesion. ; 
41005 ....... Drainage of 2.3768 $94.33 $120.31 $18.87 $24.06 
mouth lesion. 
41006 ....... Drainage of 23.1564 $919.03 $626.02 $183.81 $125.20 
mouth lesion. 
41007 ....... Drainage of 16.4494 $652.85 $492.92 $130.57 $98.58 
mouth lesion. 
41008 ....... | Drainage of 16.4494 $652.85 $492.92 $130.57 $98.58 
mouth lesion. 
41009 ....... Drainage of 2.3768 $94.33 $120.31 $18.87 $24.06 
mouth lesion. 


a 
2 
i 
9 
» 
- 
4 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- : 

HCPCS | Short Descrip- | ASC ap- ment with- | ment with | payment payment ‘ 
tion proved based MPFS rate | ment weight | OUt50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition | transition 


41100 ........ Biopsy of 
tongue. 
41105 ....... Biopsy of 
tongue 
41108 ....... Biopsy of floor 
of mouth. 
41110 ....... Excision of 
tongue lesion 


41500 ....... Fixation of 
tongue. 
41510 ........ Tongue to lip 


41800 ....... Drainage of 
gum lesion. 

41805 ....... Removal foreign 
body, gum. 

41806 ....... Removal foreign 
body,jawbone. 

41820 ....... Excision, gum, 
each quad- 
rant. 

41821 ....... Excision of gum 
flap. 

41822 ....... Excision of gum 
lesion. 

41823 ........ Excision of gum 
lesion. 

41825 ....... Excision of gum 
lesion. 

41826 ....... Excision of gum 

ion. 


Excision of gum 
lesion 


Removal of gum 
tissue. 


<<< 


<<< < 


<<< < 


< 


<<< < 


<<< <« 


7.7261 
2.3768 
7.7261 
7.7261 
7.7261 
2.1907 
2.1418 
1.9697 
2.8336 
16.4494 
16.4494 
23.1564 
3.3338 


23.1564 
16.4494 


1.4821 


3.2618 
4.1774 
7.7261 


7.7261 
3.7793 
5.3407 
2.9473 
3.3501 


3.4999 
4.8590 


$306.63 
$94.33 
$306.63 
$306.63 
$306.63 

$86.95 

$85.00 

$78.17 
$112.46 
$652.85 
$652.85 
$919.03 


$652.85 
$919.03 
$94.33 
$94.33 
$306.63 
$919.03 
$652.85 
$306.63 

$58.82 
$129.45 
$165.79 
$306.63 


$306.63 
$149.99 
$211.96 
$116.97 
$132.96 
$919.03 
$138.90 
$192.84 


$132.31 | 


$319.82 


$120.31 $18.87 
$319.82 $61.33 
$319.82 $61.33 


$319.82 

$86.95 

$85.00 

$78.17 
$112.46 
$549.42 
$549.42 
$682.52 
$132.31 
$492.92 
$818.02 
$120.31 
$120.31 


$376.32 $61.33 
$626.02 $183.81 
$492.92 $130.57 


$376.32 $61.33 
$75.02 $11.76 
$129.45 $25.89 
$165.79 $33.16 
$306.63 $61.33 
$306.63 $61.33 
$149.99 $30.00 
$211.96 $42.39 
$116.97 $23.39 
$132.96 $26.59 
$682.52 $183.81 
$138.90 $27.78 
$192.84 $38.57 


$61.33 


$61.33 
$17.39 
$17.00 
$15.63 
$22.49 
$130.57 
$130.57 


$183.81 
$26.46 
$130.57 


$183.81 
$18.87 


$18.87 


$63.96 
$24.06 
$63.96 
$63.96 
$63.96 
$17.39 


$17.00 


$15.63 
$22.49 
$109.88 


$109.88 


$136.50 
$26.46 
$98.58 


$163.60 


$24.06 


$24.06 


$75.26 


$125.20 


$98.58 


$75.26 


$15.00 
$25.89 
$33.16 
$61.33 


$61.33 

$30.00 

$42.39 

$23.39 | 

$26.59 | 
$136.50 | 
$7.78; 
$38.57 


tongue fold. 

mouth lesion. 7 

_ mouth lesion. 

41017 ....... | Drainage of | | 
mouth lesion. 4 

41018 ....... | Drainage of 
mouth lesion. 

tongue lesion. ; 

tongue lesion. 

tongue lesion. ; 

41115 —_ | Excision of | 
tongue fold. 

41116 ....... | Excision of 16.4494 
mouth lesion. 

of tongue. 
laceration. : 

laceration. 
surgery. | 

tongue fold. : ‘ 

| 

* 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 ass CY 08 - | CY 08 - CY 08 co- 
ASC ap- | Designated | Payment. | CY 08 ASC | “At pay: pay 


: with ment with payment 
as Office at | relative pay- : , 
proved ; with 50/50 
procedure based MPFS rate | ment woight oa iveneiien 


16.4494 


Y 23.1564 
Repair gum Y 1.6239 
Repair tooth Y - 4.6763 
socket. 
Drainage mouth 2.3768 
roof lesion. 


1.8757 


2.6328 . 5 ; $20.90 


Excision lesion, | Y. Y 3.3670 $26.73 
mouth roof. 
mouth roof. : 
Remove palate/ 37.7719 : $212.91 
lesion. 
Excision of 7.7261 i 3 ‘ $75.26 
uvula. 
Repair palate, 23.1564 : 81 $163.60 


sion. . 

Repair palate ... | .... 2.3768 } : $24.06 

Repair palate ... 37.7719 $194.51 

Reconstruct 37.7719 $1,499.09 1 3 $221.61 
cleft palate. : 

Reconstruct 37.7719 $1,499.09 $221.61 
cleft palate. 

Reconstruct 37.7719 | $1,499.09 $221.61 
cleft palate. : 


Reconstruct 37.7719 $1,499.09 $1,247.05 $249.41 
cleft palate. ‘ 


Reconstruct 37.7719 $1,499.09 $1,108.05 2 $221.61 
cleft palate. 


Lengthening of es 37.7719 $1,499.09 $1,108.05 82 $221.61 
palate. 
Repair palate ... 16.4494 $652.85 $684.92 $136.98 
Repair nose to 23.1564 $919.03 $774.52 $154.90 
lip fistula. 


Preparation, 1.8635 $73.96 $73.96 $14.79 
palate mold. 


Insertion, palate $652.85 $652.85 $130.57 
prosthesis. 


Drainage of sali- $652.85 $492.92 $98.58 
vary gland. 


Drainage of sali- $652.85 $549.42 $109.88 
vary gland. 


Drainage of sali- - $94.33 $120.31 $24.06 
vary gland. 


Drainage of sali- $94.33 $120.31 $24.06 
vary gland. 
Removal of sali- | Y Y ¥ ~ $110.59 $110.59 $22.12 
vary stone. 


Removal of sali- Y $180.67 $180.67 $36.13 
vary stone. 


Removal of sali- $652.85 $549.42 $109.88 
vary stone. 

Biopsy of sali- $62.21 $62.21 $12.44. 
vary gland. 

Biopsy of sali- $652.85 $549.42 . $109.88 
vary gland. 

Excision of sali- $652.85 $581.42 $116.28 
vary cyst. 

Drainage of sali- $652.85 $581.42 $116.28 
vary cyst. 


Short Descrip- 

41850 ....... | Treatment of $652.85 $652.85. $130.57 $130.57 

2 gum lesion. 

41870 ....... _ $919.03 $919.03 $183.81 $183.81 
4 41872 ....... $64.45 $64.45 $12.89 $12.89 

42000 ....... $94.33| $120.31 $18.87 $24.06 
| 42100 ....... | Biopsy roof Of Y | | $74.44 $74.44 $14.89 $14.89 

‘| mouth. 

42104 ....... | Excision lesion, | Yo | Yo | Yo 

mouth roof. | | | 

42106 ....... 

42107 ....... 

42120 ....... 

42140 ....... 

42145 ....... 

pnarynx/uvula. | | 

42160 ....... 

42180 ...... 

42182 ....... 

42200 ....... 

42208 ....... 

42210 ...... 

42220 ....... 

| 42226 ....... 

42238 ....... 

42260 ....... 

42280 ....... 

| 

| 

42320 ....... 

: 42330 ....... 

42335 ....... 

42340 ....... 

42400 ....... 

42408 ....... 

42408 ....... 3 

424009 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
; PAYMENT RATES—Continued 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Excise parotid 
gland/lesion. 
Excise parotid 
gland/lesion. 
Excise parotid 
gland/lesion. 
Excise parotid 
gland/lesion. 
Excise submax- 
illary gland. 
Excise sublin- 
gual gland. 
Repair salivary 
duct. 
Repair salivary 
duct. 
Parotid duct di- 
version. 
Parotid duct di- 
version. 
Parotid duct di- 
version. 
Parotid duct di- 
version. 
Closure of sali- 
vary fistula. 
Dilation of sali- 
vary duct. 
Dilation of sali- 
vary duct. 
Ligation of sali- 
vary duct. 
Drainage of ton- 
sil abscess. 
Drainage of 
throat ab- 
scess. 
Drainage of 
throat ab- 


scess. 
Biopsy of throat 
Biopsy of throat 
Biopsy of upper 
nose/throat. 
Biopsy of upper 
nose/throat. 
Excise pharynx 
lesion. 
Remove phar- 
ynx foreign 


body. 
Excision of neck 
cyst. 
Excision of neck 


cyst. 
Remove tonsils 


and adenoids. 


Remove tonsils 


and adenoids. 


Removal of ton- 


enoids. 
Removal of ad- 


37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
23.1564 
23.1564 
37.7719 
37.7719 
37.7719 
37.7719 
37.7719 
16.4494 

1.0121 

1.2294 
23.1564 

2.3768 
16.4494 


37.7719 


1.9620 
16.4494 
16.4494 
23.1564 
16.4494 


0.6211 


23.1564 
37.7719 
22.7757 
22.7757 
22.7757 
22.7757 
22.7757 
22.7757 


$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$919.03 
$919.03 

$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$1,499.09 
$852.85 
$40.17 
$48.79 
$919.03 
$94.33 


$652.85 | 


$1,499.09 


$77.87 
$652.85 
$652.85 
$919.03 
$652.85 


$24.65 


$919.03: 


$1,499.09 
$903.92 
$903.92 
$903.92 
$903.92 
$903.92 


$903.92 


$1,004.55 
$1,247.05 
$1,247.05 
$1,247.05 
$1,004.55 
$682.52 
$714.52 
$1,064.55 
$1,004.55 
$1,064.55 
$1,064.55 
$1,064.55 
$492.92 
$40.17 
$48.79 
$957.02 
$120.31 
$492.92 


$972.55 


$77.87 
$492.92 
$492.92 
$682.52 
$549.42 
$24.65 


$714.52 
$1,108.05 
$706.96 
$810.46 
$766.96 
$766.96 
$766.96 
$766.96 


$299.82 
$299.82 
$299.82 
$299.82 
$299.82 


$183.81 
$183.81 


$299.82 
$299.82 


$200.91 
$249.41 
$249.41 
$249.41 

$200.91 
$136.50 
$142.90 

| $212.91 
$200.91 
$212.91 
$212.91 
$212.91 
$98.58 
$8.03 
$9.76 
$191.40 
$24.06 
$98.58 


$194.51 


$15.57 
$98.58 
$98.58 
$136.50 


$109.88 


Designated | Payment CY 08 pay- , 
42665 ....... | $183.81 
42700 ....... $18.87 
42800 ....... $15.57| ‘ 
42802 ....... $130.57 
| 
$180.78| $162.09 | 
$180.78} $153.39 | 
enoids. 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR’ 


CY 2008 WritH ADDITIONS AND 


PAYMENT RATES—Continued 
New 2008 CY 08 pay- | CY 08 pay- | CY 08co- | CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved based | MPFS rate | ment weight | °Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
42835 ....... Removal of ad- 22.7757 $903.92 $766.96 $180.78 $153.39 
enoids. 
42836 ....... Removal of ad- 22.7757 $903.92 $766.96 $180.78 $153.39 
42860 ....... Excision of ton- 22.7757 $903.92 $706.96 $180.78 $141.39 
sil tags. 
42870 ........ Excision of lin- . 22.7757 $903.92 $706.96 $180.78 $141.39 
gual tonsil. 
42890 ....... Partial removal 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
of pharynx. 
42892 ....... Revision of pha- 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ryngeal walls. 
42900 ....... Repair throat 7.7261 $306.63 $319.82 $61.33 $63.96 
wound. 
42950 ....... Reconstruction 23.1564 $919.03 $682.52 $183.81 $136.50 
of throat. 
42955 ....... Surgical open- 23.1564 $919.03 $682.52 $183.81 $136.50 
ing of throat. : 
42960 ....... Control throat 1.2021 $47.71 $60.85 $9.54 $12.17 
bleeding. 
42962 ....... Control throat 37.7719 $1,499.09 $972.55 $299.82 $194.51 
bleeding. ; 
42970 ....... Control nose/ Y ¥-. 1.2021 $47.71 $47.71 $9.54 $9.54 


throat bleed- 


sclerosis inj. 
Esophagus en- 
doscopy/liga- 


16.4494 


16.4494 
8.3070 
8.3070 


8.3070 


8.3070 
8.3070 


8.3070 
8.3070 


8.3070 
22.6777 
8.3070 
8.3070 
8.3070 
27.5493 

8.3070 


8.3070 


8.3070 


$130.57 
$65.94 


$65.94 


$65.94 


$180.01 
$65.94 
$65.94 


$65.94 


$65.94 


$123.30 
$66.27 
$66.27 


$77.57 


$77.57 


—__-_Federal_ Register/Vol. 71, No. 163/ Wednesday, August 23, 2006/Ptapoéed 
ing. 
42972 | Control nose/ $652.85 $581.42 $130.57 $116.28 
ing. 
43030 ...... | Throat muscle | $652.85 $652.85 $130.57 
surgery. 
doscopy. 
q doscopy, bi- | 
opsy. 
43215 ....... | Esophagus | $329.69 $331.34 $65.94 $66.27 
doscopy/le- 
sion. ‘ 
doscopy. 4 
copy, dilation. 
copy, dilation. 
f 43227 ....... | Esoph endos- cake $329.69 $387.84 $65.94 $77.57 
copy, repair. 
43228 ....... | Esoph endos- $1,093.38 $769.69 $218.68 $153.94 
copy, ablation. 
: 43231 ....... | Esoph endos- $329.69 $387.84 
copy w/us 
exam. 
i copy w/us fn E 
bx. 
43234 — | Upper gi endos- | | | || $329.69 $331.34 $65.94 $66.27 
. copy, exam. 
i 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCED 


URES FOR CY 2008 WITH ADDITIONS AND: 


PAYMENT RATES—Continued 
New 2008 : CY 08 pay- CY 08 pay- | CY 08 co- CY 08 co- 
: Designated | Payment | CY 08 ASC ‘ * 
Mores | | proved | | capped at | ay. | | | | 
‘procedure based MPFS rate | ment weignt transition tion 50 transition | transition 
43235 ....... Uppr gi endos- 8.3070 $329.69 $331.34 $65.94 $66.27 
copy, diag- 
nosis. 
43236 ....... — gi scope 8.3070 $329.69 $387.84 $65.94 $77.57 
w/submuc inj. 
43237 ....... Endoscopic us 8.3070 $329.69 $387.84 $65.94 $77.57 
exam, esoph. 
43238 ....... Uppr gi endos- 8.3070 $329.69 $387.84 $65.94 $77.57 
copy w/us fn 
eae 8.3070 $329.69 $387.84 $65.94 $77.57 
43240 ....... Esoph endo- 8.3070 $329.69 $387.84 $65.94 $77.57 


43244 ....... Upper gi endos- 
copy/ligation. 
43245 ....... Uppr gi scope 
dilate strictr. 
43246 ....... Place gastros- 
tomy tube. 
43247 ....... Operative upper 
gi endoscopy. 
43248 ....... Uppr gi endos- 


43250 ........ 
copy/tumor. 
43251 Erbe Operative upper 
gi endoscopy. 
43258 ....... Operative upper. 
gi endoscopy. 
43256 ....... Uppr gi endos- 
copy w/stent. 
43257 ....... Uppr gi scope 
w/thrmi txmnt. 
43258 ....... Operative upper 
gi endoscopy. 
43259 ....... Endoscopic 


8.3070 


8.3070 


8.3070 


8.3070 | 


‘8.3070 
8.3070 
8.3070 
8.3070 


8.3070 
8.3070 
8.3070 
8.3070 

22.6777 

27.5493 
8.3070 
8.3070 


19.8125 


19.8125 


19.8125 


19.8125 


19.8125 


$329.69 


$329.69 


$329.69 
$329.69 
$329.69 
$329.69 
$329.69 
$329.69 


$329.69 


$329.69 


$329.69 
$329.69 
$900.03 
$1,093.38 
$329.69 
$329.69 


$786.32 


$786.32 
$786.32 
$786.32 


$786.32 


$65.94 


$65.94 
$65.94 
$65.94 
$65.94 
$65.94 
$65.94 


$65.94 
$65.94 
$65.94 
$65.94 
$180.01 
$218.68 
$65.94 
$65.94 


$65.94 | 


$77.57 
$77.57 


$77.57 
$77.57 
$77.57 
$77.57 
$77.57 
$77.57 


$77.57 
$77.57 
$77.57 
$77.57 
$141.00 
$218.68 
$83.97 
$83.97 


$123.23 


- $123.23 


$123.23 


$123.23 


$123.23 


cyst. 

43241 ....... | Upper gi | | | $387.84 
copy with 

copy w/us fn 

bx. 4 

copy & inject. 

copy/guide 

wire. 

copy, dilation. 

ultrasound | 

exam. | 
cholangiopan- 

Ccreatograph. 

creatograph. 

43262 ....... | Endo | | $616.16 $157.26 | 
cholangiopan- : | 

creatograph. 
cholangiopan- 

creatograph. | 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 
New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- po ment with ment with payment payment 
tion proved based | MPFS rate | ment weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 
432665 ....... Endo 19.8125 $786.32 $616.16 $157.26 $123.23 
cholangiopan- 
creatograph. 
43267 ....... 19.8125 $786.32 $616.16 $157.26 $123.23 
cholangiopan- 
creatograph. 
43268 ....... Endo 22.6777 $900.03 - $673.02 $180.01 $134.60 
cholangiopan- 
creatograph. 
432689 ....... Endo 22.6777 $900.03 $673.02 $180.01 $134.60 
cholangiopan- 
creatograph. 
43271 ....... Endo 19.8125 $786.32 $616.16 $157.26 $123.23 
cholangiopan- 
creatograph. 
43272 ....... Endo 19.8125 $786.32 $616.16 $157.26 $123.23 
cholangiopan- 
creatograph. 
43450 ....... Dilate esoph- 5.3134 $210.88 $268.96 $42.18 $53.79 
agus. 
43453 ....... Dilate esoph- 5.3134 $210.88 $268.96 $42.18 $53.79 
agus. 
43456 ....... Dilate esoph- 5.3134 $210.88 $268.96 $42.18 $53.79 
agus. 
43458 ....... Dilate esoph- 5.3134 $210.88 $268.96 $42.18 $53.79 
agus. 
43600 ....... Biopsy of stom- 8.3070 $329.69 $331.34 $65.94 $66.27 
ach. 
43658 ....... Laparoscopy, 43.5124 $1,726.92 $1,532.96 $345.38 $306.59 
gastrostomy. ; 
43750 ....... Place gastros- 8.3070 $329.69 $387.84 $65.94 $77.57 
tomy tube. 
43760 ....... Change gas- 2.3431 $92.99 $118.61 $18.60 $23.72 
trostomy tube. ; 
43761 ....... Reposition gas- | Y 7.2859 $289.16 $289.16 $57.83 $57.83 
trostomy tube. 
43870 ....... Repair stomach 8.3070 $329.69 $331.34 $65.94 $66.27 
opening. 
43886 ....... Revise gastric 5.0931 $202.14 $202.14 $40.43 $40.43 
port, open. 
43887 ....... Remove gastric 5.0931 $202.14 $202.14 $40.43 $40.43 
port, open. 
43888 ....... Change gastric | Y 13.3433 $529.57 $529.57 $105.91 $105.91 
port, open. 
44100 ....... Biopsy of bowel 8.3070 $329.69 $331.34 $65.94 $66.27 
44312 ....... Revision of ile- 21.2645 $843.95 $588.47 $168.79 $117.69 
ostomy. 
44340 ....... Revision of co- 21.2645 $843.95 $676.97 $168.79 $135.39 
lostomy. 
44360 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44361 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy/bi- 
opsy. 
44368 ....... Small bowel en- | 0... 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44366 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44365 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44366 ....... | 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44369 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44370 ....... Small bowel en- 22.6777 $900.03 $1,119.52 $180.01 $223.90 
doscopy/stent. 
44372 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 


. doscopy. 


| 

| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES Fo 
PAYMENT RATES—Continued 


R CY 2008 WITH ADDITIONS AND 


New 2008 Po CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Hopes | | | | capmedat | pay-| Tent wah | | ‘payment | 
tion TOV ransi- 10 w 
=aaiee based | MPFS rate | ment weight transition tion 50 transition | transition 
44373 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44376 ....... 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy. 
44377 ....... Small bowel en- 9.3878 $372.58 $409.29 $74.52 $81.86 
doscopy/bi- 
opsy. 
44378 ....... Small bowel en- 9.3878 $372.58 $409.29 | $74.52 $81.86 
doscopy. 
44379 ....... Sbowel endo- 22.6777 $900.03 $1,119.52 $180.01 $223.90 
scope w/stent. 
44380 ....... Small bowel en- 9.3878 $372.58 $352.79 $74.52 $70.56 
doscopy. 
44382 ....... Small bowel en- _ 9.3878 $372.58 $352.79 $74.52 $70.56 
doscopy. : 
44383 ....... lleoscopy w/ 22.6777 $900.03 $1,119.52 $180.01 $223.90 
stent. 
44385 ....... Endoscopy of 8.8143 $349.82 $341.41 $69.96 $68.28 
bowel pouch. 
44386 ....... Endoscopy, - 8.8143 $349.82 $341.41 $69.96 $68.28 
bowel pouch/ 
8.8143 $349.82] $341.41 $69.96 $68.28 
44389 ....... Colonoscopy 8.8143 $349.82 $341.41 $69.96 $68.28 
with biopsy. 
44390 ....... Colonoscopy for 8.8143 $349.82 $341.41 $69.96 $68.28 
foreign body. 
44391 ....... Colonoscopy for 8.8143 $349.82 $341.41 $69.96 ' $68.28 
bleeding. 
44392 ....... & 8.8143 $349.82 $341.41 $69.96 $68.28 
polypectomy. 
44393 ....... : 8.8143 $349.82 $341.41 $69.96 $68.28 


Drainage of rec- 
tal abscess. 
Drainage of rec- 


sion. 

Excision of rec- 
tal stricture. 
Excision of rec- 

tal lesion. 
Excision of rec- 
tal lesion. 
Destruction, rec- 
tal tumor. 
Proctosigmoido- 
scopy dx. 
Proctosigmoido- 
scopy dilate. 


8.8143 
22.6777 

4.8970 
12.8778 
12.8778 
22.2336 
22.2336 


22.2336 
22.2336 
22.2336 
22.2336 
1.5109 
8.5644 
8.5644. 
20.4902 
8.5644 


$349.82 
$900.03 
$194.35 
$511.10 
$511.10 
$882.41 
$882.41 


$882.41 
$882.41 
$882.41 
$882.41 

$59.96 
$339.90 
$339.90 
$813.22 
$339.90 


$341.41 
$616.52 
$247.89 
$478.55 
$478.55 
$607.70 
$664.20 


$664.20 
$664.20 
$664.20 
$1,110.70 
$59.96 
$339.90 
$336.45 
$573.11 
$336.45 


$69.96 
$180.01 
$38.87 
$102.22 

$102.22 
$176.48 
$176.48 


$176.48 
$176.48 
$176.48: 
$176.48 
$11.99 
$67.98 
$67.98 
$162.64 
$67.98 


$68.28 
$123.30 
$49.58 
$95.71 
$95.71 
$121.54 
$132.84 


$132.84 
$132.84 
$132.84 
$222.14 
$11.99 
$67.98 
$67.29 
$114.62 
$67.29 


moval. 
snare. 
stent. 
- tal abscess. 
tum. 
anorectal le- 
45305 ....... | PFOCLOSIGMOIGO- | | | 
scopy w/bx. 
45307 ....... | Proctosigmoido- | .................. | 
scopy fb. | 
45308 ....... | Proctosigmoido- | .................. 
scopy re- 
moval. 


Federal Register/Vol. 71, No. 163 / Wednesday, August 23, 2006 /Proposed Rules 49913 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


New 2008 CY 08 pay- | CY O8pay- | CY 08co- | CY 08 co- 
Short Descrip- ASC ap- Designated | Payment | CY 08 ASC : 


; it with- ment with payment payment 
as office | capped at | relative pay- | 
tion proved based MPFS rate | ment weight | UtSO/SO | 50/50 transi- | without 50/ | with 50/50 
procedure transition | tion 50 transition | transition 


Proctosigmoido- 8.5644 $339.90 $336.45 $67.98 $67.29 
scopy re- 
moval. 


Proctosigmoido- 8.5644 $339.90 $336.45 $67.98 $67.29 
scopy re- 


moval. 
Proctosigmoido- 8.5644 $339.90. $336.45 $67.98 $67.29 
.Scopy bleed. 


Proctosigmoido- 20.4902 $813.22 $573.11 $162.64 $114.62 
scopy ablate. 


Proctosigmoido- 20.4902 $813.22 $573.11 $162.64 $114.62 
scopy volvul. 


Proctosigmoido- 22.6777 $900.03 $616.52 $180.01 $123.30 
scopy w/stent. | 


Diagnostic 2.0624 $81.85 $81.85 $16.37 $16.37 
sigmoidosco- 
py. 

Sigmoidoscopy 4.8005 $190.52 $243.00 $38.10 $48.60 
and biopsy. 


Sigmoidoscopy ‘ $190.52 $243.00 $38.10 $48.60 
w/fb removal. 


Sigmoidoscopy . $339.90 $336.45| $67.98 
& polypec- 


tomy. 
Sigmoidoscopy $339.90 $67.98 
for bleeding. . 
Sigmoidoscopy : $38.10 
w/submuc inj. 
Sigmoidoscopy 2 $38.10 
& decom- 


press. 
Sigmoidoscopy J $67.98 

w/tumr re- 

move. 


Sigmoidoscopy . $67.98 
_w/ablate tumr. 


$67.98 


Sigmoidoscopy : $67.98 
w/ultrasound. 
Sigmoidoscopy ; . $67.98 
w/us guide bx. 
Sigmoidoscopy $180.01 
w/stent. 
Surgical . $69.96 
colonoscopy. 
Diagnostic $69.96 
colonoscopy. 
Colonoscopy w/ $69.96 


$69.96 
$69.96 


late stricture. 
Colonoscopy w/ 
Stent. 


| 
HCPCS 
45317 ....... 
45320 ....... 
45321 ....... 
45927 ........ 
45330 ....... 
45331... 
45332 ....... 
45333 ....... $67.29 
45334 ....... $67.29 
45335 ....... $48.60 
45337 ....... $48.60 
45339 ....... $67.29 
45340 ....... | SW $339.90 $336.45 $67.29 
45341 ....... $67.29 
45342 ....... $67.29 
45345 ....... $123.30 
45355 ....... $68.28 
45378 ....... $79.58 
$79.58 
45380 ....... | Colonoscopy 8.8143 $349.82 $397.91 $79.58 
and biopsy. 
45381 ....... | Colonoscopy, 8.8143 $349.82 $397.91 $79.58 
; submucous 
inj. 
ABSB2 ....... | COWOMOBCOPY! | | 8.8143 $349.82 $397.91 $69.96 $79.58 
control bleed- 
“ing. 
45383 ....... | LESION FEMOVAL | | | 8.8143 $349.82 $397.91 $69.96 $79.58 
colonoscopy. 
colonoscopy. 
8.8143 $349.82 $397.91 $69.96 $79.58 
q colonoscopy. 
45966 ....... | COMOMOGCOPY | | | 8.8143 $349.82 $397.91 $69.96 $79.58 
45387 ....... 22.6777 $900.03 $616.52 $180.01 $123.30 
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22.2336 
29.4386 


1.1035 


29.4386 


22.2336 
4.8970 


4.8970 


4.8970 


2.0708 


22.2336 


22.2336 


22.2336 


22.2336 


$882.41 
$1,168.36 
$43.80 


$1,168.36 
$194.35 


$882.41 
$882.41 
$194.35 
. $194.35 
$882.41 
$194.35 
$882.41 
$882.41 
$194.35 
$882.41 
$511.10 
$882.41 

$82.18 
$882.41 
$882.41 
$882.41 
$882.41 
$108.37 
$882.41 
$882.41 
$882.41 
$882.41 


$882.41 


$882.41 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 
é New 2008 : CY 08 pay- | CY O8pay- | CYO08co- | CY 08co- 
“HCPCS Short Descrip- ASC ap- ment with- ment with payment payment 
| based | MPFS rate | ment weight | | | 
45391 ....... Colonoscopy w/ 8.8143 $349.82 | $397.91 $69.96 $79.58 
endoscope us.- 
45392 ....... Colonoscopy w/ 8.8143 $349.82 $397.91 $69.96 _ $79.58 
endoscopic 


$176.48 $132.84 
$233.67 


$8.76 


$161.44 
$8.76 


$233.67 
$38.87 


$161.44 
$49.58 


$176.48 | $121.54 
$176.48] $121.54 
$38.87 $49.58 


$38.87 
$176.48 
$38.87 


$49.58 
$139.24 


$49.58 


$176.48 $139.24 
$176.48 $132.84 
$38.87 $49.58 


$176.48 $132.84 


$102.22 $102.22 
$176.48 $139.24 
$16.44 | $16.44 


$176.48 $132.84 
$176.48 $132.84 
$176.48 $132.84 
$176.48 $121.54 


$21.67 $21.67 


$176.48 $121.54 


$176.48 $139.24 
$176.48 $139.24 
$176.48 $139.24 
$176.48 $139.24 


$176.48 $139.24 


fnb. 
tum. 
tum. 
rectal 
45900 ....... | Reduction of 4.8970 $247.89 4 
45905........ | Dilation of anal 22.2336 $607.70 
sphincter. 
narrowing. a 
obstruction. 
45990 ....... | Surg dx exam, 4.8970 $247.89 | q 
seton. 
tal marker. 
46040 ....... | Incision of rectal | 22.2336 $696.20 i 
46045 ....... | Incision of rectal | 22.2336 $664.20 
abscess. 
46050 ....... | Incision of | $247.89 | 
46060 ....... | Incision Of rectal | | | 22.2896 $664.20 
46070 ....... | Incision of anal Y | 12.8778 $511.10 
septum. 
sphincter. J 
46083 .......| Incise extemal Y | | $82.18 
hemorrhoid. 
46200 ....... | Removal of amal | | 22.2336 $664.20 
fissure. . 
46210 ....... | Removal of anal | $664.20 
crypt. 
46211 Removal of anal | | | 22.2336 $664.20 
crypts. 
46220 ....... | Removal of anal | $607.70 | | 
tag. : 
46221 ....... | Ligation of hem- | | | Y 2.7306 $108.37 | 
orrhoid(s).: 
46230 ....... | Removal of anal | 22.2336 $607.70 | 
tags. 
~ 46250 ....... | Hemorrhoidect- | | | 22.2336 | $696.20 | 
omy. | 
46255 ....... | Hemorrhoidect- | | 22.2336 $696.20 | 
omy. 
46257 ....... | ReMOve | | | $696.20 
thoids & fis- tm 
sure. 2 
46258 ....... | Remove | | | $696.20 
thoids & fis- | 
tula. : 4 
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ADDENDUM BB.—PROPOSED LIST OF MEDI 


CARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descrip- 
tion 


"ASC 
ap- 
proved 

procedure 


Designated 
as Office 


based 


Payment 


at 
S rate 


CY 08 ASC 
relative pay- 
ment weig 


CY 08 pay- 
ment with- 
out 50/50 
iti 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Remove hemor- 
rhoids & fis- 
sure. 

Remove hemor- 
thoids & fis- 
tula. 

Removal of anal 
fistula. 

Removal of anal 
fistula. 

Removal of anal 
fistula. 

Removal of anal 


Diagnostic 
anoscopy. 
Anoscopy and 

dilation. 


Repair of anal 
Stricture. 


Repair of anal 
sphincter. 
Reconstruction 
of anus. 
Removal of su- 
ture from 
anus. 
Repair of anal 
sphincter. 
Repair of anal 
sphincter. 
Implant artificial 
sphincter. 
Destruction, 
anal lesion(s). 
Destruction, 
anal lesion(s). 
Cryosurgery, 
anal lesion(s). 
Laser surgery, 
anal lesions. 
Excision of anal 
lesion(s). 


22.2336 
22.2336 


22.2336 
22.2336 
22.2336 
22.2336 
22.2336 


$882.41 


$882.41 


$882.41 


$882.41 
$882.41 
$882.41 
$882.41 

$76.72 


$97.35 
$194.35 


$24.65 
$339.90 
$132.07 
$339.90 


$813.22 
$339.90 
$813.22 

$86.93 


$813.22 
$882.41 


$1,168.36 
$1,478.08 
$882.41 
$882.41 


$1,478.08 
$1,478.08 
$1,478.08 
$104.19 
$115.62 
$43.16 
$816.79 
$816.79 


$756.20 


$756.20 


$696.20 
$696.20 
$756.20 
$607.70 
$756.20 

$76.72 


$97.35 
$194.35 


$24.65 
$339.90 
$132.07 
$336.45 


$176.48 
$176.48 


$176.48 
$176.48 
$176.48 
$176.48 
$176.48 

$15.34 


$19.47 
$38.87 


$4.93 
$67.98 
$26.41 
$67.98 


$151.24 
$151.24 


$139.24 
$139.24 
$151.24 
$121.54 
$151.24 
$15.34 


$19.47 
$38.87 


$4.93 
$67.98 
$26.41 
$67.29 


$114.62 


$67.29 
$114.62 


$17.39 


$125.92 
$139.24 


$150.14 
$198.81 
$139.24 

$132.84 


$192.41 
$198.81 
$247.31 
$20.84 
$23.12 
$8.63 
$114.98 
$114.98 


HCPCS 

MPF 

4 fistula. 

tula. 
4 46320 ....... | Removal of 1.9331 

4 hemorrhoid 

4 46500 ....... | Injection into Y | | 2.4529 

hemorrhoid(s). 
46505 ....... | Chemodenerva- | | | 4.8970 

musc. 

46606 ....... | Aoscopy ANd | | 3.3278 

= biopsy. 

move for 

body. 

46610 ....... | Anoscopy, re- 20.4902 $573.11 $162.64 

4 move lesion. ; 

46612 ....... | Anoscopy, re- 20.4902 $573.11 $162.64 

4 move lesions. 

: 46614 ....... | AMoscopy, Y | | 2.1904 $86.93 $17.39 

: trol bleeding. 

......: | Pape fe- | 29.4386 $750.68 $233.67 

tula w/glue. 

| 46753 ....... $696.20} $176.48 

. 

46916 ....... $43.16 $8.63 
; 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued. 
New 2008 CY 08 pay- | CY 08 pay- | CY 08co- | CY 08 co 
nated | Payment | CY 08 ASC 
Short Descrip- | ASC ap- Desig : ment with- ment with payment payment 
HCPCS as office | capped at | relative pay- 
tion proved : out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure | sed | MPFS rate | ment weight transition tion 50 transition | _ transition 
46924 ....... Destruction, 20.5802 $816.79 $574.89 $163.36 $114.98 
anal lesion(s) 
46934 ....... Destruction of 4.4793 $177.78 $177.78 $35.56 $35.56 - 
hemorrhoids 
46935 ....... Destruction of: 3.0462 $120.90 $120.90 $24.18 $24.18 
hemorrhoids 
46936 ....... Destruction of 4.7722 $189.40 $189.40 $37.88 $37.88 
hemorrhoids. 
46937 ....... Cryotherapy of 22.2336 $882.41 $664.20 $176.48 $132.84 
rectal lesion. 
46938 ....... Cryotherapy of 29.4386 $1,168.36 $807.18 | $233.67 $161.44 
rectal lesion 
46940 ....... Treatment of Y 4 2.0705 $82.17 $82.17! $16.43 |. $16.43 
anal fissure. te 
46942 ....... Treatment of Y Y Y 1.9967 $79.25 $79.25 ($15.85 $15.85 
anal fissure 4, 
46945 ....... Ligation of hem- | Y Y"  d 3.4793 $138.09 $138.09 $27.62 $27.62 
orrhoids. 
46946 ....... Ligation of hem- | Y ¥ Y 3.6051 $143.08 $143.08 - $28.62 $28.62 
orrhoids. 
46947 ....... Hemorrhoidope- 29.4386 $1,168.36 $839.18 $233.67 $167.84 
xy by stapling 
47000 ....... biopsy 6.0729 $241.02 $287.01 $48.20 $57.40 
of liver. 
47382 ....... Percut ablate ¥ 39.0235 $1,548.77 $1,548.77 $309.75 $309.75 
47510 ....... Insert catheter, 19.4515 $771.99 $609.00 “$154.40 $121.80 
47511 ....... Insert bile duct 19.4515 $771.99 $984.63. $154.40 $196.93 
47525 ....... Change bile 11.5220 $457.29 $395.14 $91.46 $79.03 
duct catheter. ‘ 
47530 ....... Revise/reinsert 11.5220 $457.29 $395.14 . $91.46 $79.03 
47552 ....... Biliary endos- 19.4515 $771.99 $609.00 $154.40 $121.80 
copy thru skin 
47553 ....... Biliary endos- 19.4515 $771.99 $641.00 $154.40 $128.20 
copy thru skin 
475564 ....... endos- 19.4515 $771.99 $641.00 $154.40 $128.20 
copy thru skin 
47555 ....... Biliary endos- 19.4515 $771.99 $641.00 $154.40 $128.20 
copy thru skin 
47556 ....... Biliary endos- 19.4515 $771.99 $984.63} $154.40 $196.93 
Copy thru skin 
47560 ....... Laparoscopy w/ 31.9353 $1,267.45 $888.73 $253.49 $177.75 
cholangio. 
47561 ....... Laparo w/ 31.9353 $1,267.45 ' $888.73 $253.49 $177.75 
opsy. 
47562 seveone Laparoscopic Y 43.5124 $1,726.92 $1,726.92 $345.38 $345.38 
cholecys- 
tectomy. 
47563 ....... Laparo chole- 43.5124 $1,726.92 $1,726.92 $345.38 $345.38 
cystectomy/ 
$771.99| $641.00] $154.40] $128.20 
SN $241.02 $287.01 $48.20 $57.40 
$144.56 $184.38 $28.91 $36.88 
toneal cavity 
Sone $144.56 $184.38 $28.91 $36.88 
mesbeks $880.12 $663.06 $176.02 $1 32.61 
49180 ....... Biopsy, abdom- 6.0729 $241.02 $287.01 $48.20 $57.40 


: 
a 
a 
| 
| 
| 
| 
| 
| 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


Rpr ing hernia, 
init, reduce. 
Rpr ing hernia, 
init blocked. 


blocked. 
Repair ing her- 

nia, sliding. 
Repair lumbar 

hernia. 

Rpr rem hernia, 
init, reduce. 
fem hernia, 
init blocked. 

Rerepair fem 
hernia, re- 
duce. 

Rerepair fem 

- hernia, 
blocked. 

Rpr ventral hern 
init, reduc. 

Rpr ventral hern 
init, block. 

Rerepair ventrl 
hern, reduce. 

Rerepair ventri 
hern, block. 

Hernia repair w/ 
mesh. 


29.1491 
29.1491 
29.1491 
29.1491 
29.1491 
29.1491 


29.1491 


29.1491 
29.1491 
29.1491 
29.1491 
29.1491 


29.1491 


29.1491 
29.1491 
29.1491 
29.1491 
29.1491 


$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 


$1,156.87 


$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 


$1,156.87 


$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 
$1,156.87 


$893.44 
$893.44 
$1,247.94 

$893.44 
$1,247.94 
$1,075.94 


$1,247.94 


$893.44 
$801.44 
$936.94 
$1,247.94 
$936.94 


$1,247.94 | 


$893.44 
$1,247.94 
$893.44 
$1,247.94 
$1,075.94 


PAYMENT RATES—Continued 
New 2008 : ; CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Designated | Payment | CY 08 ASC 
, Short Descrip- ASC ap- ; | Ment with- ment with payment payment 
HCPCS tion peed | | Out 50/50 _| 50/80 transi. | without 50/ | with 50/50 
2 procedure transition tion ransition | transition 
: 49250 ....... Excision of um- 22.1758 $880.12 $755.06 $176.02 $151.01 
A bilicus. 
49320 ....... Diag laparo 31.9353 $1,267.45 $888.73 $253.49 | $177.75 
separate proc. 
: 49321 ....... Laparoscopy, 31.9353 $1,267.45 $948.73 $253.49 $189.75 
biopsy. 
4 49322 ....... Laparoscopy, 31.9353 $1,267.45 $948.73 $253.49 $189.75 
4 aspiration. 
49419 ....... Insrt abdom 29.4757 $1,169.83 $751.42 $233.97 $150.28 
a cath for 
chemotx. 
z 49420 ....... Insert abdom 29.2259 $1,159.92 $746.46 $231.98 $149.29 
drain, temp. 
a 49421 ....... Insert abdom 29.2259 | $1,159.92 $746.46 $231.98 $149.29 
: drain, perm. 
; 49422 ....!.. | Remove perm 23.4666 $931.34 $632.17 $186.27 $126.43 
cannula/cath- 
eter. 
; 49423 .. Exchange drain- | Y 11.5220 $457.29 $457.29 $91.46 $91.46 
: age catheter. 
4 49426 ....... Revise abdo-- 22.1758 $880.12 $663.06 $176.02 $132.61 
men-venous 
shunt. 
49429 ....... Removal of Y 23.4666 $931.34 $931.34 $186.27 $186.27 
shunt. 
49495 ....... Ror ing hernia 29.1491 $1,156.87 $893.44 $231.37 $178.69 
baby, reduc 


$178.69 
$178.69 
$249.59 
$178.69 


$249.59 


$215.19 


$249.59 


$178.69 
$160.29 
$187.39 
$249.59 
$187.39 


$249.59 


$178.69 
$249.59 
$178.69 
$249.59 
$215.19 


baby, blocked. 
49501 __ S $231.37 
: reduc <5 yr. 
4 49507 ....... | Prp i/hern init $231.37 
| block <5 yr. 
hernia, re- 
duce. 
hernia, 
| 49553 ....... $231.37 
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$765.05 


$549.03 


procedure | based | MPFS rate | ment weight | OUtS0/50 | SO/5Q transi- | without | with 50/50 
49570 ....... Rpr epigastric 29.1491 | $1,156.87; $893.44! $231.37 $178.69 
49572 ....... 29.1491} $1,156.87! $1,247.94 $231.37 $249.59 | 
49580 ....... 29.1491 | $1,156.87 $893.44! $231.37 $178.69 
49582 ....... 29.1491 | $1,156.87/ $1,247.94| $231.37! $249.59 
49585 ....... 29.1491 | $1,156.87} $231.37 $178.69 
- 49587 ....... 29.1491 | $1,156.87/ $1,247.94| $231.37 $249.59 
49590 ....... 29.1491 | $1,156.87 $833.44 $231.37 $166.69 
49600 ....... Repair umbilical 29.1491| $1,156.87 $893.44;  $231.37| «$178.69 
49650 ....... Leper 43.5124| $1,726.92| $1,178.46 $345.38 $235.69 
49651 ....... Lapero hernia 43.5124| $1,726.92| $1,360.96| $345.38] $272.19 
50200 ....... 6.0729 $241.02| $287.01 $48.20 $57.40 
50382 ....... Change ureter | Y 19.2766| $765.05| $765.05 $153.01 $153.01 
50386 ....... Y 19.2766 $765.05 $765.05| $153.01 $153.01 
50387 ....... extint ¥ 7.2859} $289.16 | $289.16 $57.83 $57.83 
3.5688, $141.64| $141.64 $28.33 $28.33 
50390 ....... Drainage of 6.0729} $241.02} $287.01 $48.20 $57.40 
50391 ....... nt ag Y Y 1.0844 $43.04 $43.04 $8.61 $8.61 
50392 ....... Insert kidney 19.2766 $765.05| $549.03! $153.01 $109.81 
50398 ....... 19.2766 $765.05 $549.03 $153.01 $109.81 


$153.01 


Kidney endos- 
copy & treat- 
ment. 

Kidney endos- 
copy & treat- 


23.8562 


19.2766 


6.7325 


6.7325 


6.7325 
35.1024 


19.2766 


$83.98 
$289.16 
$267.20 
$765.05 


$946.81 


$765.05 


$267.20 
$267.20 
$267.20 
$267.20 
$1,393.15 
$765.05 


$267.20. 


$107.11 
$311.08 


$16.80 
$57.83 


$109.81 


$21.42 
$62.22 


$300.10 
$549.03 
$300.10 
$639.90 


$549.03 


$267.20 
$267.20 
$267.20 
$267.20 
$1,393.15 
$765.05 


$53.44- 
$153.01 


$53.44 
$53.44 
$53.44 
$53.44 
$278.63 
$153.01 


$109.81 


$53.44 $60.02 
$189.36 $127.98 
$153.01 $109.81 


$278.63 
$153.01 


$60.02 


$59.44 | 
$53.44 
$53.44 | 


Short Descrip- | ASC ap- | Designated O6 ASC | | mont | 
to kidney. : 
....... | Memsiwe Kidney | | | 2.1159 
pressure. 
tube. 
: copy. 
copy & biopsy. | 
ment. | 
tumor resect. 
copy. 
copy. 
copy & biopsy. 
copy & treat- 
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New 2008 ‘ CY 08 pay- | CY O8pay- | CY O8co- | CY 08 co- 

HCPCS | Short Descrip- | ASC ap- ment with. | with _| payment | payment 
tion proved based MPFS rate | ment weight out 50/50 50/50 transi- | without 50/ | with 50/50 

procedure transition tion 50 transition | transition 

50590 ....... Fragmenting of | Y 44.1144 $1,750.82 $1,750.82 $350.16 $350.16 
kidney stone. 

50592 ....... Perc rf ablate Y 39.0235 $1,548.77 $1,548.77 $309.75 $309.75 
renal tumor. : 

50686 ....... Measure ureter | Y Y 1.0844 $43.04 $43.04 $8.61 $8.61 
pressure. 

50688 ....... Change of ure- 7.2859 $289.16 $311.08 $57.83 $62.22 
ter tube/stent. 

50047. <.....: Laparo new ure- 43.5124 $1,726.92 $1,532.96 $345.38 $306.59 
ter/bladder. 

50948 ....... Laparo new ure- 43.5124 $1,726.92 $1,532.96 $345.38 $306.59 
ter/bladder. 

50951 ....... Endoscopy of 6.7325 $267.20 $300.10 $53.44 $60.02 
-ureter. ‘ 

50958 ....... Endoscopy of 6.7325 $267.20 $300.10 $53.44 $60.02 
ureter. 

50955 ....... Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & biopsy. 

50957 .:..::. Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & treat- 
ment. 

50961 ....... Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & treat- 
ment. 

50970 ....... Ureter endos- 6.7325 $267.20 $300.10 $53.44 $60.02 
copy. 

50972 ....... Ureter endos- 6.7325 $267.20 $300.10 $53.44 $60.02 
copy & cath- 
eter. 

50974 ....... Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & biopsy. 

50976 ....... Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & treat- 
ment. 

50980 ....... Ureter endos- 19.2766 $765.05 $549.03 $153.01 $109.81 
copy & treat- 
ment. 

51000 ....... Drainage of Y Y 1.2446 $49.40 $49.40 $9.88 $9.88 | 
bladder. 

51005 ....... Drainage of 1.0844 $43.04 $43.04 $8.61 $8.61 
bladder. 

§1010-....... Drainage of 18.2333 $723.64 $528.32 $144.73 $105.66 
bladder. 

SiO20) cc Incise & treat 23.8562 $946.81 $788.40 $189.36 $157.68 

bladder. 

51030 .....:.. Incise & treat 23.8562 $946.81 $788.40 $189.36 $157.68 
bladder. 

51040 ....... Incise & drain 23.8562 $946.81 $788.40 $189.36 $157.68 
bladder. 

51045 ....... Incise bladder/ 6.7325 $267.20 $340.80 $53.44 $68.16 
drain ureter. 

51050 ....... Removal of 23.8562 $946.81 $788.40 $189.36 $157.68 
bladder stone. 

51065 ....... Remove ureter 23.8562 $946.81 $788.40 $189.36 $157.68 
calculus. 

51080 ....... Drainage of 17.4686 $693.30 $513.15 $138.66 $102.63 
bladder ab- 
scess. 

51500 ....... Removal of 29.1491 $1,156.87 $893.44 $231.37 $178.69 
bladder cyst. 

51520 ....... Removal of 23.8562 $946.81 $788.40 $189.36 $157.68 
bladder lesion. 

51700 ....:.. Irrigation of Y ¥ 1.3433 $53.31 $53.31 $10.66 $10.66 
bladder. 

51701 ....... Insert bladder Y 0.6211 $24.65 $24.65 $4.93 $4.93 
catheter. 

51702 ....... Insert temp Y 0.6211 $24.65 $24.65 $4.93 $4.93 
bladder cath. 


3 
4 
‘ 
q 
| 
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PAYMENT RATES—Continued 
New 2008 ; CY 08 pay- | CY 08 pay- | CY 08co- | CY 08co- 
HCPCS Short Descrip- ASC ap- pot ment with- ment with payment payment 
tion proved based | MPS rate | ment weight | ouUt50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 


51703 ....... Insert bladder Y Y 1.0844 $43.04 $43.04 $8.61 $8.61 


51708 ....... Change of biad- | Y Y Y 1.8609 $73.85 $73.85 $14.77 $14.77 


51710 ....... Change of biad- ; 7.2859 $289.16 $311.08 $57.83 $62.22 

517% ....... Endoscopic in- 28.5971 $1,134.96 $822.48 $226.99 $164.50 ~ 
jection/impiant. 

¥ 1.4579 


$57.86 
$83.98 | 


$57.86 
$83.98 


$11.57. $11.57 


¥ 2.1159 


$16.80 $16.80 


3.5688 


$180.65 $28.33 $36.13 


$25.28 
$35.14 


$5.06 
$7.03 


Y Y. 0.6370 $5.06 


$7.03 


$107.11 
inary $43.04 
$54.89 $8.61 $10.98 
ly $43.04 $8.61 $8.61 
51795 ....... Urine voiding | Y Y 2.1159 $83.98 $83.98 $16.80 $16.80 


$16.80 
$8.61 


$21.42 
$8.61 


Y $83.98 $16.80 $16.80 
uri Y $16.10 $3.22 $3.22 
ir of blad: $639.90|  $189.36| $127.98 
sling of $1,221.96| $345.38} $244.39 


52000 ....... Cystoscopy ...... 6.7325 $267.20 $300.10 $53.44 $60.02 
52001 ....... Cystoscopy, re- $340.80 $53.44 $68.16 


$605.53 $121.11 


$121.11 


$605.53 
biopsy. 
or, Cystoscopy $340.80 $68.16 


| Cystoscopy ...... $605.53 $121.11 
Cystoscopy and 23.8562 | $946.81 $696.40 $189.36 $139.28 


$139.28 


. $139.28 


$145.68 


$145.68 


$157.68 
$121.11 
$53.44 


| bladder lesion. | 
51725 
cystometrogr- 
a 
51726 
am. 
51736 
VIC ure | | 
51797 3 
51798 
51880 | 
51992 

eration 

eter. 
52007 
52010 
UCL Caiheler | 
| 
52214 | 
reaiment. | | | 
52224 | 
| | | | 
| 
reatment. | 
| 
52240 | 
| | 
| 
reatment. 
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CARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


Short Descrip- 
tion 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 co- 
payment 
with 50/50 
transition 


Cystoscopy & 
revise urethra. 
Cystoscopy & 
revise urethra. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy, im- 
plant stent. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 


treatment. 
Cystoscopy, 


stone removal. 


Cystoscopy, in- 
ject material. 
Cystoscopy and 
treatment. 
Cystoscopy and 
treatment. 
Create passage 
to kidney. 
Cysto w/ureter 
Stricture tx. 
Cysto w/up 
Stricture tx. 
Cysto w/renal 
Stricture tx. 
Cysto/uretero, 
Stricture tx. 
Cysto/uretero w/ 
up stricture. 
Cystouretero w/ 
renal strict. 
Cystouretero & 
or pyeloscope. 
Cystouretero w/ 
stone remove. 
Cystouretero w/ 
lithotripsy. 
Cystouretero w/ 
biopsy. 
Cystouretero w/ 
excise tumor. 
Cystouretero w/ 
congen repr. 


19.2766 
19.2766 
19.2766 
23.8562 
19.2766 
35.1024 
19.2766 
19.2766 
19.2766 
19.2766 
19.2766 
19.2766 | 
6.7325 


19.2766 


23.8562 


23.8562 


23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23.8562 
23,8562 
23.8562 
23.8562 
19.2766 
23.8562 
35.1024 
23.8562 
23.8562 
23.8562 


$121.11 
$121.11 
$127.51 
$139.28 
$121.11, 
$273.21 
$121.11 
$121.11 
$121.11 
$121.11 
$127.51 
$121.11 
$68.16 
$121.11 


$127.98 


$139.28 


$166.38 


$157.68 
$139.28 
$139.28 
$139.28 
$145.68 
$145.68 
$145.68 
$145.68 
$145.68 
$145.68 
$145.68 
$127.51 
$157.68 
$202.31 
$157.68 
$157.68 
$145.68 


procedure | ased | MPFS rate transition tion 50 transition 
52282 ....... | $1,393.15 | $1,366.07 $278.63 
52283 ....... $765.05 $605.53 $153.01 
| 52285 ....... $765.05 $605.53 $153.01 
52290 ....... $765.05 $605.53 $153.01 
4 52300 ....... $765.05 $605.53 $153.01 
52301 ...... $765.05|  $63753| $153.01 
| 52305 ....... $765.05 $605.53 $153.01 
52310 ....... $267.20 $340.80 $53.44 | 
52315 ....... | Cystoscopy and | $765.05 $605.53 $153.01. 
treatment. 
: stone. 
52318 ....... | Remove bladder | | | | $946.81 $696.40 $189.36 
52330 ....... | $946.81| $696.40} $189.36 
52392 ...... sose.81|  $696.40| $189.36 
52341 ....... $946.81 $728.40 $189.36 
52343 ...... $946.81 $728.40 $189.36 
52346 ....... $946.81 $728.40 $189.36 
| 52381 ....... | $765.05 $637.53 $153.01 
52358 ....... $1,393.15 | $1,011.57 $278.63 
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PAYMENT RATES—Continued _- 


as office 


based 


Payment 
at 
MPFS rate 


relative pay- | out 50/50 
ment O/ 
transition 


CY 08 co- 
payment 
with 50/50 
transition 


23.8562 
23.8562 
23.8562 
19.2766 
35.1024 
23.8562 


35.1024 


$1,393.15 
$946.81 
$1 393.15 
$1,393.15 
$1,393.15 
$1,393.15 
$946.81 
$1,703.92 
$1,703.92 
$946.81 


$734.78 
$734.78 
$734.78 
$14.09 
$734.78 
$69.45 
$734.78 
$734.78 
$734.78 
$1,134.96 
$734.78 
$1,134.96 
$1,134.96 
$734.78 


$734.78 
$734.78 
$734.78 
$734.78 


$765.05 


$1,134.96 | 


$1,011.57 
$639.90 
$919.57 
$863.07 
$863.07 
$919.57 
$696.40 
$1,521.46 
$1,521.46 
$696.40 


$533.89 
$533.89 
$533.89 

$14.09 
$590.39 

$69.45 
$622.39 
$734.78 
$533.89 
$925.98 
$725.89 
$790.48 
$790.48 
$622.39 
$790.48 
$590.39 
$590.39 
$590.39 
$590.39 


$145.68 


$145.68 


$145.68 


$127.51 
$202.31 
$127.98 


$183.91 


$172.61 4 


$172.61 


$183.91 


$139.28 
$304.29 
$304.29 
$139.28 


$106.78 


$106.78 


$106.78 
$2.82 
$118.08 


$13.89 


$124.48 


$146.96 
$106.78 


$185.20 
$145.18 


$158.10 


$158.10 


| 
$124.48 | 
$158.10 | 


$118.08 


$118.08 


$118.08 


$118.08 


New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- 
HCPCS | Short Descrip- | ASC ap- CY 08 ASC | ment with payment 
tion proved 50/50 transi- | without 50/ 
procedure tion 50 transition fe 
tate. 
bladder neck. 
tatic urethra. 
(turp). 
bleeding. : 
52612 ....... | Prostatectomy, | | 35.1024 $278.63 
first stage. 
second stage. 
ual prostate. 
contracture. 
prostate. ; 
prostate. 
prostate ab- 
scess. 
53000 —.. | Incision of ure- | | 18.5138 $146.96; 
thra. 
thra. 
53025 —— | Incision of ure- | 0.3551 $2.82 j 
thra. i 
thra abscess. 
53060 ....... | Drainage of ure- | | | 1.7500 $13.89 
thra abscess. 
53085 ....... | Drainage of uri- | Y .............. 18.5138 $146.96 
thra. 
thra. 
thra. | 
53220 | Treatment of 28.5971 $226.99 | 
urethra lesion. 
53230 | Removal of ure- | | - 28.5971 $226.99 
thra lesion.. 
53235 ....... | Removal Of Ure- | | | 18.5138 $146.96 
thra lesion. - 
thra pouch. 
53250 ....... | REMOval Of | | | 18,5138 $146.96 | 
53260 —— | Treatment of 18.5138 $146.96 | 
urethra lesion. |. | 
53265 ....... | Treatment of 18.5138 | $146.96 | 
urethra lesion. 
53270 ....... | Removal Of ure- | | | 18,5138 $146.96 
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| Designated | Payment | CY 08 ASC 
proved | Office 50/50 transi- | wi with 50/50 
procedure | based | MPFS rate | ment weight it tion iti transition 
18.5138 $590.39 $118.08 
28.5971 | $1,134.96] $822.48 $164.50 
28.5971} $1,134.96] $790.48 26. $158.10 
28.5971] $1,134.96| $790.48 $158.10 


28.5971 $1,134.96 $822.48 ; $164.50 


28.5971 | $1,134.96 $158.10 


28.5971 | $1,134.96 6. $158.10 


28.5971} $1,134.96 | $158.10 


79.3730 $3,150.16 $359.62: 


Remove/revise 28.5971 $1,134.96 ‘ $146.80 
male sling. 
Insert tandem 79.3730 $3,150.16 5 $359.62 
cuff. 
Insert uro/ves 135.7295 $5,386.84 $1,077.37 $571.98 
nck sphincter. 
Remove uro 28.5971 $1,134.96 $226.99 $146.80 
sphincter. 
Remove/replace 135.7295 $5,386.84 $1,077.37 $571.98 
ur sphincter. ; 
Repair uro 28.5971 $1,134.96 $226.99 $146.80 
sphincter. 
Revision of ure- 28.5971 $1,134.96 $226.99 $146.80 
thra. 


Revision of ure- 5 18.5138 $734.78 $533.89 $146.96 $106.78 
thra. 


Repair of ure- 18.5138 $734.78 $590.39 $146.96 $118.08 
thra injury. : 

Repair of ure- 28.5971 $1,134.96 $790.48 $226.99 $158.10 
thra injury. 

Repair of ure- 18.5138 $734.78 $590.39 $146.96 $118.08 
thra injury. be 

Repair of ure- * 28.5971 $1,134.96 $790.48 ' $226.99 $158.10 
thra injury. 

Repair of ure- 28.5971 $1,134.96 $790.48 $226.99 $158.10 
thra defect. ; 

Dilate urethra Y Y 0.9900 $39.29 $39.29 | - $7.86 $7.86 
Stricture. 

Dilate urethra ¥ ¥ 1.0844 $43.04 $43.04 $8.61 
stricture. 

Dilate urethra 19.2766 $765.05 $605.53 $121.11 
stricture. : 

Dilate urethra 1.6003 $63.51 $63.51 $12.70 
Stricture. 

Dilate urethra 1.6839 $66.83 $66.83 $13.37 
Stricture. 

Dilation of ure- 1.0844 $43.04 $43.04 $8.61 
thra. 

Dilation of ure- 1.0844 $43.04 $43.04 $8.61 
thra. 

Dilation of ure- 18.5138 ‘$734.78 $533.89 $106.78 
thra. 

Prostatic micro- 42.3176 $1,679.50 $1,679.50 5; $335.90 
wave 
thermotx. 

Prostatic rf 42.3176 $1,679.50 $1,679.50 i $335.90 
thermotx. 


~ 


53275 ....... | Repair of ure- J 
thra defect. 
& 53400 ....... | Revise urethra, | | 
4 | stage 1. 
2: 53405 ....... | Revise urethra, | | 
: Stage 2. 
53410 .......| Reconstruction | | : 
of urethra. | 
: urethra, stage 
2. 
: of urethra. 
urethra/blad- 
der. 
cedure. 
53510 ....... 
535165 ....... 
1 53601 ....... 
53661 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


New 2008 ; CY 08 pay- 

: Designated | Payment | CY 08 ASC arid 

HCPCS as Office at | relative pay- 
procedure based MPFS rate | ment weight be 


CY 08 co- CY 08 co- 
payment payment 
without 50/ 


50 transition transition 


Prostatic water 


Y Y 23.8562 $946.81 
18.5138 


puce. 
i . 18.5138 


puce. 
i 17.4686 


ict 1.0876 


scti 1.5372 


urge 0.8076 


isic 17.7392 


es Destruction, 20.5802 $816.79 


54105 _..... Biopsy of penis 19.9760 $792.81 
54110 ....... of 32.9991 | $1,309.67 


é 32.9991 


at penis | 32.9991 


ee. Treatment of 17.4686 $693.30 


penis lesion. 
54120 ....... Partial removal 32.9991 $1,309.67 
of penis. 
54150 ....... Circumcision. .... ‘20.7418 $823.20 
54152 ....... Circumcision. .... 20.7418 $823.20 
54160 ....... Circumcision. .... 20.7418 $823.20 
54161 ....... Circumcision .... 20.7418 $823.20 


54162 ....... Lysis penil 20.7418 $823.20 
circumic le- 


sion. 
Repair of cir- 20.7418 $823.20 


penis lesion. 
y 1.3889 $55.12 


ry. 
54235 ....... Penile injection | Y Y Y 1.0170 $40.36 
54240 ....... Penis study ...... Y : ¥ 1.0844 $43.04 
54250 ....... Penis study ...... 0.9079 $36.03 
54300 ....... Revision of 32.9991 $1,309.67 


isior 32.9991 


ee tructi 32.9991 


cumcision. 
541664 ....... Frenulotomy of 20.7418 $823.20 
penis. 
54200 ....... Treatment of 1.6501 $65.49 
penis lesion. 
54205 ....... Treatment of ® 32.9991 $1,309.67 
penis lesion. 


$189.36 $189.36 
$146.96 
$146.96 
$138.66 
$8.63 


$12.20 


$6.41 


$140.81 


$140.81 


$574.89 $163.36 $114.98 


$463.29 


$118.72 $92.66 


$562.90 $158.56 $112.58 


$877.84 


$877.84 $261.93 $175.57 


$877.84 


$261.93 
$261.93 


$175.57 


$175.57 


$513.15 $138.66 $102.63 


$877.84 $261.93 $175.57 


$578.10 $164.64 $115.62 
$578.10 $164.64 $115.62 
$634.60 $164.64 $126.92 
$634.60 $164.64 $126.92 
$634.60 $164.64 $126.92 


$634.60|  $164.64| $126.92 
$634.60| $164.64| $126.92 

$65.49 $13.10 $13.10 
$969.84|  $261.93| $193.97 


$107.11 $16.80 $21.42 


$55.12 $11.02 $11.02 


$40.36 $8.07 $8.07 
$43.04 $8.61 $8.61 
$36.03 $7.21 $7.21 


$909.84 $261.93 $181.97 


$261.93 $181.97 


$261.93 $181.97 


CY 08 pay- a 
ment with 
50/50 transi- 
53853 $946.81 ; 
54000 $590.39 
54001 $734.78 $590.39 
54050 $43.16; $43.16 
penis le 
54055 $61.01 $61.01 $12.20 . 
| penis e- i 
54056 $32.05 $32.05 $6.41 
penis ie- 
54057 $704.03; $518.52 $103.70 d 
penis le- : 
sion(s). 3 
54060 $704.03 $518.52 $103.70 
54065 
$1,309.67 
54115 
54163 — 
54231 | 
| cavernosome- | | | 
| 
54308 $1,309.67| $909.84 
of urethra. | 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


Short Descrip- 
tion 


Designated 
as office 
procedure | Pased 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


GY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Reconstruction 
of urethra. 

Reconstruction 
of urethra. 

Reconstruction 
of urethra. 

Reconstruction 
of urethra. 

Reconstruction 
of urethra. 

Reconstruction 
of urethra. 

Revise penis/ 
urethra. 

Secondary 
urethral sur- 
gery. 

Secondary 
urethral sur- 
gery. 

Secondary 
urethral sur- 
gery. 

Reconstruct 
urethra/penis. 

Penis plastic 
surgery. 

Repair penis ..... 

Repair penis ..... 

Insert semi-rigid 
prosthesis. 

Insert self-contd 
prosthesis. 

Insert multi- 
comp penis 
pros. 

Remove muti- 
comp penis 
pros. 

Repair multi- 
comp penis 
pros. 

Remove/replace 
penis prosth. 

Remove self- 

| contd penis 
pros. 

Remv/repl penis 
contain pros. 

Revision of 
penis. 

Revision of 
penis. 

Repair of penis 

Preputial 
stretching. 

Biopsy of testis 

Biopsy of testis 

Excise lesion 
testis. 

Removal of tes- 
tis. 

Orchiectomy, 
partial. 

Removal of tes- 
tis. 

Exploration for 

testis. 


32.9991 
32.9991 
32.9991 
32.9991 
32.9991 
32.9991 
32.9991 
32.9991 


32.9991 
32.9991 


32.9991 
32.9991 
32.9991 
32.9991 
79.3730 

135.7295 


135.7295 
32.9991 


32.9991 


135.7295 | 


32.9991 


135.7295 
32.9991 
32.9991 


32.9991 
3.5688 


10.2616 
23.7072 
23.7072 
23.7072 
23.7072 
29.1491 


29.1491 


$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 


$1,309.67 
$1,309.67 


$1,309.67 
$1,309.67 
$1,309.67 
$1,309.67 
$3,150.16 
$5,386.84 


$5,386.84 
$1,309.67 
$1,309.67 


$5,386.84 
$1,309.67 


$5,386.84 


$1,309.67 
$1,309.67 


$1,309.67 
$141.64 


$407.26 
$940.89 
$940.89 
$940.89 
$940.89 
$1,156.87 


$1,156.87 


$909.84 
$909.84 
$909.84 
$909.84 
$909.84 
$909.84 
$909.84 
$909.84 


$909.84 
$909.84 


$909.84 
$909.84 
$909.84 
$909.84 
$1,830.08 
$2,948.42 


$2,948.42 
$909.84 
$909.84 


$2,948.42 
$909.84 


$2,948.42 
$969.84 
$969.84 


$969.84 
$180.65 


$370.13 
$636.95 
$693.45 
$725.45 
$725.45 


$893.44 


$893.44 |. 


$261.93 
$261.93 
$261.93 
$261.93 
$261.93 
$261.93 
$261.93 
$261.93 


$261.93 
$261.93 


$261.93 
$261.93 
$261.93 
$261.93 
$630.03 
$1,077.37 


$1,077.37 
$261.93 
$261.93 


$1,077.37 
$261.93 


$1,077.37 
$261.93 
$261.93 


$261.93 
$28.33 


$81.45 
$188.18 
$188.18 
$188.18 
$188.18 
$231.37 


$231.37 


$181.97 
$181.97 
$181.97 
$181.97 
$181.97 
$181.97 
$181.97 
$181.97 


$181.97 
$181.97 


$181.97 
$181.97 
$181.97 
$181.97 
$366.02 
$589.68 


$589.68 
$181.97 
$181.97 


$589.68 
$181.97 


$589.68 
$193.97 
$193.97 


$193.97 
$36.13 


$74.03 
$127.39 
$138.69 
$145.09 
$145.09 
$178.69 


$178.69 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE ‘APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


New 2008 CY 08 pay- | CY O8pay- | CY 08co- | CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment with- | ment with payment payment 
tion proved based MRFS rate | ment wel - out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition transition 
54560 ....... 23.7072 $940.89 $940.89 $188.18 $188.18 
testis. 
54600 ....... | 23.7072 $940.89 $785.45 $188.18 $157.09 
torsion. 
testis. 
54640 ....... Suspension of 29.1491 $1,156.87 $893.44 $231.37 $178.69 ~ 
testis. 
54660 ....... Revision of tes- 23.7072 $940.89 $693.45 $188.18 $138.69 
tis. 
54670 ....... Repair testis in- 23.7072 $940.89 $725.45 $188.18 $145.09 
jury. f 
testis(es). 
54690 ....... Laparoscopy, 43.5124 $1,726.92 $1,532.96 $345.38 $306.59 
orchiectomy. 
54700 ....... 23.7072 $940.89 $693.45 $188.18 $138.69 
scrotum. 
54800 ....... 2.0863 $82.80 $105.61 $16.56 - $21.12 
didymis. 
epididymis. 
54830 ....... Remove epi- 23.7072 $940.89 $725.45 $188.18 $145.09 
didymis lesion. . 
54840 ....... 23.7072 $940.89 $785.45 $188.18 $157.09 
didymis lesion. 
54860 ....... 23.7072 $940.89 $725.45 $188.18 $145.09 
didymis. 
54861 ....... 23.7072 $940.89 $785.45 $188.18 $157.09 
didymis. 
54900 ....... 4) 23.7072 $940.89 $785.45 $188.18 $157.09 
matic ducts. 
54901 ....... 23.7072 $940.89 $785.45 $188.18 $157.09 
matic ducts. 
55000 ....... Drainage of hy- | Y Y (ach tao ape 1.6905 $67.09 $67.09 $13.42 $13.42 
drocele. 
drocele. 
55041 ......:. 29.1491 $1,156.87 $936.94 $231.37 $187.39 
hydroceles. 
55060 ....... 23.7072 $940.89 $785.45 $188.18 $157.09 
cele. 
$5100 ....... Drainage of 10.9184 $433.33 $383.17 $86.67 $76.63 
scrotum ab- 
scess. 
55110 ....... Explore scrotum | .........0...00. 23.7072 $940.89 $693.45 $188.18 |. $138.69 
Removal of 23.7072 $940.89 $693.45 $188.18 $138.69 
scrotum le- 
sion. 
55150 ....... Removal of 23.7072 $940.89 $636.95 $188.18 $127.39 
scrotum. 
scrotum. 
55160 -...... Revision of 23.7072 $940.89 $693.45 | $188.18 $138.69 
scrotum. 
55200 ....... Incision Of 23.7072 $940.89 $693.45 $188.18 $138.69 
sperm duct. 
55250 ....... 23.7072 $940.89 $693.45 $188.18 $138.69 
sperm duct(s). 
55400 ....... Repair of sperm 23.7072 $940.89 * $636.95 $188.18 $127.39 
duct. 
55450 ....... Ligation of Y Y ¥ 5.6047 $222.44 $222.44 $44.49 $44.49 
sperm duct. 
55500 ....... Removal of hy- 23.7072 $940.89 $725.45 $188.18 $145.09 
drocele. 
55520 ....... Removal of 23.7072 $940.89 $785.45 $188.18 $157.09 
sperm cord 
lesion. 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


New 2008 


: CY 08 pay- | CY O8 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- ment with. ment with payment payment 
tion proved based | MPES rate | ment weight | OUt50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition | transition 
66530 -..;.:.. Revise sper- 23.7072 $940.89 $785.45 $188.18 $157.09 
matic cord 
veins. 
matic cord 
veins. 
sperm veins. 
spermatic 
vein. 
555509 ....... Laparo proc, 31.9353 $1,267.45 $1,267.45 $253.49 $253.49 
spermatic 
cord. 
55600 ....... Incise sperm ¥. ¥ Y 3.5462 $140.74 $140.74 $28.15 $28.15 
duct pouch. 
55680 ...:.:. Remove sperm | ........ 23.7072 $940.89 $636.95 $188.18 $127.39 
pouch lesion. 
tate. 
tate. 
55720 ....... Drainage Of 23.8562 $946.81 $639.90 $189.36 $127.98 
prostate ab- 
scess. 
23.8562 $946.81 $696.40 $189.36 $139.28 
prostate ab- 
scess. 
55869" Percut/needie |, 35.1024 $1,393.15 $1,366.07 $278.63 $273.21 
insert, pros. 
sure, prostate. 
55870 Electroejaculati- | Y .............. 1.7213 $68.32 $68.32 $13.66 $13.66 
on. 
SSB7S*:...02 Cryoablate 107.8298 $4,279.56 $2,809.28 $855.91 $561.86 
prostate. 
56405 ........ 1& Dofvulva/ | Y ¥ ¥ 1.0685 $42.41 $42.41 $8.48 $8.48 
perineum. 
56420 ....... Drainage of Y 1.4050 $55.76 $55.76 $11.15 $11.15 
gland ab- . 
scess. 
56440 ....... Surgery for 20.5113 $814.05 $630.03 $162.81 $126.01 
vulva lesion. 
56441 ....... Lysis of labial 14.7958 $587.22 $460.11 |: $117.44 $92.02 
lesion(s). 
56507 ......; Destroy, yulva ¥ Y ¥ 1.4690 $58.30 $58.30 $11.66 $11.66 
lesions, sim. 
56515 ....... Destroy vulva : 20.5802 $816.79 $663.39 $163.36 $132.68 
lesion/s compl. : 
56605 ....... Biopsy of vulva/ | Y Y Y 0.8450 $33.54 $33.54 $6.71 $6.71 
perineum. 
56606 ....... Biopsy of vulva/ Y iy 0.3647 $14.47 $14.47 $2.89 $2.89 
perineum. 
56620 ....... Partial removal 28.7410 $1,140.68 $928.84 $228.14 $185.77 
of vulva. 
§6625........ Complete re- 28.7410 $1,140.68 $1,067.84 $228.14 $213.57 
moval of 
vulva. 
56700:.:..... Partial removal 20.5113 $814.05 $573.53 $162.81 | $114.71 
of hymen. 
56720 ....... Incision of ~ 14.7958 $587.22 $460.11 $117.44 $92.02 
hymen. 
56740 ....... Remove vagina | .......... 20.5113 $814.05 $662.03 $162.81 $132.41 
gland lesion. 
56800 ....... Repair of vagina 20.5113 $814.05 $662.03 $162.81 $132.41 
56810 ....... Repair of peri- 20.5113 $814.05 $765.53 $162.81 $153.11 


neum. 


a 
a 
4 
a 
| 
| 
| 
{ 
4 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


: CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
Short Descrip- ment with- | ment with payment payment 
tion MPES rate | ment woava | out 50/50 | 50/50 transi- | without 50/ | with 50/50 

9 transition tion | 50 transition | transition 


Exam of vulva 1.0682 $42.39 $42.39 $8.48 $8.48 
w/scope. 


Exam/biopsy of 1.4089 $55.92 $55.92 $11.18 $11.18 
vulva w/scope. 


Exploration of 14.7958 $587.22 $460.11 $117.44 $92.02 
vagina. 


Drainage of pel- 14.7958 $587.22 $516.61 $117.44 $103.32 
vic abscess. 


Drainage of pel- 6.9265 $274.90 $350.61 $54.98 $70.12 
vic fluid. 


| & d vaginal - 10.9184 $433.33 $433.33 $86.67 $86.67 
hematoma, 


pp. 
1& d vag hema- | ... 17.4686 $693.30 $513.15 $138.66 $102.63. 
toma, non-ob. 


Destroy vag le- 1.3555 $53.80 $53.80 $10.76 $10.76 
sions, simple. 


Destroy vag le- 20.5113 $814.05 $573.53 $162.81 $114.71 
sions, com- 
plex. 


Biopsy of va- 0.8573 $34.02 $34.02 $6.80 $6.80 
gina. 


Biopsy of va- ; 20.5113 $814.05 $630.03 $162.81 $126.01 
gina. 

Remove vagina rae 20.5113. $814.05 $630.03 $162.81 $126.01 
lesion. 


‘| Remove vagina : 20.5113 $814.05 $630.03 $162.81 $126.01 
lesion. 


Treat vagina in- 0.1501 $5.96 $5.96 $1.19 $1.19 
fection. 


Insert uteri 6.9265 $274.90 $350.61 $54.98 $70.12 
tandems/ 
ovoids. 


Insert pessary/ ; 0.8815 $34.98 $34.98 $7.00 $7.00 
other device. 


Fitting of dia- 0.1501 $5.96 $5.96 $1.19 $1.19 
phragm/cap. 
Treat vaginal 2.9902 $118.68 $151.36 $23.74 $30.27 
bleeding. 
Repair of vagina 20.5113 $814.05 $573.53 $162.81 $114.71 


Repair vagina/ 20.5113 $814.05 $630.03 $162.81 $126.01 
perineum. 


Revision of ure- ea 42.8756 $1,701.65 $1,105.83 $340.33 $221.17 
thra. 


Repair of 28.7410 $1,140.68 $825.34 $228.14 $165.07 
urethral lesion. : 


Repair bladder 28.7410 $1,140.68 $928.84 $228.14 $185.77 
& vagina. 


Repair rectum & re 28.741 0 $1,140.68 $928.84 $228.14 $185.77 
vagina. 
Repair of vagina Fo 28.7410 $1,140.68 $928.84 $228.14 $185.77 


Extensive repair 3 42.8756 $1,701.65 $1,348.33 $340.33 $269.67 
of vagina. 


Repair of bowel 28.7410 $1,140.68 $825.34 $228.14 $165.07 
bulge. 


Revise/remove 28.7410 $1,140.68 $1,140.68 $228.14 | $228.14 
sling repair.. 


Repair bladder 42.8756 $1,701.65 $1,209.33 $340.33 $241.87 
defect. 


Repair bladder ws 28.7410 $1,140.68 $928.84 $228.14 $185.77 
& vagina. 


Construction of : 28.7410 $1,140.68 $928.84 $228.14 $185.77 
vagina. 


Repair rectum- 28.7410 $1,140.68 $825.34 $228.14 $165.07 
vagina fistula. 


Repair bladder- a Lore 28.7410 $1,140.68 $1,140.68 $228.14 $228.14 


vagina lesion. 


57105 ....... | 
67170 ....... 

57200 ....... | 
57210 ....... | F 
57240 ....... | 
57250 ....... | 
57260 ...... | | 
572665 ....... | 
57288 ....... | 
57289 ....... | 
| 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES For CY 2008 WITH ADDITIONS AND 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated 
as office 
based 


Payment 
capped at 
MPFS rate 


CY: 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Dilation of va- 
gina. 

Pelvic examina- 
tion. 

Remove vaginal 
foreign body. 

Exam of vagina 
w/scope. 

Exam/biopsy of 
vag w/scope. 

Examination of 
vagina. 

Vagina exam- 
ination & bi- 
opsy. 


‘Biopsy of cervix 


w/scope. 
Endocerv 
curettage w/ 
scope. 
Cervix excision 
Conz of cervix 
w/scope, leep. 
Biopsy of cervix 
Endocervical 
curettage. 
Cauterization of 
cervix. 
Cryocautery of 
cervix. 
Laser surgery of 
cervix. 
Conization of 
cervix. 
Conization of 
cervix. 
Removal of cer- 
vix. 
Removal of re- 
sidual cervix. 
Remove cervix; 
repair bowel. 
Revision of cer- 
vix. 
Revision of cer- 
vix. 
Dilation of cer- 
vical canal. 
D& c of residual 
cervix. 

Biopsy of uterus 
lining. 

Bx done w/col- 
add- 


Dilation and 
curettage. 

Myomectomy 
vag method. 

Remove intra- 


uterine device. | 


Artificial insemi- 
nation. 
Artificial insemi- 
nation. 
Sperm washing 
Reopen fallo- 
pian tube. 


20.5113 
14.7958 
20.5113 
1.1018 
1.4710 
1.0518 
1.2983 


1.3775 
1.3315 
4.3623 
4.6015 


1.9587 
1.1880 


1.2257 
1.4050 
14.7958 
20.5113 
28.7410 
28.7410 


28.7410 | 


42.8756 
20.5113 
20.5113 
0.6280 
17.7635 
1.0495 
0.4041 


17.7635 

28.7410 
1.0140 
0.9178 
0.9612 


0.2946 
1.9449 


$814.05 
$587.22 
$814.05 
$43.73 
$58.38 
$41.75 
$51.53 


$54.67 
$52.85 
$173.13 
$182.62 


$77.74 
$47.15 


$48.65 
$55.76 
$587.22 
$814.05 
$1,140.68 
$1,140.68 
$1,140.68 
$1,701.65 
$814.05 
$814.05 
$24.92 
$705.00 
$41.65 
$16.04 


$705.00 
$1,140.68 
$40.24 
$36.42 
$38.15 


$11.69 
$77.19 


$630.03 
$516.61 
$630.03 
$43.73 
$58.38 
$41.75 
$51.53 


$54.67 
$52.85 
$173.13 
$182.62 


$77.74 
$47.15 


$48.65 
$55.76 
$516.61 
$630.03 
$793.34 
$825.34 
$825.34 
$1,209.33 
$573.53 
$662.03 
$24.92 


$607.50 


$41.65 
$16.04 


$575.50 
$928.84 
$40.24 
$36.42 
$38.15 


$11.69 
$77.19 


$162.81 
$117.44 
$162.81 
$8.75 
$11.68 
$8.35 
$10.31 


$10.93 
$10.57 
$34.63 
$36.52 


$15.55 
$9.43 


$9.73 
$11.15 
$117.44 
$162.81 
$228.14 
$228.14 
$228.14 
$340.33 
$162.81 
$162.81 
$4.98 
$141.00 
$8.33 
$3.21 


$141.00 
$228.14 
$8.05 
$7.28 
$7.63 


$2.34 
$15.44 


$126.01 
$103.32 
$126.01 
$8.75 
$11.68 
$8.35 
$10.31 


$10.93 
$10.57 
$34.63 
$36.52 


$15.55 
$9.43 


$9.73 
$11.15 
$103.32 
$126.01 
$158.67 
$165.07 
$165.07 
$241.87 
$114.71 
$132.41 
$4.98 
$121.50 
$8.33 
$3.21 


$115.10 
$185.77 
$8.05 
$7.28 
$7.63 


$2.34 
$15.44 


| — 
= 
: 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


New 2008 : CY 08 pay- | CY O08 pay- | CY 08 co- CY 08 co- 
HCPCS | Short Descrip- | ASC ap- ment with. _ | payment payment 
; tion proved based MPFS rate | ment weight out 50/50 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition transition 
58346 ....... Insert heyman 14.7958 $587.22 $516.61 $117.44 $103.32 
uteri capsule. 
58350 ....... Reopen fallo- 28.7410 $1,140.68 $825.34 $228.14 $165.07 
pian tube. 
58353 ....... Endometr ab- 28.7410 $1,140.68 $885.34 $228.14 $177.07 
late, thermal. 
58356 ....... Endometrial Y Y 42.8756 $1,701.65 $1,701.65 $340.33 $340.33 
cryoablation. 
58545 ....... Laparoscopic 31.9353 $1,267.45 $1,303.23 $253.49 $260.65 
myomectomy. 
58546 ....... 43.5124 $1,726.92 | $1,532.96 $345.38 $306.59 
myomectomy, 
complex. : ; 
58550 ....... 70.8854 $2,813.31 $2,076.15 $562.66 $415.23 
hysterectomy. 
58552 ....... 43.5124 $1,726.92 $1,726.92 $345.38 $345.38 
incl t/o. 
58555 ....... Hysteroscopy, 21.4199 $850.11 $591.56 $170.02 $118.31 
dx, sep proc. 
58558 ....... 21.4199 $850.11 $680.06 $170.02 $136.01 
biopsy. 
58559 ....... 21.4199 $850.11 $648.06 $170.02 $129.61 
lysis. 
58560 ....... Hysteroscopy, 33.3029 $1,321.73 $915.86 $264.35 $183.17 
resect septum. 
585671 ....... 33.3029 $1,321.73 $915.86 $264.35 $183.17 
remove 
myoma. 
58562 ....... Hysteroscopy, 21.4199 $850.11 $680.06 $170.02 $136.01 
remove fb. 
58563 ....... 33.3029 $1,321.73 $975.86 $264.35 $195.17 
ablation. 
58565 ........ Hysteroscopy, 42.8756 $1,701.65 $1,165.83 $340.33 | $233.17 . 
sterilization. 
58600 ....... Division of fallo- | Y . 28.7410 $1,140.68 $1,140.68 $228.14 $228.14 
pian tube. 
58615 ....... Occlude fallo- | 20.5113 $814.05 $814.05 $162.81 $162.81 
pian tube(s). 
58660 ....... Laparoscopy, 43.5124 $1,726.92 $1,221.96 $345.38 $244.39 
lysis. 


excise lesions. 
Laparoscopy, 
tubal cautery. 
Laparoscopy, 
tubal block. 
Laparoscopy, 
fimbrioplasty. 
Laparoscopy, 
salpingostomy. 
Drainage of 
ovarian 
cyst(s). 
Drain ovary ab- 


cyte. 
Transfer of em- 

bryo. 
Transfer of em- 

bryo. 
Amniocentesis, 
diagnostic. 


43.5124 


43.5124 
43.5124 
43.5124 
43.5124 
43.5124 
14.7958 


28.7410 
14.7958 
4.4108 
4.4108 
4.4108 
1.4026 


$1,726.92 


$1,726.92 
$1,726.92 
$1,726.92 
$1,726.92 
$1,726.92 
$587.22 


$1,140.68 


$587.22 
$175.06 
$175.06 
$175.06 

$55.67 


$1,221.96 


$1,221.96 
$1,118.46 
$1,118.46 
$1,221.96 
$1,221.96 

$548.61 


$825.34 
$548.61 
$223.27 
$223.27 


$223.27 
$55.67 


$345.38 


$345.38 
$345.38 
$345.38 
$345.38 
$345.38 
$117.44 


$228.14 
$117.44 
$35.01 
$35.01 
$35.01 
$11.13 


$244.39 


$244.39 


$223.69 


$244.39 


$244.39 
$109.72 


$165.07 


$109.72 
$44.65 
$44.65 
$44.65 
$11.13 


$223.69 


remove 

adnexa. 

| 

Scess, open. | 

ovary(s). 

SB970 ....... | OF 00- | | | | 


¢ 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


i CY 08 pay- | CY 08 pay- | CY 08co- | CY 08 co- 
Short Descrip- ASC ap. Designated | Payment | CY 08 ASC pay 
tion 


it with- ment with payment payment 

as office | capped at | relative pay- | ™en 

proved based | MPFS rate | ment weight | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 


Amniocentesis, Y 1.0624 $42.16 $42.16 $8.43 $8.43 
therapeutic. 


Fetal cord punc- 1.4026 $55.67 $55.67 $11.13 $11.13 
ture,prenatal. 

Chorion biopsy 1.2728 $50.52 $50.52 $10.10 $10.10 

Fetal contract : 0.7961 $31.60 $31.60 $6.32 $6.32 
stress test. 


Fetal non-stress Y 0.4581 $18.18 $18.18 $3.64 $3.64 
test. 


Transabdom_ 1.4026 $55.67 $55.67 $11.13 $11.13 
amnioinfus w/ 
us. 


Umbilical cord. . 2 1.4026 $55.67 $55.67 $11.13 $11.13 
occlud w/us. 


Fetal shunt Y 1.4026 | - $55.67 $55.67 $11.13 — $11.13 
placement, w/ 
us. 

Remove uterus 5.2552 $208.57 $208.57 $41.71 $41.71 
lesion. 

Treat ectopic 43.5124 | $1,726.92} $1,726.92 $345.38 $345.38 
pregnancy. 

Treat ectopic vate 43.5124 $1,726.92 $1,726.92 $345.38 $345.38 
pregnancy. 

D& c after deliv- 17.7635 $705.00 $607.50 $141.00 $121.50 
ery 


Insert cervical ef 0.9139 $36.27 $36.27 $7.25 $7.25 
dilator. 
Episiotomy or Y. 1.8766 $74.48 $74.48 $14.90 $14.90 
vaginal repair. 
Revision of cer- 20.5113 $814.05 $573.53 $162.81 $114.71 
vix. 
Antepartum ma- 2.8011 $111.17 $111.17 $22.23 $22.23 
nipulation. 
Treatment of 18.5251 $735.23 $726.11 $147.05 $445.22 
miscarriage. 
| Care of mis- 18.5251 $735.23 $726.11 $147.05 $145.22 
Carriage. 
Treatment of 18.5251 $735.23 $726.11 * $147.05 $145.22 
miscarriage. 
Abortion ‘ 17.2607 $685.04 $701.02 $137.01 $140.20 
Abortion . 17.2607 $685.04 $701.02 $137.01 $140.20 
Abortion (mpr) .. Sed 1.4026 $55.67 $55.67 $11.13 $11.13 
Evacuate mole . 18.5251 $735.23 $726.11 $147.05 $145.22 
of uterus. 
Remove 20.5113 |. $814.05 $765.53 $162.81 $153.11 
cerclage su- 
ture. 


Drain thyroid/ 7.7261 $306.63 $319.82 $61.33 $63.96 
tongue cyst. 


Aspirate/inject ¥ 1.4633 $58.08 $58.08 $11.62 $11.62 
thyriod cyst. 
Biopsy of thy- Y 1.1901 $47.23 $47.23 $9.45 $9.45 
roid. 
Remove thyroid 37.1283 $1,473.55 $959.78 $294.71 $191.96 
lesion. 
Remove thyroid 37.1283 $1,473.55. $1,051.78 $294.71 $210.36 
duct lesion. 
Remove thyroid 37.1283 $1,473.55 $1,051.78 $294.71 $210.36 
duct lesion. 
Remove cranial = Y 0.9167 $36.38 $36.38 $7.28 $7.28 
cavity fluid. 
Remove crania! Y Y 0.9655 $38.32 $38.32 $7.66 $7.66 
cavity fluid. 
Remove brain 3.0383 $120.58 $153.80 $24.12 $30.76 
Cavity fluid. 


Injection into 3.0383 $120.58 $153.80 $24.12 $30.76 
brain canal. 


= 
59012 ....... 
59020 ...... 
59076 ....... 
59100 ....... 
| 59150 ....... 
59151 ....... 
| 59160 ....... 
59200 ...... 
| 59320 ....... 
59412 ....... 
59812 ....... 
59820 ....... 
59821 ....... 
59841... 
59866 ...... 
59870 ...... 
59871 ....... 
1 60001 ....... 
1 60100 ....... 
| 60200 ....... 
| 60280 ....... 
1 60281 ....... 
61000 ....... 
61001 ...... 
61020 ....... 
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ADDENDUM BB.—PROPOSED LiST OF MEDICARE APPROVED ASC PROCEDURES FoR CY 2008 WITH ADDITIONS AND 
PAYMENT RATES—Continued 


_ CY 08 pay- 


- CY 08 pay- CY 08 co- CY 08 co- 
Shon ace lave pay. | ent: | | payment | payment 
ion ou ransi- | withou wi 
based ment weight | transition tion 50 transition | transition 
Remove brain 3.0383 $120.58 $153.80 $24.12 $30.76 
canal fluid. 
Injection into 3.0383 $120.58 $153.80 $24.12 $30.76 
brain canal. : 
Brain canal 3.0383 $120.58 $153.80 | $24.12 $30.76 
shunt proce- 
dure. 
Insert brain-fluid 45.6712 | $1,812.60 $1,161.30 $362.52 $232.26 
device. 
‘Decompress 37.7719 $1,499.09 $1,499.09 $299.82 $299.82 
eye socket. 
Explore orbit/re- 37.7719 $1,499.09 $1,499.09 $299.82 $299.82 
move object. 
Treat trigeminal 17.7609 $704.90 $607.45 $140.98 $121.49 
nerve. 
Treat trigeminal 5.5439 $220.03 $280.63 $44.01 $56.13 
tract. : 
Brain surgery 5.5005 ‘$218.30 - $218.30 $43.66 $43.66 
using com- 
puter. 
Revise/remove 17.1830 $681.96 $681.96 $136.39 $136.39 
neuroelectro- 
de. 
Insrt/redo 175.9328 $6,982.44 $3,714.22 $1,396.49 - $742.84 
neurostim 1 
array. 
Implant - 235.5774 $9,349.62 $4,929.81 $1,869.92 $985.96 
neurostim ar- 
rays. 
Revise/remove 33.9521 $1,347.49 $840.25 $269.50 $168.05 
neuroreceiver. 
Replace/irrigate 11.5220 $457.29 $395.14 $91.46 $79.03 
catheter. 
Replace/irrigate 11.5220 $457.29 $395.14 $91.46 $79.03 
catheter. : 
Replace/revise 45.6712 $1,812.60 $1,129.30 $362.52 $225.86 
brain shunt. 
Csf shunt repro- ._ jg 1.1258 $44.68 $44.68 $8.94 $8.94 
gram. 
Epidural lysis 12.4432 $493.85 $413.42 $98.77 $82.68 
mult sessions. 
single day. 
cord cyst. 
Needle biopsy, 6.0729 $241.02 $287.01 $48.20 $57.40 
spinal cord. i 
Spinal fluid tap, 2.2491 $89.26 $113.85 $17.85 $22.77 
diagnostic. 
spinal fluid. 
Inject epidural 5.5439 $220.03 $276.51 $44.01 $55.30 
patch. 
Treat spinal 6.3788 $253.16 $293.08 $50.63 $58.62 
cord lesion. 
Treat spinal 6.3788 $253.16 $293.08 $50.63 $58.62 
cord lesion. 

Treat spinal 6.3788 $253.16 $293.08 $50.63 $58.62 
canal lesion. j 

Percutaneous 33.3035 $1,321.75 $1,330.38 $264.35 $266.08 
diskectomy. 

Injection into 3.0383 $120.58 . $120.58 $24.12 $24.12 
disk lesion. 

Injection into 3.0383 $120.58 $153.80 $24.12 $30.76 
spinal artery. 

Inject spine c/t .. 6.3788 $253.16 | $293.08 $50.63 $58.62 

Inject spine I/s 6.3788 $253.16 $293.08 $50.63 — $58.62 
(cd). 


HCPCS | 
610850 ....... 
61055 
61070 ....... | 
61215 ....... 
61330 ....... | 
 61334...... | 
61790 ....... 
61791 ....... 
61795 ....... 
61880 ...... | 
61885 
61886 
61888 
62194 ....... 
62230 ....... 
62282 ....... | 
| 
62268 ....... 
62269 ....... 
62270 ....... | 
62272 ....... 
62273 ....... | 
62281 ....... | 
62282 ....... | 
62287 ....... | 
62310 ....... | 
62311 ....... 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


Short Descrip- 
tion 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 co- 
payment 
with 50/50 
transition 


Inject spine w/ 
cath, c/t. 
Inject spine w/ 
cath I/s (cd). 
Implant spinal 
canal cath. 
Remove spinal 
canal catheter. 
Insert spine in- 
fusion device. 
Implant spine 
infusion pump. 
Implant spine 
infusion pump. 
Remove spine 
infusion de- 
vice. 
Analyze spine 
infusion pump. 
Analyze spine 
infusion pump. 
Remove spinal 
cord lesion. 
Stimulation of 
spinal cord. 


‘| Remove lesion 


of spinal cord. 

Implant 
neuroelectro- 
des. 

Impiant 
neuroelectro- 
des. 

Revise/remove 
neuroelectro- 
de. 

Insrt/redo spine 
n generator. 

Revise/remove 
neuroreceiver. 

Revision of spi- 
nal shunt. 

Removal of spi- 

. nal shunt. 

N block inj, 
trigeminal. . 
N block inj, fa- 

cial. 

N block inj, oc- 


cipital. ‘ 


N block inj, 
vagus. 

Nblock inj, 
phrenic. 

N block inj, spi- 
nal accessor. 

N block inj, cer- 
vical plexus. 

Nblock inj, 
brachial plex- 
us. 

N block cont in- 
fuse, b plex. 

Nblock inj, axil- 
lary. 

N block inj, 

suprascapular. 


Designated | Payment 

oo as office capped at 
proved 

procedure based MPFS rate 

Y Y ¥ 

¥ Y Y 

Y Y . Y 

Y 

Y ¥ Y 

¥ Y ¥ 

Y Y 

¥ Y Y 

Y Y ¥ 

Y 

Y Y Y 


6.3788 
6.3788 
29.2931 
12.4432 
112.0147 
183.1974 
183.1974 
33.3035 


0.4369 
0.5519 
17.7609 
17.7609 
6.2719 
56.3855 


84.2373 
17.1830 


178.1307 
33.9521 
36.1603 
10.9541 

1.4194 
1.3219 
1.1245 
1.3388 
5.5439 
2.0074 
1.3483 
2.2491 


2.2491 
2.2491 
1.9395 


$253.16 

$253.16 
$1,162.59 

$493.85 
$4,445.65 
$7,270.75 
$7,270.75 
$1,321.75 


$17.34 
$21.90 
$704.90 
$704.90 
$248.92 
$2,237.83 


$3,343.22 
$681.96 


$7,069.67 
$1,347.49 
$1,435.13 
$434.75 
$56.33 
$52.46 
$44.63 
$59.13 
$220.03 
$79.67 
$53.51 
$89.26 


$89.26 
$89.26 
$76.98 


CY 08 pay- | CY 08 co- 

60/50 transi- | without S0/ 
tion 50 transition 
$293.08 $50.63 
$293.08 $50.63 
$804.29 $232.52 
$469.92 $98.77 
$2,445.82 $889.13 
$3,858.38 $1,454.15 
$3,858.38 $1,454.15 
$883.88 $264.35 
$17.34 $3.47 
$21.90 $4.38 
$575.45 $140.98 
$518.95 $140.98 
$248.92 $49.78 
$1,341.92 $447.57 
$3,343.22 $668.64 
$507.48 $136.39 
$3,757.83 | $1,413.93 
$840.25 $269.50 
$972.57 $287.03 
$440.37 $86.95 
$56.33 $11.27 
$52.46 $10.49 
$44.63 $8.93 
$53.13 $10.63 
$276.51 $44.01 
$79.67 $15.93 
$53.51 $10.70 
$113.85 $17.85 
$89.26 $17.85 
$113.85 $17.85 
$76.98 $15.40 


$58.62 
$58.62 
$160.86 
$93.98 
$489.16 
$771.68 
$771.68 


$176.78 


$3.47 
$4.38 
$115.09 
$103.79 
$49.78 
$268.38 


$668.64 
$101.50 


$751.57 
$168.05 
$194.51 
$88.07 
$11.27 
$10.49 
$8.93 
$10.63 
$55.30 
$15.93 
$10.70 
$22.77 


$17.85 
$22.77 
$15.40 


\ 

62318 ...... | | = 
62319 pm | | 
62360 ....... | | 
62355 ....... | | 
62361 ....... | | | | 
62365 ....... | — 
62367 ....... | | 
62368 ....... | | 
63600 ....... | | 
"63610 .... | 
63615 ....... | 
63655 ....... | | 
64408 | 
! 64410 ....... 
64412 ....... 
64413 ....... 
64415 ....... | 
4 64416 ....... | 
| 64418 ........ | | : 
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PAYMENT RATES—Continued 


ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


; . CY 08 - | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ment with. ment with payment payment 
tion based MPFS rate | ment weight out 50/50 50/50 transi- | without 50/ | with 50/50 
transition tion 50 transition transition 
64420 ....... Nblock inj, 2.2491 $89.26 $113.85 $17.85 $22.77 
intercost, sng. 
64421 ....... Nblock inj, 5.5439 $220.03 $276.51 $44.01 $55.30 
intercost, mit. 
64425 ....... N block inj ilio- 1.2794 $50.78 $50.78 $10.16 $10.16 
ing/hypogi. 
64430 ....... Nblock inj, pu- 2.2491 $89.26 $113.85 $17.85 $22.77 
dendal. 
64435 ....... N block inj, Y ¥ 1.9447 $77.18 $77.18 $15.44 $15.44 
paracervical. 
64445 ....... Injection for Y v 1.8559 $73.66 $73.66 $14.73 $14.73 
nerve block. 
64450 ....... N block, other 1.0671 $42.35 $42.35 $8.47 $8.47 
peripheral. 
64470 ....... Inj paravertebral 6.3788 $253.16 $293.08 $50.63 $58.62 
cit. 
64472 ....... 5.5439 $220.03 $276.51 $44.01 $55.30 
c/t add-on. > 
64475 ....... 6.3788 $253.16 $293.08 $50.63 $58.62 
V/s. 
Vs add-on. 
64479 ....... Inj foramen epi- 6.3788 $253.16 $293.08 $50.63 $58.62 
dural c/t. 
64480 ....... Inj foramen epi- 6.3788 $253.16 $293.08 $50.63 $58.62 
dural add-on. ; 
dural I/s. 
644864 ....... 6.3788 $253.16 $293.08 $50.63 $58.62 
dural add-on. 
64505 ....... N block, Y We bicaaieeecete 1.0101 $40.09 $40.09 $8.02 $8.02 
spenopalatine 
gangl. 
64508 ....... N block, carotid Y Y 2.2491 $89.26 $89.26 $17.85 $17.85 
sinus s/p. 
64510 ....... 6.3788 $253.16 $293.08 $50.63 $58.62 
ganglion. 
hypogas plxs. 
64520 ........ Nblock, lumbar/ 6.3788 $253.16 $293.08 $50.63 $58.62 
thoracic. 
64530 ....... 6.3788 $253.16 $293.08 $50.63 $58.62 
liac pelus. 
64553 ....... 234.1628 $9,293.47 $4,813.24 $1,858.69. $962.65 
neuroelectro- 
So 2.4298 $96.44 $96.44 $19.29 $19.29 
neuroelectro- 
des. 
64560 ....... Implant 56.3855 $2,237.83 $2,237.83 _ $447.57 $447.57 
neuroelectro- 
64565 ....... Implant 2.4267 $96.31 $96.31 $19.26 $19.26 
neuroelectro- 
des. 
64573 ....... Implant 234.1628 $9,293.47 $4,813.24 $1,858.69 $962.65 
neuroelectro- : 
des. 
64575 ....... Implant 84.2373 $3,343.22 $1,838.11 $668.64 $367.62 
neuroelectro- 
neuroelectro- 
des. 


| 
} 
| 
| 
| 
q 
| 
a 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 


PAYMENT RATES—Continued 


New 2008 ; CY 08 - | CY 08 - | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- resionee comes sue ment with- ment with payment payment 
tion proved based | MPES rate | ment weight | Out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure g transition tion 50 transition | transition 
ee Implant 84.2373 $3,343.22 $1,838.11 $668.64 $367.62 
neuroelectro- 
des. 
64581 ....... Implant 84.2373 $3,343.22 $1,926.61 $668.64 $385.32 
neuroelectro- 
des. 
64585 ....... | 17.1830 $681.96 $507.48 $136.39 $101.50 
neuroelectro- 
de. 
64590 ....... Insrt/redo perph | ....... 178.1307 $7,069.67 $3,757.83 $1,413.93 $751.57 
n generator. 
64595 ....... ‘Revise/remove 33.9521 $1,347.49 $840.25 $269.50 $168.05 
neuroreceiver. 
64600 ....... Injection treat- | ow... 12.4432 $493.85 $413.42 $98.77 $82.68 
ment of nerve. 
64605 ........ Injection treat- | ....... 12.4432 $493.85 $413.42 $98.77 $82.68 
ment of nerve. 
64610 ....... Injection treat- 12.4432 $493.85 $413.42 $98.77 $82.68 
ment of nerve. 
64612 ....... Destroy nerve, | Y 1.7396 $69.04 $69.04 $13.81 $13.81 
face muscle. 
64613 ....... Destroy nerve, | Y Y Y 1.8356 $72.85 $72.85 | $14.57 $14.57 
spine muscle. . 
64614 ....... Destroy nerve, | Y 2.0569 $81.63 $81.63 $16.33 $16.33 
extrem musc. 
64620 ....... Iniection treat- 12.4432 $493.85 $413.42 $98.77 $82.68 
ment of nerve. 
paravertebrl 
nerve I/s. 
646238 ....... 6.3788 $253.16 $293.08 $50.63 $58.62 
paravertebral 
n add-on. 
64626 ....... Destr 12.4432 $493.85 $413.42 $98.77 $82.68 
paravertebrl 
nerve c/t. 
paravertebral 
n add-on. 
64630 ....... Injection treat- 5.5439 $220.03 $280.63 $44.01 $56.13 
ment of nerve. 
64640 ....... Injection treat- Y Y ~ 2.8054 $111.34 $111.34 $22.27 $22.27 
ment of nerve. 
64650 ....... Chemodenerv Y 2.2491 $89.26 $89.26 $17.85 $17.85 
eccrine 
glands. 
64658 ....... Chemodenerv 2.2491 $89.26 $89.26 $17.85 $17.85 
eccrine 
glands. 
64680 ....... Injection treat- 6.3788 $253.16 $322.89 $50.63 $64.58 
ment of nerve. 
64681 ....... Injection treat- 12.4432 $493.85 $469.92 $98.77 $93.98 
ment of nerve. 
64702 ....... Revise finger/ 17.7609 $704.90 $518.95 $140.98 $103.79 
toe nerve. 
64704 ....... Revise hand/ 17.7609 $704.90 $518.95 $140.98 $103.79 
foot nerve. 
64708 ....... Revise arm/leg 17.7609 $704.90 $575.45 $140.98 $115.09 
nerve. 
64712 ....... Revision of sci- | ............ 17.7609 $704.90 $575.45 $140.98 $115.09 
atic nerve. 
64718 ....... Revision of arm 17.7609 $704.90 $575.45 $140.98 $115.09 
nerve(s). 
64714 ....... Revise low back 17.7609 $704.90 $575.45 $140.98 $115.09 
nerve(s). 
64716 ....... Revision of cra- 17.7609 $704.90 $607.45 $140.98 $121.49 
nial nerve. 
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Short Descrip- 
tion 


Designated 
as office 
based 


Payment 
capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 

out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Revise ulnar 
nerve at 
elbow. 

Revise ulnar 
nerve at wrist. 

Carpal tunnel 
surgery. 

Relieve pres- 
sure on 
nerve(s). 

| Release foot/toe 
nerve. 

internal nerve 
revision. 

Incision of brow 
nerve. 

Incision of 
cheek nerve. 

Incision of chin 
nerve. 

Incision of jaw 
nerve. 

Incision of 
tongue nerve. 

Incision of facial 
nerve. 

Incise nerve, 
back of head. 

| Incise dia- 


phragm nerve. 


Incision of pel- 
vis nerve. 
Incise hip/thigh 
nerve. 
Incise hip/thigh 
nerve. 
Sever cranial 
nerve. 
Incision of spi- 
nal nerve. 
Remove skin 
nerve lesion. 
Remove digit . 
nerve lesion. 
Digit nerve sur- 
gery add-on. 
Remove limb 
nerve lesion. 
Limb nerve sur- 
gery add-on. 
Remove nerve 
lesion. 
Remove sciatic 
nerve lesion. 
Implant nerve 
end. 
Remove skin 
nerve lesion. 
Removal of 
nerve lesion. 
Removal of 
nerve lesion. 
Biopsy of nerve 
Remove sympa- 
thetic nerves. 
Remove sympa- 
thetic nerves. 


17.7609 


17.7609 
17.7609 


17.7609 


17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
33.3035 
17.7609 
17.7609 
17.7609 

17.7609 
17.7609 
17.7609 
17.7609 
17.7609 
33.3035 
17.7609 
17.7609 
17.7609 
33.3035 


17.7609 
17.7609 


17.7609 


$704.90 


$704.90 
$704.90 
$704.90 


$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$1,321.75 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$704.90 
$1,321.75 
$704.90 
$704.90 
$704.90 
$1,321.75 


$704.90 
$704.90 


$704.90 


$575.45 


$575.45 
$575.45 
$518.95 


$518.95 
$518.95 
$575.45 
$575.45 
$575.45 
$575.45 
$575.45 
$575.45 
$575.45 
$575.45 
$704.90 
$704.90 
$1,321.75 
$575.45 
$575.45 
$575.45 
$607.45 
$575.45 
$607.45 
$575.45 
$607.45 
$915.88 
$575.45 
$607.45 
$607.45 
$915.88 


$575.45 
$575.45 


$704.90 


$140.98 


$140.98 
$140.98 
$140.98 


$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$264.35 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$140.98 
$264.35 
$140.98 
$140.98 
$140.98 
$264.35 


$140.98 
$140.98 


$140.98 


$115.09 


$115.09 
$115.09 
$103.79 


$103.79 
$103.79 
$115.09 
$115.09 
$115.09 
$115.09 
$115.09 
$115.09 
$115.09 
$115.09 
$140.98 
$140.98 
$264.35 
$115.09 
$115.09 
$115.09 
$121.49 
$115.09 
$121.49 
$115.09 
$121.49 
$183.18 
$115.09 
$121.49 
$121.49 
$183.18 


$115.09 
$115.09 


$140.98 


0936 | 
New 2008 : 
procedure 1 : 
64736 ....... | | | | 
64742 ....... | | | | 
64761 ....... = | | | | 
64763 ....... | | | | 
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ADDENDUM BB.—PROPOSED LIST OF MEDICARE APPROVED ASC PROCEDURES FOR CY 2008 WITH ADDITIONS AND 
_ PAYMENT RATES—Continued 


New 2008 ; CY 08 pay- | CY O8pay- | CY O08co- | CY 08 co- 
HCPCS Short Descrip- ASC ap- ment with: ment with payment payment 
tion proved | “posed | MPES rate | ment weaht | OutS0/50 | 50/50 transi- | without 50/ | with 50/50 
procedure g transition tion 50 transition | transition 
thetic nerves. 
64822 ....... Remove sympa- | Y 25.8425 $1,025.64 $1,025.64 | $205.13 $205.13 
thetic nerves. | - 
64823 ....... ||. 25.8425 $1,025.64 $1,025.64 $205.13 $205.13 
thetic nerves. | . 
nerve. 
add-on. 
or foot nerve. 
64835 ....... Repair of hand 33.3035 $1,321.75 $915.88 $264.35 $183.18 
or foot nerve. 
64836 ....... Repair of hand 33.3035 $1,321.75 $915.88 $264.35 $183.18 
or foot nerve. 
64837 ....... Repair nerve 33.3035 | $1,321.75 $827.38 $264.35 $165.48 
add-on. 
64840 ....... Repair of leg 33.3035 $1,321.75 $883.88 $264.35 $176.78 © 
nerve. 
64856 ....... Repair/trans- | o...eseeeseeeeeeee 33.3035 $1,321.75 $883.88 $264.35 $176.78 
pose nerve. ‘ 
GAG57 ........ Repair arm/leg 33.3035 $1,321.75 $883.88 $264.35 $176.78 
nerve. 
64858 ........ Repair sciatic 33.3035 $1,321.75 $883.88 $264.35 $176.78 
nerve. 
64859 ....... Nerve surgery .. 33.3035 | $1,321.75 $827.38 $264.35 $165.48 
64861 ....... 33.3035 $1,321.75 $915.88 $264.35 $183.18 
~ nerves. 
64862 ....... Repair of low || o....eeeeeeeeee 33.3035 $1,321.75 $915.88 $264.35 $183.18 
back nerves. 
648664 ....... Repair of facial 33.3035 $1,321.75 $915.88 $264.35 $183.18 
nerve. - 
648665 ....... Repair of facial 33.3035 $1,321.75 $975.88 $264.35 $195.18 
nerve. 
64870 ....... Fusion of facial/ 33.3035 $1,321.75 $975.88 $264.35 $195.18 
other nerve. 
64872 ....... Subsequent re- 33.3035 $1,321.75 $883.88 $264.35 $176.78 
pair of nerve. 
nerve add-on. 
64876 ....... Repair nerve/ 33.3035 $1,321.75 $915.88 $264.35 $183.18 
shorten bone. 
64885 ....... Nerve graft, 33.3035 | $1,321.75 $883.88 $264.35 $176.78 
head or neck. 
64886 ....... Nerve graft, 33.3035 $1,321.75 $883.88 $264.35 $176.78 
head or neck. 
64890 ....... Nerve graft, 33.3035 | $1,321.75 $883.88 $264.35 $176.78 
hand or foot. 
64891 ....... Nerve graft, 33.3035 $1,321.75 $883.88 $264.35 $176.78 
| hand or foot. 
or leg. 
648938 ....... Nerve graft, arm 33.3035 $1,321.75 $883.88 $264.35 $176.78 
or leg. 
64895 ....... Nerve graft, 33.3035 $1,321.75 $915.88 $264.35 $183.18 
hand or foot. 
64896 ....... Nerve graft, 33.3035 | $1,321.75 $915.88 $264.35 $183.18 
hand or foot. 
64897 ....... Nerve graft, arm 33.3035 $1,321.75 $915.88 $264.35 $183.18 
or leg. 
64898 ....... Nerve graft, arm 33.3035 | $1,321.75 $915.88 $264.35 $183.18 
or leg. 
64901 ....... Nerve graft add- 33.3035 | $1,321.75 $883.88 $264.35 $176.78 
on. 
64902 ....... Nerve graft add- 33.3035 | $1,321.75 $883.88 $264.35 $176.78 
on. 
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lesion. 


New 2008 : CY 08 pay- | CY O8 pay- | CY O8co- | CY 08co- 
HCPCS | Short Descrip- | ASC ap- ere ment with- | ment with payment payment 
tion proved based MES rate | ment pe t | Out 50/50° | 50/50 transi- | without 50/ | with 50/50 
procedure 9 transition tion 50 transition | transition 
64905 ....... Nerve pedicle | ............. 33.3035 $1,321.75 $883.88 $264.35 $176.78 
transfer. 
64907 ....... 33.3035 $1,321.75 $827.38 $264.35 $165.48 
transfer. 
65093 ....... Revise eye with 35.5217 $1,409.79 $959.89 $281.96 $191.98 
implant. 
65101 ....... Removal of eye 35.5217 | $1,409.79 $959.89 $281.96 $191.98 
65108 ....... Remove eye/in- 35.5217 $1,409.79 $959.89 $281.96 $191.98 
sert implant. ; 
65108 ....... Remove eye/at- _ 35.5217 $1,409.79 | $1,019.89 $281.96 $203.98 
tach implant. 
vise socket. 
65114 ....... Remove eye/re- 35.5217 $1,409.79 $1,202.39 $281.96 $240.48 
vise socket. 
65125 ....... Revise ocular Y 17.0126 $675.20 $675.20 $135.04 $135.04 
implant. 
65130 ....... Insert ocular im- 24.8502 $986.26 $748.13 $197.25 $149.63 
plant. 
65135 ....... Insert ocular im- - 24.8502 $986.26 $716.13 $197.25 $143.23 
plant. 
65140 ....... I a 35.5217 $1,409.79 $959.89 $281.96 | $191.98 
implant. 
65750 ....... Revise ocular 24.8502 $986.26 $716.13 $197.25 $143.23 
implant. 
GEIS \...2:.. Reinsert ocular 35.5217 $1,409.79 $959.89 $281.96 $191.98 
implant. 
65175 ....... 17.0126 $675.20 $504.10 $135.04 $100.82 
lar implant. 
65205 ....... Remove foreign | Y Y _ eee 0.5328 $21.15 $21.15 $4.23 $4.23 
body from 
eye. 
65210 ....... Remove foreign | Y Y WF sli 0.6756 $26.81 $26.81 $5.36 $5.36 
body from 
eye. 
65220 ....... Remove foreign | Y 1.2244 $48.59 $48.59 $9.72 $9.72 
body from 
eye. 
65222 ....... Remove foreign | Y ¥. ¥ 0.7394 $29.35 $29.35 $5.87 $5.87 
body from 
‘ eye. 
65235 ....... Remove foreign 14.9969 $595.20 $520.60 $119.04 $104.12 
body from 
eye. 
65260 ....... Remove foreign 16.3433 $648.63 $579.32 $129.73 $115.86 
body from 
eye. 
652665 ....... 26.9305 $1,068.82 $849.41 $213.76 $169.88 
_body from 
eye. 
65270 ....... Repair of eye 17.0126 $675.20 $560.60 $135.04 $112.12 
wound. 
65272 ....... Repair of eye 22.9479 $910.76 $678.38 $182.15 $135.68 
wound. 
65275 ....... Repair of eye 22.9479 $910.76 $770.38 ‘$182.15 $154.08 
wound. 
65280 .....:. | Repair of eye * 16.3433 $648.63 $639.32 $129.73 $127.86 
wound. 
652885 ....... 36.8820 $1,463.78 $1,046.89 $292.76 $209.38 
wound. 
65286 ....... Repair of eye Y 5.9800 $237.33 $237.33 $47.47 $47.47 
wound. 
65290 ....... Repair of eye 21.2885 $844.90 $677.45 $168.98 $135.49 
socket wound. 
65400 ....... Removal of eye 14.9969 $595.20 $464.10 $119.04. $92.82 
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New 2008 ; CY 08 pay- | CY 08 pay- CY 08 co- 

Neat Pilinind Designated | Payment | CY 08 ASC ment with ment with ment 

| a8. office | capped at | relative pay- out 50/50 | | ith 50/50 
based | MPFS rate | ment weight 

pi jure transition tion 50 transition transition 


Biopsy of cor- ; 14.9969 $595.20 $520.60 $119.04 $104.12 
nea. 


Removal of eye 14.9969 $595.20 $520.60 $119.04 $104.12 
lesion. 


Removal of eye 22.9479 $910.76 $813.88 $182.15 $162.78 
lesion. 

Corneal smear 1.0593 $42.04 $42.04 $8.41 $8.41 

Curette/treat . 0.8260 $32.78 $32.78 $6.56 $6.56 
cornea. 


Curette/treat 14.9969 $595.20} $595.20 $119.04 $119.04 
cornea. 


Treatment of 2.1934 $87.05 $87.05 $17.41 $17.41 
corneal lesion. 


Revision of cor- 4.1704 $165.51 $165.51 $33.10 $33.10 
nea. 


Corneal trans- 37.9446 $1,505.95 | $1,250.47 $301.19 $250.09 
plant. 


Corneal trans- 37.9446 $1,505.95 $1,250.47 $301.19 $250.09 
plant. 


‘Corneal trans- 37.9446 $1,505.95 $1,250.47 $301.19 $250.09 
plant. 


Corneal trans- 37.9446 $1,505.95 $1,250.47 $301.19 $250.09 
plant. 


Revise cornea 50.6347 $2,009.59 $1,502.30 $401.92 $300.46 
with implant. 


Correction of 14.9969 $595.20 $612.60 $119.04 $122.52 
astigmatism. 


Correction of ; 14.9969 $595.20 $612.60 $119.04 $122.52 
astigmatism. 


Ocular reconst, 37.9446 $1,505.95 $1,111.47 $301.19 $222.29 
transplant. 


Ocular reconst, 37.9446 $1,505.95 $1,111.47 $301.19 $222.29 
transplant. 


Ocular reconst, 37.9446 $1,505.95 $1,111.47 $301.19 $222.29 
transplant. 
Drainage of eye pa 14.9969 $595.20 $464.10 $119.04 $92.82 
Drainage of eye 14.9969 $595.20 $464.10 $119.04 $92.82 
Drainage of eye 22.9479 $910.76 $710.38 $182.15 $142.08 
Drainage of eye 22.9479 $910.76 $678.38 $182.15 $135.68 
Relieve inner 5.9800 $237.33 $285.17 $47.47 $57.03 
eye pressure. 
Incision of eye .. 22.9479 $910.76 $770.38 $182.15 $154.08 
Laser surgery of Y Y 3.4882 $138.44 $138.44 $27.69 $27.69 
eye. 


Incise inner eye ¥ 7 3.2701 $129.78 $129.78 $25.96 $25.96 
adhesions. 


Incise inner eye 14.9969 $595.20 $464.10 $119.04 $92.82. 
adhesions. 


Incise inner eye | (22.9479 $910.76 $770.38 $182.15 $154.08 
adhesions. 


Incise inner eye - 22.9479 $910.76 $770.38 $182.15 $154.08 
adhesions. 


Incise inner eye 14.9969 $595.20 $612.60 $119.04 $122.52 
adhesions. 


| Remove eye le- : 14.9969 $595.20 $656.10 $119.04 $131.22 
sion. 


Remove implant 22.9479 $910.76 $952.88 $182.15 $190.58 
of eye. 


Remove blood 7 22.9479 $910.76 $813.88 $182.15 $162.78 
clot from eye. 


Injection treat- 14.9969 $595.20 $464.10 $119.04 $92.82 
ment of eye. : 


Injection treat- 5.9800 |, $237.33 $285.17 . $47.47 $57.03 
ment of eye. 


Remove eye le- s 22.9479 $910.76 $952.88 $182.15 $190.58 
sion. 

Glaucoma sur- 22.9479 $910.76 $770.38 $182.15 $154.08 
gery. 


65710 ....... 
65730 ....... 
65750 ....... 
65772 ....... 

4 65781 ....... 
= 
G5805........ 
65810 ....... 
65815 ....... 
65820 ....... 

65850 ....... 
65855 ...:.:. 

| 

66130 ....... 
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New 2008 3 CY 08 pay- | CY O8 pay- | CY 08co- | CY 08co- 
Hopcs | Short Descrip- | ASC ap- scammed ie, ee ment with- | ment with payment payment 
tion proved based | MPES | weight out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | transition 
66155 ....... Glaucoma sur- 22.9479/  $91076| $770.38! $182.15! $154.08 
gery. 
66160 ....... 22.9479 $910.76 $678.38 $182.15 $135.68 
gery. 
66165 ....... Glaucoma sur- 22.9479 $910.76 $770.38 $182.15 $154.08 
gery. 
66170 ....... 22.9479 $910.76 $770.38 $182.15 $154.08 
gery. 
66172 ....... Incision of eye .. 22.9479 |. $910.76 $770.38 $182.15 $154.08 
66180 ....... Implanteye sw... 37.3057 $1,480.59 $1,098.80 $296.12 $219.76 
shunt. 
66185 ....... Revise eye 37.3057 | © $1,480.59 $963.30 $296.12 $192.66 
shunt. 
66220 ....... Repair eye le- 36.8820 $1,463.78 $986.89 $292.76 $197.38 
sion. 
66225... Repair/graft eye | oo... 37.3057 $1,480.59 $1,055.30 $296.12 $211.06 
lesion. 
66250 ....... Follow-up sur- 14.9969 $595.20 $520.60 $119.04 $104.12 
gery of eye. 
66500 ....... Incision of iris ... 5.9800 $237.33 $285.17 $47.47 $57.03 
66505 ....... Incision of iris ... 5.9800 $237.33 $285.17 $47.47 $57.03 
66600 ....... 22.9479 $910.76- $710.38 $182.15 $142.08 
lesion. 
66605 ....... Removal of iris Fy 22.9479 $910.76 . $710.38 ~ $182.15 $142.08 
66625 ....... Removal of iris 5.9800 $237.33 | $302.70 $47.47 $60.54 
66630 ....... Removal of iris 22.9479 $910.76 $710.38 $182.15 $142.08 © 
66635 ....... 22.9479 $910.76 $710.38 $182.15 $142.08 
66680 ....... 22.9479 $910.76 $710.38 |- $182.15 $142.08 
iary body. 
66682 ....... Repair iris & cil- 22.9479 $910.76 $678.38 $182.15 $135.68 
iary body. 
66700 ....... Destruction, cil- 14.9969 $595.20 $520.60 $119.04 $104.12 
iary body. . 
66710 ....... 14.9969 $595.20 $520.60 $119.04 $104.12 
transsleral 
therapy. 
G73 —...... Ciliary 14.9969 $595.20 $520.60 $119.04 $104.12 
endoscopic 
ablation. 
GG720 ........ Destruction, cil- 14.9969 $595.20 $520.60 $119.04 $104.12 
iary body. 
66740 ....... 22.9479 $910.76 $678.38 $182.15 $135.68 
iary body. 
66761 ....... Revision of iris | ¥ 4.6821 $185.82 $185.82 $37.16 $37.16 
66762 ....:... Revision of iris | Y Y Y 4.7458 | $188.35 $188.35 $37.67 $37.67 
66770 ....... Removal of Y ry ¥. 5.1266 $203.46 $203.46 $40.69 $40.69 
inner eye le- 
sion. 
66820 ....... incision, sec- 5.9800 $237.33 $237.33 $47.47 $47.47 
ondary cata- 
ract. 
66821 ....... After cataract 5.1266 $203.46 $259.51 $40.69 $51.90 
laser surgery. : 
66825 ....... Reposition intra- 22.9479 $910.76 $770.38 $182.15 $154.08 
ocular lens. 
66830 ....... 5.9800 $237.33 ‘$302.70 $47.47 $60.54 
lesion. 
66840 ....... 14.5427 $577.17 $603.59 $115.43 $120.72 
material. 
66850 ....... Removal of lens 28.5043 $1,131.28 $1,063.14 $226.26 $212.63 
material. 
material. 
66920 ....... Extraction of 28.5043 $1,131.28 $880.64 $226.26 $176.13 
lens. 
66930 ........ Extraction of 28.5043 $1,131.28 $924.14 $226.26 $184.83 
lens. 
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New 2008 : CY 08 pay- | CY 08 pay- | CY-08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- | ment with- ment with payment payment 
tion proved based | MPES rate | ment werkt | Ut 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure : 9 transition tion 50 transition | transition 
66940 ....... Extraction of 14.5427 $577.17 $647.09 $115.43 $129.42 
lens. 
66982 ....... Cataract sur- 23.5664 $935.31 $954.15 $187.06 $190.83 
gery, complex. 
66983 ....... Cataract surg w/ 4 23.5664 $935.31 $954.15 $187.06 $190.83 
iol, 1 stage. é; 
669864 ....... Cataract surg W/ | ........ 23.5664 $935.31 $954.15 $187.06 $190.83 
iol, 1 stage. 
66985 ....... Insert lens pros- 23.5664 $935.31 $880.65 $187.06 $176.13 
thesis. 
66986 ....... Exchange lens 23.5664 $935.31 $880.65 $187.06 $176.13 
prosthesis. 
67005 ....... Partial removal 26.9305 $1,068.82 $849.41 $213.76 $169.88 
of eye fluid. 
67010 ....... Partial removal 26.9305 $1,068.82 $849.41 $213.76 $169.88 
of eye fluid. 
6/015: 2... Release of eye 26.9305 $1,068.82 $700.91 $213.76 $140.18 
fluid. 
Replace eye 26.9305 $1,068.82 $700.91 $213.76 $140.18 
fluid. 
67027 Implant eye 36.8820 | $1,463.78 $1,046.89 $292.76 $209.38 
drug system. | 
67028 ....... Injection eye ¥ Y i 2.1499 $85.32 $85.32 $17.06 $17.06 
drug. 
Incise inner eye | 16.3433 $648.63 $490.82 $129.73 $98.16 
strands. 
67081 ....... Laser surgery, | ou... 5.1266 $203.46 $259.51 $40.69 $51.90 
eye strands. 
inner eye fluid. 
67038 ....... Strip retinal 36.8820 $1,463.78 $1,090.39 $292.76 $218.08 
membrane. 
670339 ....... Laser treatment 36.8820 $1,463.78 $1,229.39 $292.76 $245.88 
of retina. . 
67040 ....... Laser treatment | .............00. 36.8820 $1,463.78 $1,229.39 $292.76 $245.88 
of retina. 
GAGA .:.:. Repair detached | Y ............... ¥ ¥: 7.7847 $308.96 $308.96 $61.79 $61.79 
retina. 
67105 «.:.... Repair detached | Y ¥: 5.0285 $199.57 $199.57 $39.91 $39.91 
retina. 
G7 107 Repair detached 36.8820 $1,463.78 $1,090.39 $292.76 $218.08 
retina. 
retina. 
Repair detached | Y ¥ 8.4635 $335.90 $335.90 $67.18 $67.18 
retina. 
67112: |) 36.8820 $1,463.78 $1,229.39 $292.76 $245.88 
tached retina. 
67145. ...:.., Release encir- 16.3433 $648.63 $547.32 $129.73 $109.46 
cling material. 
67120... Remove eye ime | | 16.3433 $648.63 $547.32 $129.73 $109.46 
plant material. 
Remove eye im- | | 26.9305 $1,068.82 $757.41 $213.76 $151.48 
plant material. 
67141 ....... Treatment Of | ween 4.0750 $161.73 $206.27 $32.35 $41.25 
retina. 
67145 ....... Treatment of Wee ceicshind Y Y 4.8836 $193.82 $193.82 $38.76 $38.76 
retina. 
67208 Treatment of Y 5.2064 $206.63 $206.63 $41.33 $41.33 
retinal lesion. 
67210 ......, Treatment of 5.0285 $199.57 $199.57 $39.91 $39.91 
retinal lesion. 
67218 ....... Treatment of | ..... 16.3433 $648.63 $682.82 $129.73 $136.56 
retinal lesion. 
67220 ....... Treatment of Y x 4.0750 $161.73 $161.73 $32.35 $32.35 
choroid lesion. 


. 
| 
| 
= 
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New 2008 : CY 08 pay- | CY 08 pay- | CY O8co- | CY 08co- 
Designated | Payment | CY 08 ASC 
HCPCS less aad ASC ap- as office | capped at | relative pay- ment with ment with payment payment 
proved based MPFS rate | ment weight out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure transition tion 50 transition | _ transition 


Treatment of 


retinal lesion. 
67228 ....... Treatment of 
retinal lesion. 
67250 ....... Reinforce eye 
wall. 
67255 ....... Reinforce/graft 
eye wall. 
679311 ....... Revise eye 
muscle. 
67312 ....... Revise tWo eye 
muscles. 
67314. ....... Revise eye 
muscle. 
67316 ....... Revise two eye 
muscles. 
67318 ....... Revise eye 
muscle(s). 
67320 ....... Revise eye 
muscle(s) 
‘add-on. 
67331 ....... Eye surgery fol- 


67332 ....... Rerevise eye 
muscles add- 
on. 

67334 ....... Revise eye 
muscle w/su- 
ture. 

67335 ....... Eye suture dur- 
ing surgery. 
67340 ....... Revise eye 
muscle add- 


on. 
Release eye tis- 
sue. 
67345 ....... Destroy nerve 
of eye muscle. 
67350 ....... _Biopsy eye 
muscle. 
67400 ....... Explore/biopsy 
eye socket. 
67405 ....... Explore/drain 
eye socket. 
67412 ....... Explore/treat 
eye socket. 
67413 ....... Explore/treat 
eye socket. 
67414 ....... Explr/decom- 
press eye 
socket. 
67415 Aspiration, or- 
bital contents. 
67420 ....... Explore/treat 
eye socket. 
67430 ....... Explore/treat 
eye socket. 
67440 ........ Explore/drain 
eye socket. 
67445 ....... Expir/decom- 


press eye 
socket. 


Y 


low-up add-on. 


3.3107 |. 


0.2131 


26.9305 


5.0285 


17.0126 
26.9305 
21.2885 
21.2885 
21.2885. 
21.2885 
21.2885 
21.2885 


21.2885 
21.2885 


21.2885 


21.2885 


21.2885 


21.2885 

2.1183 
13.9509 
24.8502 
24.8502 
24.8502 
24.8502 
35.5217 


17.0126 
35.5217 
35.5217 
35.521 7 
35.5217 


$131.39 


$8.46 


$1,068.82 
$199.57 
$675.20 
$1,068.82 


$844.90 


$844.90 


- $844.90 


$844.90 
$844.90 
$844.90 


$844.90 
$844.90 


$844.90 


$844.90 
$844.90 


$844.90 
$84.07 
$553.68 
$986.26 
$986.26 

. $986.26 
$986.26 
$1,409.79 


$675.20 
$1,409.79 
$1,409.79 
$1,409.79 
$1,409.79 


$131.39 
$8.46 


$700.91 
$199.57 
$592.60 
$789.41 
$677.45 
$737.45 
$737.45 
$737.45 
$737.45 
$737.45 


$737.45 
$737.45 


$737.45 


$737.45 
$737.45 


$919.95 
$84.07 
$443.34 
$748.13 
$808.13 
$851.63 
$851.63 
$1,409.79 


$504.10 
$1,063.39 
$1,063.39 
$1,063.39 
$1,063.39 


$26.28 


$1.69 


$213.76 
$39.91 
$135.04 


$213.76 
$168.98 
$168.98 
$168.98 
$168.98 
$168.98 


$168.98 


$168.98 
$168.98 


$168.98 


$168.98 
$168.98 


$168.98 
$16.81 
$110.74 
$197.25 
$197.25 
$197.25 
$1 97.25 

$281.96 


$135.04 
$281.96 
$281.96 
$281.96 
$281.96 


$26.28 


$1.69 


$140.18 
$39.91 
$118.52 
$157.88 
$135.49 
$147.49 
$147.49 
$147.49 
$147.49 
$147.49 


$147.49 
$147.49 


$147.49 


$147.49 
$147.49 


$183.99 


$16.81 

$88.67 
$149.63 
$161.63 
$170.33 
$170.33 
$281.96 


$100.82 
$212.68 
$212.68 


$212.68 


$212.68 


photodynamic : 

ther. 

, photodynamic 

ther add-on. 4 
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Short Descrip- 
tion 


New 2008 


ASC ap- 
proved 


procedure 


_ Payment 


capped at 
MPFS rate 


CY 08 ASC 
relative pay- 
ment weight 


CY 08 pay- 
ment with- 
out 50/50 
transition 


CY 08 pay- 
ment with 
50/50 transi- 
tion 


CY 08 co- 
payment 
without 50/ 
50 transition 


CY 08 co- 
payment 
with 50/50 
transition 


Explore/biopsy 
eye socket. 
Inject/treat eye 

socket. 
Inject/treat eye 
socket. 
Inject/treat eye 
socket. 
Insert eye sock- 
et implant. 
Revise eye 
socket im- 
plant. 
Decompress 
optic nerve. . 
Drainage of 
eyelid ab- 
scess. 
Incision of eye- 
lid. 
Incision of eye- 
lid fold. 


Remove eyelid - 


lesion. 

Remove eyelid 

_ lesions. 

Remove eyelid 
lesions. 

Remove eyelid 
lesion(s). 

Biopsy of eyelid 

Revise eye- 
lashes. 

Revise eye- 
lashes. 

Revise eye- 
lashes. 

Revise eye- 
lashes. 

Remove eyelid 
lesion. 

Treat eyelid le- 
sion. 

Closure of eye- 
lid by suture. 

Revision of eye- 
lid. 

Revision of eye- 
lid. 

Repair brow de- 
fect. 

Repair eyelid 
defect. 

Repair eyelid 
defect. 

Repair eyelid 
defect 


Repair eyelid 
defect. 

Repair eyelid 
defect. 

Repair eyelid 
defect. 

Revise eyelid 
defect. 

Revise eyelid 
. defect. 


35.5217 
2.1934 
2.8099 
0.6151 

35.5217 

24.8502 


35.5217 
2.8099 


4.0013 
17.0126 
1.3373 
1.6194 
2.0923 
17.0126 


2.8099 
0.4905 


1.3893 
6.9354 
17.0126 
4.1405 
2.9051 
6.9354 
14.9969 


17.0126 


17.0126 
17.0126 


17.0126. 


17.0126 
17.0126 
17.0126 
17.0126 
17.0126 
17.0126 


$1,409.79 
$87.05 
$111.52 
$24.41 
$1,409.79 
$986.26 


$1,409.79 
$111.52 


$158.80 
$675.20 
$53.08 
$64.27 
$83.04 
$675.20 


$111.52 
$19.47 


$55.14 
$275.25 
$675.20 
$164.33 


$115.30 | 


$275.25 
$595.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 
$675.20 


$1,063.39 
$87.05 
$111.52 
$24.41 
$1,019.89 
$716.13 


$1,019.89 
$111.52 


$158.80 
$504.10 
$53.08 
$64.27 
$83.04 
$560.60 


$111.52 
$19.47 


$55.14 
$351.07 
$560.60 
$164.33 
$115.30 
$275.25 
$552.60 
$592.60 
$652.60 
$696.10 
$696.10 
$652.60 
$652.60 
$696.10 
$652.60 
$652.60 
$592.60 


$281.96 
$17.41 
$22.30 
$4.88 
$281.96 
$197.25 


$281.96 
$22.30 


$31.76 
$135.04 
$10.62 
$12.85 
$16.61 
$135.04 


$22.30 
$3.89 


$11.03 
$55.05 
$135.04 
$32.87 
$23.06 
$55.05 
$119.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 
$135.04 


$212.68 
$17.41 
$22.30 
$4.88 
$203.98 
$143.23 


$203.98 
$22.30 


$31.76 

. $100.82 
$10.62 
$12.85 
$16.61 
$112.12 


$22.30 
$3.89 


$11.03 
$70.21 
$112.12 
$32.87 
$23.06 
$55.05 
$110.52 
$118.52 
$130.52 
$139.22 
$139.22 
$130.52 
$130.52 
$139.22 
$130.52 
$130.52 
$118.52 


| 
based 
67450 ....... | — 
| 67560 ....... 
67840 ....... | 
1 67900 ....... 
: 679089 ....... | 
67911 ...... | | | | | | | | | 
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New 2008 : CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short-Descrip- ASC ap- ment with- ment with payment payment 
tion. proved MPES out 50/50 50/50 transi- | without 50/ with 50/50 
procedure 9 transition tion 50 transition | transition 
lid w/implant. 
67914 ....... Repair eyelid | 17.0126 $675.20 $592.60 $135.04 $118.52 
defect. 
67915 ........ Repair eyelid 4.5979 $182.48 $182.48 $36.50 $36.50 
defect. 
defect. 
67917 ....... Repair eyelid _ 17.0126 $675.20 $652.60 $135.04 $130.52 
defect. 
defect. 
67922 ....... Repair eyelid Y ¥ 4.5261 $179.63 $179.63 $35.93 $35.93 
defect. 
67923 ....... 17.0126 $675.20 $652.60 $135.04 $130.52 
defect. 
67924 ....... Repair eyelid 17.0126 $675.20 $652.60 $135.04 $130.52 
defect. 
67930 ....... Repair eyelid 4.4580 $176.93 $176.93 $35.39 $35.39 
wound. 
67935 ........ 17.0126 $675.20 $560.60 $135.04 $112.12 
wound. 
67938 ........ Remove eyelid | Y _ 1.2244 $48.59 $48.59 $9.72 $9.72 
foreign body. 
lid. 
67961 ....... Revision of eye- 17.0126 $675.20 $592.60 $135.04 $118.52 
lid. 
67966 ....... Revision of eye- 17.0126 $675.20 $592.60 $135.04 $118.52 
lid. 
Reconstruction 24.8502 $986.26 $748.13 $197.25 $149.63 
of eyelid. 
67978 ....... 24.8502 $986.26 $748.13 $197.25 $149.63 
of eyelid. 
67974 ....... _ 24.8502 $986.26 $748.13 $197.25 $149.63 
of eyelid. 
if ieee Reconstruction 17.0126 $675.20 $592.60 |. $135.04 $118.52 
of eyelid. : 
68020 ....... Incise/drain eye- | Y Y ¥ 1.1738 $46.59 $46.59 $9.32 $9.32 
lid lining. 
68040 ....... Treatment of 0.5826 $23.12 $23.12 $4.62 $4.62 
eyelid lesions. | - 
68100 ....... Biopsy of eyelid | Y sd ¥ 2.4727 $98.14 $98.14 $19.63 $19.63 
lining. 
68110 ....... Remove eyelid | Y Y ¥ 3.1702 $125.82 $125.82 $25.16 $25.16 
lining lesion. 
68115 ....... 17.0126 $675.20 $560.60 $135.04 $112.12 
lining lesion. 
68130 ....... 14.9969 $595.20 $520.60 $119.04 $104.12 
lining lesion. 
68135 ....... Remove eyelid Y 1.5122 $60.01 $60.01 $12.00 $12.00 
lining lesion. 
68200 ....... Treat eyelid by | Y ¥ 0.4396 $17.45 $17.45 $3.49 $3.49 
injection. 4 
68320 ....... Revise/graft 17.0126 $675.20 $652.60 $135.04 ~ $130.52 
eyelid lining. 
68325 ....... Revise/graft 24.8502 $986.26 $808.13 $197.25 $161.63 
eyelid lining. : 
68326 ....... 24.8502 $986.26 $808.13 $197.25 $161.63 
eyelid lining. 
68328 ....... Revise/graft 24.8502 $986.26 $808.13 $197.25 $161.63 
eyelid lining. 
68330 ....... Revise eyelid 22.9479 $910.76 $770.38 $182.15 $154.08 
lining. 
68335 ....... Revise/graft 24.8502 $986.26 $808.13 $197.25 $161.63 
eyelid lining. 
68340 ....... Separate eyelid | 17.0126 $675.20 $652.60 $135.04 $130.52 
adhesions. 


| 
| 
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New 2008 os CY 08 pay- |. CY 08 pay- | CY 08 co- CY 08 co- 
Short Descrip- | ASC ap- | Designated | Payment | CY 08 ASC Pay Pay 
tion 


| ment with- ment with payment payment 
| | | “out 50/50 | 50/50 transi- | without 50/ | with 50/50 
procedure sateen 9 transition tion 50 transition | _ transition 


Revise eyelid 22.9479 $910.76 $678.38 $182.15 $135.68 
lining. 


Revise eyelid : 22.9479 $910.76 $678.38 $182.15 $135.68 
lining. 
Harvest eye tis- Se F 14.9969 $595.20 $520.60 $119.04 $104.12 
sue, alograft. 


Incise/drain tear ns 2.8099 $111.52 $111.52 $22.30 $22.30 
gland. 


Incise/drain tear 4.7254 $187.54 $187.54 $37.51 $37.51 
sac. 


Incise tear duct | Y 1.4355 $56.97 $56.97 $11.39 $11.39 
opening. 

Removal of tear 24.8502 $986.26 $748.13 $197.25 $149.63 
gland. 


Partial removal, 24.8502 $986.26 $748.13 $197.25 $149.63 
tear gland. 


Biopsy of tear. de 17.0126 $675.20 $504.10 $135.04 $100.82 
gland. 


Removal of tear | . a i 24.8502 $986.26 $748.13 $197.25 $149.63 
sac. 


Biopsy of tear as . 17.0126 $675.20 $504.10 $135.04 | - $100.82 
sac, 


Clearance of 6.0445 $239.89 $239.89 $47.98 $47.98 
tear duct. 


Remove tear 24.8502 $986.26 $748.13 $197.25 $149.63 
gland lesion. 


Remove tear a : 24.8502 $986.26 $748.13 $197.25 $149.63 
gland lesion. 


Repair tear 24.8502 $986.26 $716.13 $197.25 $143.23 
ducts. 


Revise tear duct 2.8099 $111.52 $111.52 $22.30 $22.30 
opening. 
Create tear sac 24.8502 $986.26 $808.13 $197.25 $161.63 
drain. 


Create tear duct | 24.8502 $986.26 $808.13 $197.25| $161.63 
drain. 


Create tear duct | ..:.. ‘ 24.8502 $986.26 $808.13 $197.25 $161.63 
drain. 


Close tear duct : a ise 2.1934 $87.05 $87.05 $17.41 $17.41 
opening. 3 

Close tear duct : acct 1.8117 $71.90 $71.90 $14.38 $14.38 
opening. 


Close tear sys- ; a 17.0126 $675.20 $652.60 $135.04 $130.52 
- tem fistula. 


Dilate tear duct 2 . 1.2244 $48.59 $48.59 $9.72 $9.72 
opening. 


Probe 2.1934 $87.05 $111.03 $17.41 $22.21 
nasolacrimal 
duct. 

Probe 17.0126 $675.20 $560.60 $135.04 $112.12 
nasolacrimal 3 
duct. 

Probe 17.0126 $675.20 ; $135.04 $112.12 
nasolacrimal 
duct. 


Explore/irrigate s, 1.2244 $48.59 . $9.72 $9.72 
_tear ducts. 


Drain external 1.4821 $58.82 ‘ $11.76 $11.76 
ear lesion. 


Drain external ‘ 2.4802 $98.44 7 $19.69 $19.69 
ear lesion. 


Drain outer ear 1.4821 $58.82 5 $11.76 $11.76 
canal lesion. 


Biopsy of exter- 1.5436 $61.26 : $12.25 $12.25 
nal ear. 


Biopsy of exter- 2.1216 $84.20 : $16.84 $16.84 


nal ear canal. 


68362 ....... 

| 

68500 ....... 
68505 ....... 

68510 ....... 

| 

| 

68705 ....... 

68745 ..... 

68760 ....... 

68761 ....... 

68770 ....... 

| 68810 ....... 

68811 ....... 

| 68815 ....... 

| 
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New 2008 F CY 08 pay- | CY 08 pay- | CY 08 co- CY 08 co- 
HCPCS Short Descrip- ASC ap- oma ee — ASC ment with. ment with payment payment 
tion proved | | out 50/50 transi- | without 50/ | with 50/50 
based MPFS rate | ment weight 
procedure transition tion 50 transition transition 
69110 ....... Remove exter- 14.9563 $593.59 $463.29 $118.72 $92.66 
nal ear, par- 
tial. 
69120 ....... Removal of ex- 23.1564 $919.03 $682.52 $183.81 $136.50 
ternal ear. 
69140 ....... Remove ear 23.1564 $919.03 $682.52 $183.81 $136.50 
canal le- : 
sion(s). ‘ 
69145 ....... Remove ear 14.9563 $593.59 $519.79 $118.72 $103.96 
canal le- 
sion(s). 
69150 ..:.... 7.7261 $306.63 $391.09 $61.33 $78.22 
canal surgery. 
69200 ....... Clear outer ear | Y 0.6211 $24.65 $24.65 $4.93 $4.93 
canal. 
69205 ....... SEE 19.9760 $792.81 $562.90 $158.56 $112.58 
canal. 
Remove im- 0.5077 $20.15 $20.15 $4.03 $4.03 
pacted ear 
wax. 
69220 ....... Clean out mas- | Y 0.8076 $32.05 $32.05 $6.41 $6.41 
toid cavity. 
69222 ....... Clean out mas- | Y v vA 3.3054 $131.19 $131.19 $26.24 $26.24 
toid cavity. 
69300 ....... 23.1564 $919.03 $714.52 $183.81 $142.90 
ear. 
69310 ....... Rebuild outer 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
ear canal. 
69320 ....... Rebuild outer 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear canal. 
69400 ....... Inflate middle Y Y ¥ 2.1026 $83.45 $83.45 $16.69 $16.69 
ear canal. 
69401 ....... Inflate middle Y Y y. 1.1906 $47.25 $47.25 $9.45 $9.45 
ear canal. 
69405 ....... Catheterize mid- | Y .............. 3.0530 $121.17 $121.17 $24.23 $24.23 
dle ear canal. 
69420 ....... Incision of ear- | Y ¥ 2.3768 $94.33 $94.33 $18.87 $18.87 
drum. 
69421 ....... Incision of ear- 16.4494 $652.85 $581.42 $130.57 $116.28 
drum. 
69424 ....... Remove ven- Y y ae 1.9136 $75.95 $75.95 $15.19 $15.19 
tilating tube. 
69433 ....... | Create eardrum | Y Y . fe eer 2.7076 $107.46 $107.46 $21.49 $21.49 
opening. 
69436 ....... Create eardrum | | 16.4494 $652.85 $581.42 $130.57 $116.28 
opening. 
69440 ....... 23.1564 $919.03 $714.52 $183.81 $142.90 
middle ear. 
69450 ....... Eardrum revi- 37.7719 $1,499.09 $916.05 $299.82 $183.21 
sion. 
69501 ....... Mastoidectomy 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
69502 ....... 23.1564 $919.03 $957.02 $183.81 $191.40 
69505 ....... Remove mas- 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
toid structures. 
69511 ....... Extensive mas- 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
toid surgery. 
69530 ....... 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
toid surgery. 
69540 ....... Remove ear le- | Y ¥ Y 3.2334 $128.33 $128.33 $25.67 $25.67 
sion. 
69550 ....... Remove ear le- 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
sion. 
69552 ....... Remove ear le- 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
sion. 
69601 ....... Mastoid surgery 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
revision. 
69602 ....... Mastoid surgery 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
revision. 


| 
| 
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New 2008 


bone implant. 


F CY 08 pay- | CY O8 pay- | CY 08 co- CY 08 co- 
io rove ou ransi- | withou wi 
procedure based MPFS rate | ment weight transition tion 50 transition transition 
69608 ....... Mastoid surgery | 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
revision. 
revision. 
69605 ....... Mastoid surgery | ............ 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
revision. 
69610 ....... Repair of ear- Y ¥, 4.4163 $175.28 $175.28 $35.06 $35.06 
drum. 
69620 ....... Repair of ear- 23.1564 $919.03 $682.52 $183.81 $136.50 
drum. 
structures. 
69682: 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
drum struc- 
tures. 
drum struc- 
tures. 
structures. : 
drum struc- 
tures. 
drum struc-, 
tures. 
69641)....>... Revise middle | ..... 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear & mastoid. 
69642 ....... Revise middle | 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear & mastoid. 
69643 ....... Revise middle | _37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear & mastoid. 
69644 ... Revise middle | 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear & mastoid. 
69645 ....... Revise middle 37.7719 $1,499.09 $1,247.05 $299.82 $249.41 
ear & mastoid. 
ear & mastoid. 
69650 ....... Release middle 23.1564 $919.03 $957.02 $183.81 $191.40 
69660 ....... Revise riddle 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
ear bone. 
Revise middle 37.7719 $1,499.09 $1,108.05 $299.82 $221.61 
ear bone. 
ear bone. 
69666 ....... Repair middle 37.7719 $1,499.09 $1,064.55 $299.82 $212.91 
ear structures. 
69667 ....... Repair middle 37.7719 $1,499.09 $1,064.55 $299.82 $212.91 
ear structures. 
69670 ....... Remove mas- 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
toid air cells. 
ear nerve. 
69700 ....... Close mastoid 37.7719 $1,499.09 $1,004.55 $299.82 $200.91 
fistula. 
Remove/repair 37.7719 $1,499.09 $916.05 $299.82 $183.21 
hearing aid. - 
69714 ....... Implant temple 37.7719 $1,499.09. $1,419.05 $299.82 $283.81 
bone w/stimul. 
69715°....3. Temple bne 37.7719 $1,499.09 $1,419.05 $299.82 $283.81 
impint w/ ~ 
stimulat. ; 
69717 Saini: Temple bone 37.7719 $1,499.09 $1,419.05 $299.82 $283.81 
implant revi- 
sion. 
69718 ....... Revise temple - 37.7719 | $1,499.09 $1,419.05 $299.82 $283.81 


a 
&§ 
ig 
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PAYMENT RATES—Continued 


Short Descrip- 
tion 


New 2008 
ASC ap- 
proved 
procedure 


Designated | Payment 
as Office capped at 
based MPFS rate 


CY 08 co- 
payment 
with 50/50 
transition 


Release facial 


nerve. 


Repair facial 


nerve. 
Repair facial 


nerve. 
Incise inner ear 


Incise inner ear 


Explore inner 


ear. 
Explore inner 


ear. 
Establish inner 


ear window. 

Revise inner ear 
window. 

Remove inner 
ear. 

Remove inner 

ear & mastoid. 

Incise inner ear 
nerve. 

Implant cochlear 
device. 

CA screen;flexi 
sigmoidscope. 

Colorectal scrn; 
hi risk ind. 

Colon ca scrn; 
not high rsk. 

Trim nail(s) ....... 

Dstry eye 
lesn,fdr vssl 
tech. 

Inj for sacroiliac 
jt anesth. 

Removal of im- 
pacted wax 
md. 

Bone marrow 
aspirate & 


biops. 


cy os asc | CY 08 pay- 
relative pay- out 50/50 
ment weight | transition 
37.7719 | $1,499.09 | 
37.7719 $1,499.09 
37.7719 | $1,499.09 
37.7719 | $1,499.09 
37.7719 | $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
37.7719 $1,499.09 
406.8232 | $16,146.03 
1 .7292 $68.63 
7.8134 $310.10 
7.8134 $310.10 
0.2665 $10.58 
4.0750 $161.73 
5.5439 - $220.03 
0.5409; $21.47 
0.1293 $5.13 


CY 08 pay- | CY 08 co- 

ment with payment 
50/50 transi- | without 50/ 
tion 50 transition 
$1,108.05 $299.82 
$1,108.05 $299.82 
$1,108.05} $299.82 
$1,108.05 $299.82 
$1,247.05 $299.82 
$1,247.05 $299.82 
$1,247.05 $299.82 
$1,108.05 $299.82 
$1,108.05 $299.82 
$1,247.05 $299.82 
$1,247.05 $299.82 
$1,247.05 $299.82 
$8,570.52 $3,229.21 
$68.63 $13.73 
$378.05 $62.02 
$378.05 $62.02 
$10.58 $2.12 
$161.73 $32.35 
$276.51 $44.01 
$21.47 $4.29 
$5.13 $1.03 


$221.61 
$221.61 
$221.61 
$221.61 
$249.41 
$249.41 
$249.41 
$221.61 
$221.61 
$249.41 
$249.41 
$249.41 
$1,714.10 
$13.73 
$75.61 
$75.61 
$2.12 
$32.35 
$55.30 
$4.29 


$1.03 


AT 


THE 
AMOUNT 


ADDENDUM CC.—PROPOSED LIST 
OF PROCEDURES FOR CY 2008 
SUBJECT TO PAYMENT LIMITATION 
MPFS _NONFACILITY 


AT 


THE 


ADDENDUM CC.—PROPOSED LIST 
OF PROCEDURES FOR CY 2008 
SUBJECT TO PAYMENT LIMITATION 
MPFS NONFACILITY 
AMOUNT—Continued 


AT 


THE 


ADDENDUM CC.—PROPOSED LIST 
OF PROCEDURES FOR CY 2008 
SUBJECT TO PAYMENT LIMITATION 
MPFS NONFACILITY 
AMOUNT—Continued 


Short Description 


Short Description 


Short Description 


Fna w/o image 
Acne surgery 


Debride skin, full 
Trim skin lesion 


Drainage of skin abscess 
Drainage of skin abscess 
Drainage of pilonidal cyst 
Drainage of pilonidal cyst 
Remove foreign body 
Drainage of hematoma/fluid 
Puncture drainage of lesion 
Debride infected skin 
Debride infected skin add-on 
Debride skin, partial 


Trim skin lesions, 2 to 4 


Biopsy, 


Trim skin lesions, over 4 


skin lesion 
skin add-on 


Removal of skin tags 
Remove skin tags add-on 
Shave skin lesion. 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 
Shave skin lesion 


Shave skin lesion 
Shave skin lesion 
Exc tr-ext b9+marg 0.5 < cm 
Exc tr-ext b9+marg 0.6-1 cm 
Exc tr-ext b9+marg 1.1-2 cm 
Exc tr-ext b9+marg 2.1-3 cm 
Exc h-f-nk-sp b9+marg 0.5 > 
Exc h-f-nk-sp b9+marg 0.6-1 
Exc h-f-nk-sp b9+marg 1.1-2 
Exc h-f-nk-sp b9+marg 2.1-3 
Exc face-mm b9+marg 0.5 < cm 
Exc face-mm b9+marg 0.6-1 cm 
Exc face-mm b9+marg 1.1-2 cm 
Exc face-mm b9+marg 2.1-3 cm 
Exc tr-ext mig+marg 0.5 < cm 


| 
10021 ...:... 11057 11312 ...... | 
10040 ....... 11100 
10060 ....... 11101 11400 ....... | 
10061 ....... 11200 ....... | 11401 ....... 
10080 ....... eee 11402 ....... | 
10081 ....... 11300 ....... 11408 ....... 
10120 ....... 11420 ....... | 
10140 ....... 11302 ....... | 
10160 __ 11303 ....... 11422 ....... | 
11000 ....... 11305 ....... 11428 ..... 
11001 ....... 11306 ....... 11440 ....... | 
11040 ....... 11907 11441 
11041 ....... 11308 ....... 11442 ....... 
11055 —__ 11310 ....... 11443 ....... 
11056 ....... | 11600 ....... 


Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 49949 


ADDENDUM CC.—PROPOSED List’ ADDENDUM CC.—PRoposED List | ADDENDUM CC.—PROPOSED LIST 
OF PROCEDURES FOR CY 2008 OF PROCEDURES FOR CY 2008 OF PROCEDURES FOR CY 2008 
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AT THE MPFS NONFACILITY AT THE MPFS NONFACILI AT THE MPFS NONFACILITY 
AMOUNT—Continued AMOUNT—Continued AMOUNT—Continued 
HCPCS Short Description HCPCS Short Description HCPCS Short Description 
2 T1601 <3.::: Exc tr-ext mig+marg 0.6-1 cm 17106 ....... Destruction of skin lesions 21088 ....... Prepare face/oral prosthesis 
11602 ....... Exc tr-ext mig+marg 1.1-2 cm T7107... Destruction of skin lesions 21089 ....... Prepare face/oral prosthesis 
a 11603.....:.. Exc tr-ext mig+marg 2.1-3 cm 17108 ....... Destruction of skin lesions 21110 ....... Interdental fixation 
% 11620 ....... | Exe h-f-nk-sp mig+marg 0.5 > T7TiIGi...: Destruct lesion, 1-14 21440 ....... Treat dental ridge fracture 
ie TiGet...;... Exc h-f-nk-sp mig+marg 0.6-1 17117 o..... Destruct lesion, 15 or more 21920 ....... Biopsy soft tissue of back 
: 1422: &::..: Exc h-f-nk-sp mig+marg 1.1-2 172850 ....... Chemical cautery, tissue 23065 ....... Biopsy shoulder tissues 
4 11G2Z3:..:;.:. Exc h-f-nk-sp mig+marg 2.1-3 17260 ....... Destruction of skin lesions 23600 ....... Treat humerus fracture 
2 11640 ....... Exc face-mm malig+marg 0.5 2726 1<:...22. Destruction of skin lesions 23620 ....... Treat humerus fracture 
4 11641 ....... Exc face-mm malig+marg 0.6-1 17262 ....... Destruction of skin lesions 24065 ........ Biopsy arm/elbow soft tissue 
11642 ....... Exc face-mm malig+marg 1.1-2 17263 ....... Destruction of skin lesions 24200 ....... Removal of arm foreign body 
2 11643 ....... Exc face-mm malig+marg 2.1-3 172664 ....... Destruction of skin lesions 24650 ....... Treat radius fracture 
TAT 19 Trim nail(s) 17266 ....... Destruction of skin lesions 25065 ....... Biopsy forearm soft tissues 
‘a 17205... Debride nail, 1-5 17270 ....... Destruction of skin lesions 25500 ....... Treat fracture of radius 
VITAL Debride nail, 6 or more Destruction of skin lesions 25530 ....... Treat fracture of ulna 
Removal of nail plate Destruction of skin lesions 25560 ....... Treat fracture radiusamp; ulna 
Remove nail plate, add-on 47273 Destruction of skin lesions 25600 ....... Treat fracture radius/uina 
197405, 3.3.0. Drain blood from under nait 17274 ....... Destruction of skin lesions 25622 ....... Treat wrist bone fracture 
Removal of nail bed 17276: Destruction of skin lesions 25630 ....... Treat wrist bone fracture 
141752 5::.; Remove nail bed/finger tip 17280 ....... Destruction of skin lesions 25650 «......, Treat wrist bone fracture 
14766....:... Biopsy, nail unit 17281 ....... Destruction of skin lesions 26010 ....... Drainage of finger abscess 
WTB 2 ax. Reconstruction of nail bed 17282 ....... Destruction of skin lesions 26600 ....... Treat metacarpal fracture 
i TAGS :......5 Excision of nail fold, toe 17283 ....... Destruction of skin lesions 26720 ....... Treat finger fracture, each 
q 11900 ....... Injection into skin lesions ~ 17284 ....... Destruction of skin lesions 26725 ....... Treat finger fracture, each 
; TI9G8 0.0: Added skin lesions injection 17286 ........ Destruction of skin lesions 26740 ....... Treat finger fracture, each 
di 19920 ......<: Correct skin color defects 17304 ....... 1 stage mohs, up to 5 spec 26756 ....:..: Treat finger fracture, each 
PIGSF sess Correct skin color defects ~ 17305 ....... 2 stage mohs, up to 5 spec 27200 ....... Treat tail bone fracture 
gf Correct skin color defects 17306 ....... 3 stage mohs, up to 5 spec 27618 ....... Biopsy lower leg soft tissue 
41950 -..:... Therapy for contour defects 17307 ....... Mohs addi stage up to 5 spec 28001 ....... Drainage of bursa of foot 
i Vteet Therapy for contour defects 1731055. Mohs any stage > 5 spec each 28010 ....... Incision of toe tendon 
; a feel Therapy for contour defects 17340 ....... Cryotherapy of skin 28124 ....... Partial removal of toe 
i 11954 ....... Therapy for contour defects 17360 ....... Skin peel therapy 28190 ....... Removal of foot foreign body 
11976........ Removal of contraceptive cap 17380 ....... Hair removal by electrolysis 28220 ....... Release of foot tendon 
3 11980 ....... Implant hormone pellet(s) —_- 19000 ....... Drainage of breast lesion 28230 ....... Incision of foot tendon(s) 
d T9981-...:... Insert drug implant device 19001 ....... Drain breast lesion add-on 28232 ....... Incision of toe tendon 
Remove drug implant device 20000 ....... Incision of abscess Release of toe joint, each 
3 VIDS 52352 Remove/insert drug implant 20500 ....... Injection of sinus tract 28430 ....... Treatment of ankle fracture 
=. 12004 ...i50 Repair superficial wound(s) 20520 ....... Removal of foreign body 28450 ....... Treat midfoot fracture, each 
} 12002 ....... Repair superficial wound(s) 20526 ....... Ther injection, carp tunnel 28455 ....... Treat midfoot fracture, each 
; 12004 ....... Repair superficial wound(s)  - 20550 ....... Inj tendon sheath/ligament 28470 ....... Treat metatarsal fracture 
e 12014:.....;. Repair superficial wound(s) 20551 ....... Inj tendon origin/insertion 28475 ....... Treat metatarsal fracture 
‘ 12018 ....... Repair superficial wound(s) 205852 ........ Inj trigger point, 1/2 muscl. 28490 ....... Treat big toe fracture 
: 12014 ....... Repair superficial wound(s) 20553 ....... Inject trigger points, =/< 3 28495 ....... Treat big toe fracture 
< 12031 ..:.... | Layer closure of wound(s) 20600 ....... Drain/inject, joint/bursa 28510 ....... Treatment of toe fracture 
4 12032)..2:.:: Layer closure of wound(s) 20605 ....... Drain/inject, joint/bursa 28515 ....... Treatment of toe fracture 
a ADOT nc: Layer closure of wound(s) 20610 ....... Drain/inject, joint/oursa 28530 ....... Treat sesamoid bone fracture 
‘i 12042 ....... Layer closure of wound(s) 20612 ....... Aspirate/inj ganglion cyst 28540 ....... Treat foot dislocation 
i 12051"..::... Layer closure of wound(s) 20615 ....... Treatment of bone cyst 28570 ....... Treat foot dislocation 
a my | Layer closure of wound(s) 20662 ....... Application of pelvis brace 28600 ....... Treat foot dislocation 
i 12050 5.25: Layer closure of wound(s) 20668 ....... Application of thigh brace 29010 ....... | Application of body cast 
d 13133 ....... Repair wound/lesion add-on 20973 ....... Bone/skin graft, great toe 29015 ....... Application of body cast 
15340 ....... Apply cult skin substitute 20974 ....... Electrical bone stimulation 29025 ....... Application of body cast 
i 15780 2366522 Abrasion treatment of skin 20979 ....... Us bone stimulation 29049 ....... Application of figure eight 
: TSTEY Abrasion treatment of skin 21090 ....... Excise max/zygoma b9 tumor 29055 ....... Application of shoulder cast 
a 15782 ..:.... Abrasion treatment of skin 21031 ....... Remove exostosis, mandible 29058 ....... Application of shoulder cast 
4 15763 -....... Abrasion treatment of skin 21032 ....... Remove exostosis, maxilla 29065 ....... Application of long arm cast 
E 15786 ....... Abrasion, lesion, single 21048 ....... Remove maxilla cyst complex 29075 ....... Application of forearm cast 
on +5787. ::....: Abrasion, lesions, add-on 21076 ....... Prepare face/oral prosthesis 29085 ....... Apply hand/wrist cast 
'- 15788 ....... Chemical peel, face, epiderm © 21077 ....... Prepare face/oral prosthesis 29086 ....... Apply finger cast 
ef 15789 ....... | Chemical peel, face, dermal 21079 ....... Prepare face/oral prosthesis 29105 ....... Apply long arm splint 
157820 Chemical peel, nonfacial 21080 ....... Prepare face/oral prosthesis 29125 ........ Apply forearm splint 
: 1578S:..:..... Chemical peel, nonfacial 21081 ....... Prepare face/oral prosthesis 29126 ........ Apply forearm splint 
19851 Removal of sutures - 21082 ....... Prepare face/oral. prosthesis 29130 ....... Application of finger splint 
i 16000):...... Initial treatment of burn(s) 21083 ....... Prepare face/oral prosthesis 29131 ....... Application of finger splint 
16020 ....... Dress/debrid p-thick burn, s 21084 ....... Prepare face/oral prosthesis 29200 ....... Strapping of chest 
: 17000 ....... Destroy benign/premlg lesion 21085 ....... Prepare face/oral prosthesis ~ 29220 ....... Strapping of low back 
a 17008 ....... Destroy lesions, 2-14 21086 ....... Prepare face/oral prosthesis 29240 ....... Strapping of shoulder 


17004 ....... Destroy lesions, 15 or more 21087 ....... Prepare face/oral prosthesis 29260 ....... Strapping of elbow or wrist 
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ADDENDUM CC.—PROPOSED LIST 
OF PROCEDURES FOR CY 2008 


SUBJECT TO PAYMENT LIMITATION 


AT 


THE 


AMOUNT—Continued 


HCPCS Short Description HCPCS Short Description HCPCS Short Description 
29280 ....... Strapping of hand or finger 41108 ....... Biopsy of floor of mouth 522665 ....... Cystoscopy and treatment 
29345 ....... Application of long leg cast 41110 ...... : | Excision of tongue lesion 53025 ....... Incision of urethra 
POTTS 20 Application of long leg cast 41115 ....... Excision of tongue fold 53060 ....... Drainage of urethra abscess 
29358 ....... Apply long leg cast brace 41805 ....... Removal foreign body, gum 53600 ....... Dilate urethra stricture 
29365 ....... Application of long leg cast 41806 ....... Removal foreign body,jawbone 53601 ....... Dilate urethra stricture 
29405 ....... Apply short leg cast 41820 ....... Excision, gum, each quadrant 53620 ....... Dilate urethra stricture 
29425 ....... Apply short leg cast 41822 ....... Excision of gum lesion 53621 ....... Dilate urethra stricture 
29435 ....... Apply short leg cast 41823 ....... Excision of gum lesion 53660 ....... Dilation of urethra 
29440 ....... Addition of walker to cast 41825 ....... Excision of gum lesion - 53661 ....... Dilation of urethra 
29445 ....... Apply rigid leg cast 41826 ....... Excision of gum lesion 53850 ....... Prostatic microwave thermotx 
29450 ....... Application of leg cast 41828 ....... | Excision of gum lesion 53852 ....... Prostatic rf thermotx 
29520 ....... Strapping of hip 41830 ....... Removal of gum tissue 53853 ....... Prostatic water thermother 
20500 ......: Strapping of knee 41850 ....... Treatment of gum lesion 54050 ....... Destruction, penis lesion(s) 
29540 ....... Strapping of ankle and/or ft 41872 ....... Repair gum 54055 ....... Destruction, penis lesion(s) 
29550 ....... Strapping of toes 41874 ....... Repair tooth socket 54056 ....... Cryosurgery, penis lesion(s) 
29580 ....... Application of paste boot 42100 ....... Biopsy roof of mouth 54200 ....... Treatment of penis lesion 

-29590 ....... Application of foot splint 42104 ....... Excision lesion, mouth roof 54231" ..:...-: Dynamic cavernosometry 
29700 ....... Removal/revision of cast 42106 ....... Excision lesion, mouth roof 54235 ....... Penile injection 
29705 ....... Removal/revision of cast 42160 ....... Treatment mouth roof lesion 54240 ....... Penis study 
29710 ....... Removal/revision of cast 42280 ....... Preparation, palate mold 54250 ....... Penis study ‘ 
Paris ...... Removal/revision of cast 42330 ....... Removal of salivary stone 55000 ....... Drainage of hydrocele 
29720 ....... Repair of body cast 42335 ....... Removal of salivary stone 55450 ....... Ligation of sperm duct 
29730 ....... Windowing of cast 42400 ....... Biopsy of salivary gland 55600 ....... Incise sperm duct pouch 
29740 ....... Wedging of cast 42650 ....... Dilation of salivary duct 55870 ....... Electroejaculation 
29750 ....... Wedging of clubfoot cast 42660 ....... Dilation of salivary duct 56405 ....... | & D of vulva/perineum 
30000 ....... Drainage of nose lesion 42800 ....... Biopsy of throat 56420 ....... Drainage of gland abscess 
30020 ....... Drainage of nose lesion 42970 ....... Control nose/throat bleeding 56501 ....... Destroy, vulva lesions, sim- 
30100 ....... Intranasal biopsy 45300 ....... Proctosigmoidoscopy dx 56605 ....... Biopsy of vulva/perineum 
30110 ....... Removal of nose polyp(s) 45308 ....... Proctosigmoidoscopy dilate 56606 ....... Biopsy of vulva/perineum 
30124 ....... Removal of nose lesion 45330 ....... Diagnostic sigmoidoscopy 56820 ....... Exam of vulva w/scope 
_ 30200 ....... Injection treatment of nose 45520 ....... Treatment of rectal prolapse 56821 ....... Exam/biopsy of vulva w/scope 
30210 ....... Nasal sinus therapy 46083 ....... Incise external hemorrhoid 57061 ....... Destroy vag lesions, simple 
30300 ....... Remove nasal foreign body 46221 ....... Ligation of hemorrhoid(s) 57100 ....... Biopsy of vagina 
30901 ....... Control of nosebleed 46320 ....... Removal of hemorrhoid clot 57150 -..:... Treat vagina infection 
31000 .. Irrigation, maxillary sinus 46500 ....... Injection into hemorrhoid(s) 57160 ....... Insert pessary/other device 
31002 ....... Irrigation, sphenoid sinus 46600 ....... Diagnostic anoscopy Fitting of diaphragm/cap 
31040 ....... Exploration behind upper jaw 46604 ....... Anoscopy and dilation 57420 ....... Exam of vagina w/scope 
31231 ....... Nasal endoscopy, dx 46606 ....... Anoscopy and biopsy 57421 ....... Exam/biopsy of vag w/scope 
31505 ....... Diagnostic laryngoscopy 46614 ....... Anoscopy, control bleeding 57452 ....... Exam of cervix w/scope 
Sto7o ....... Diagnostic laryngoscopy 46900 ....... Destruction, anal lesion(s) 57454 ....... Bx/curett of cervix w/scope 
oe er Diagnostic laryngoscopy 46910 ....... Destruction, anal lesion(s) 57455 ....... Biopsy of cervix w/scope 
36425 ....... Vein access cutdown > 1 yr 46916 ....... Cryosurgery, anal lesion(s) 57456 ....... Endocerv curettage w/scope 
36430 ....... Blood transfusion service 46936 ....... Destruction of hemorrhoids 57460 ....... Bx of cervix w/scope, leep 
36440 ....... BI push transfuse, 2 yr or Igt; 46935 ....... Destruction of hemorrhoids 57461 ....... “Conz of cervix w/scope, leep 
36468 ....... Injection(s), spider veins 46936 ....... Destruction of hemorrhoids 57500 .:...: Biopsy of cervix 
36470 ....... Injection therapy of vein 46940 ....... Treatment of anal fissure 57505 ....... Endocervical curettage 
36471 ....... | Injection therapy of veins 46942 ....... Treatment of anal fissure 57510 ....... Cauterization of cervix 
36550 ....... Declot vascular device 46945 ....... Ligation of hemorrhoids S7511 2. Cryocautery of cervix 
36598 ....... Inj w/fluor, eval cv device 46946 ....... Ligation of hemorrhoids 57800 ....... Dilation of cervical canal 
37765 ....... Phleb veins - extrem - to 20 50391" ....... Instill rx agnt into rnal tub 58100 ....... Biopsy of uterus lining 
37766 ..... Phieb veins - extrem 20+ 50686 ....... Measure ureter pressure 58110 ....... Bx done w/colposcopy add-on 
38220 ....... Bone marrow aspiration 51000 ....... Drainage of bladder 58300 ....... Insert intrauterine device 
38221 ....... Bone marrow biopsy 51005 ....... Drainage of bladder 58301 ....... Remove intrauterine device 
38242 ....... Lymphocyte infuse transplant 51700 ....... Irrigation of bladder $8321 :..::.. Artificial insemination 
40490 ....... Biopsy of lip 51704 2u..:. insert bladder catheter 58322 ....... Artificial insemination 
40702 ....... Repair cleft lip/nasal S702 =... Insert temp bladder cath 58323 ....... Sperm washing 
40800 ....... Drainage of mouth lesion 51708 ....... Insert bladder cath, complex 58345 ....... Reopen fallopian tube 
40804 ....... Removal, foreign body, mouth 51705 ....... Change of bladder tube 58356 ....... Endometrial cryoablation 
40805 ....... Removal, foreign body, mouth 51720 ....... Treatment of bladder lesion 59000 ....... Amniocentesis, diagnostic 
40806 ........ Incision of lip foid SIV25 5.5::.. Simple cystometrogram 59001 ....... Amniocentesis, therapeutic 
40808 ....... Biopsy of mouth lesion 51736 ....... Urine flow measurement 59015 ....... Chorion biopsy 
40810 ....... Excision of mouth lesion 51741 2.23.0 Electro-uroflowmetry, first 59020 ....... Fetal contract stress test 
40812 ....... Excise/repair mouth lesion 517864 ....... Anal/urinary muscle study 59025 ....... Fetal non-stress test 
40820 ....... Treatment of mouth lesion 51792 ....... Urinary reflex study 59100 ....... Remove uterus lesion 
41000 ....... Drainage of mouth lesion 51798 ....... Urine voiding pressure study 59200 ....... Insert cervical dilator 
41100 ....... Biopsy of tongue S1797 - :....:. Intraabdominal pressure test 59300 ....... Episiotomy or vaginal repair 
41105 ....... Biopsy of tongue 51798 ....... Us urine capacity measure 60001 ....... Aspirate/inject thyriod cyst 


MPFS NONFACILITY. 
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OF PROCEDURES FOR CY 2008 
SUBJECT TO PAYMENT LIMITATION 
THE 
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MPFS NONFACILITY 


Short Description Short Description HCPCS Short Description 
60100 ....... Biopsy of thyroid : 65855 ....... Laser surgery of eye 68100 ....... Biopsy of eyelid lining 
61000 ....... Remove cranial cavity fluid 65860 ....... Incise inner eye adhesions . 68110 ....... Remove eyelid lining lesion 
61001 ....... Remove cranial cavity fluid 66761 ....... Revision of iris 68135 ....... Remove eyelid lining lesion 
[oe Csf shunt reprogram 66762 ....... Revision of iris 68200 ....... Treat eyelid by injection 
62367 ....... Analyze spine oe pump 66770 ....... Removal of inner eye lesion 68400 ....... Incise/drain tear gland 
62368 ....... Analyze spine infusion pump 67028 ....... Injection eye drug mis j j 
63615 ....... Remove lesion of spinal cord 67101 ....... Repair detached retina poses os. ps en 
64400 ....... N block inj, trigeminal 67108 ....... Repair detached retina 68530 Clearance of tear duct 
64402 ....... N block inj, facial G77 10:.:..:.: Repair detached retina 68705 ...... Revise tear duct opening 
644085 ....... N block inj, occipital 671465 ....... Treatment of retina 68760 ...... Close tser duct coenin 
64408 ....... N block inj, vagus 67208 ....... Treatment of retinal lesion 
64412 ....... N block inj, spinal accessor 67210 ....... Treatment of retinal lesion 68801... -| Dilate tear d J0tbe 
64413 ....... N block inj, cervical plexus 67220 ....... Treatment of choroid lesion 
64418 ....... N block inj, suprascapular 67221 ....... Ocular photodynamic ther 68840 ....... Explore/irrigate tear ducts 
64425 ....... N block inj, ilio-ing/hypogi 67225 ....... Eye photodynamic ther add-on 69000 ....... Drain external ear lesion 
64435 ....... N block inj, paracervical 67228 ....... Treatment of retinal lesion 69005 ........ Drain externai ear lesion 
64445 ....... N block inj, sciatic, sng 67345 ....... Destroy nerve of eye muscle 69020 ....... Drain outer ear canal lesion 
64450 ....... N block, other peripheral _ 67515 ....... Inject/treat eye socket 69100 ....... Biopsy of external ear 
64505 ....... N block, spenopalatine gang! 67700 ....... Drainage of eyelid abscess 69105 ....... Biopsy of external ear canal 
64508 ....... N block, carotid sinus s/p 67710 ....... Incision of eyelid 69200 ....... Clear outer ear canal 
64550 ....... Apply neurostimulator 67800 ....... Remove eyelid lesion 69210 ....... Remove impacted ear wax 
64555 ....... Implant neuroelectrodes 67801 ....... Remove eyelid lesions 69220 ....... Clean out mastoid cavity 
64565 ....... ao neuroelectrodes 67805 ....... Remove eyelid lesions 69222 ....... Clean out mastoid cavity 
64612 ....... estroy nerve, face muscle 67810 ....... Biopsy of eyelid 69399 ....... Outer ear surgery procedure 
64613 ....... Destroy nerve, neck muscle 67820 ....... Revise eyelashes 69400 ....... Inflate middle ear canal 
64614 ....... Destroy nerve, extrem musc 67825 ....... Revise eyelashes 69401 ....... Inflate middle ear canal 
64640 .....:. Injection treatment of nerve 67840 ....... Remove eyelid lesion 69405 ....... Catheterize middle ear canal 
65205: ...;..;. Remove foreign body from eye 67850 ....... Treat eyelid lesion 69410 ....... Inset middle ear (baffle) 
65216......:. Remove foreign body from eye 67915 ....... Repair eyelid defect 69420 ....... Incision of eardrum 
G5222 body from eye 67922 ....... eyelid defect 69424 ....... Remove ventilating tube 
65286 ....... epair of eye wound 67930 ....... epair eyelid wound ; 
65430 ....... Corneal smear 67938 ....... | Remove eyelid foreign body 
65435 ....... Curette/treat cornea 68020 ....... Incise/drain eyelid lining 69610 : Repair of eardrum 
65600 ....... Revision of cornea 68040 ....... Treatment of eyelidlesions 9 -=___ 


ADDENDUM D1.—PROPOSED PAYMENT STATUS INDICATORS 


ltem/code/service 


OPPS payment status 


Services furnished to a hospital outpatient that are paid under a 
fee schedule or payment system other than OPPS, for exam- 
ple: : 

Ambulance Services 

Clinical Diagnostic Laboratory Services 

Non-implantable Prosthetic and Orthotic Devices 

EPO for ESRD Patients 

Physical, Occupational, and Speech Therapy 

e Routine Dialysis Services for ESRD Patients Provided in a 
Certified Dialysis Unit of a Hospital 

e Diagnostic Mammography 

e Screening Mammography 

Codes that are not recognized by OPPS when submitted on an 

outpatient hospital Part B bill type (12x and 13x). 


Inpatient Procedures 

Discontinued Codes 

Items, Codes, and Services: 

e That are not covered by Medicare based on statutory exclu- 
sion 

e That are not covered by Medicare for reasons other than stat- 
utory exclusion 

e That are not recognized by Medicare but for which an alter- 
nate code for the same item or service may be available 

e For-which separate payment is not provided by Medicare... 


Not paid under OPPS. 


Not paid under OPPS. Paid by fiscal intermediaries under a fee 
schedule or payment system other than OPPS. 


e May be paid by intermediaries when submitted on a different 
bill type, for example, 75x (CORF), but not paid under OPPS. 
e An alternate code that is recognized by OPPS when sub- 
mitted on an outpatient hospital Part B bill type (12x and 13x) 


may be available. 


Not paid under OPPS. Admit patient. Bill as inpatient. 
Not paid under OPPS or any other Medicare payment system. 
Not paid under OPPS or any other Medicare payment system. 
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ADDENDUM D1.—PROPOSED PAYMENT STATUS INDICATORS—Continued 


Indicator 


Item/code/service 


OPPS payment status 


Corneal Tissue. Acquisition; Certain CRNA Services; and Hepa- 
titis B Vaccines. 
Pass-Through Drugs and Biologicals 


Pass-Through Device Categories 


(1) Non-Pass-Through Drugs and Biologicals, and Radio- 
pharmaceutical Agents. 
(2) Brachytherapy Sources 
(3) Blood and Blood Products 
Influenza Vaccine; Pneumococcal Pneumonia Vaccine 


Items and Services Not Billable to the Fiscal Intermediary 
Items and Services Packaged into APC Rates 


Partial Hospitalization 


Packaged Services Subject to Separate ‘Payment Under OPPS 
Payment Criteria. 


Significant Procedure, Not Discounted when Multiple 
Significant Procedure, Multiple Reduction Applies 

Clinic or Emergency Department Visit 
Non-implantable Durable Medical Equipment 


Ancillary Services 


Not paid under OPPS. Paid at reasonable cost. 


Paid under OPPS; Separate APC payment includes pass- 
through amount. 

Separate cost-based pass-through payment; Not subject to co- 
insurance. 

(1) Paid under OPPS; Separate APC payment. 


(2) Paid under OPPS; Separate APC payment. 

(3) Paid under OPPS; Separate APC payment. 

Not paid under OPPS. Paid at reasonable cost; Not ae to 
deductible or coinsurance. 

Not paid under OPPS. 

Paid under OPPS; Payment is packaged into payment for other 
services, including outliers. Therefore, there is no separate 
APC payment. 

Paid under OPPS; Per diem APC payment. 

Paid under OPPS; Addendum B displays APC assignments 
when services are separately payable. 

(1) Separate APC payment based on OPPS payment criteria. 

(2) If criteria are not met, payment is packaged into payment for 
other services, including outliers. Therefore, there is no sepa- 
rate APC payment. 

Paid under OPPS; Separate APC payment. 

Paid under OPPS; Separate APC payment. 

Paid under OPPS; Separate APC payment. 

Not paid under OPPS. All institutional providers other than 
home health agencies bill to DMERC. % 

Paid under OPPS; Separate APC payment. 


ADDENDUM D2.—PROPOSED COMMENT INDICATORS 


Descriptor 


New code, final APC assignment; Comments were accepted on a proposed APC assignment in the Proposed Rule; APC assign- 


ment is no longer open to comment. 


New code, interim APC assignment; Comments will be accepted on the interim APC assignment for the new code. 
Active HCPCS codes in current year and next calendar year; status indicator and/or APC assignment have changed. 


ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES 


CY 2007 
Proposed 
Rule 
Status. 
Indicator 


Description 


Anesth, pharyngeal surgery 


Anesth, facial bone surgery 


Anesth, skull drainage 


Anesth, skull repair/fract 


Anesth, surgery of breast 


Anesth, surgery of breast 


Anesth, surgery of shoulder 


Anesth, surgery of rib(s) 


Anesth, chest drainage 


Anesth, chest surgery 


Anesth, release of lung 


Anesth, lung, chest wall surg 


Anesth, heart surg w/o pump 


Anesth, heart surgry < age 1 


Anesth, heart surg w/pump 


Anesth, heart/lung transpint 


Anesth, sitting procedure 


Anesth, removal of nerves 


Anesth, removal of nerves 


Anesth, spine, cord surgery 


Anesth, hemorr/excise liver 


Anesth, pancreas removal 


Anesth, for liver transplant 


| 
indicator | | 
CPT/HCPCS 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 
Proposed 
CPT/HCPCS Description Rule 
Status 
Indicator 


Anesth, fat layer removal 
Anesth, pelvis surgery 
Anesth, hysterectomy 
Anesth, pelvic organ surg 
Anesth, removal of bladder 
Anesth, removal of prostate 
Anesth, removal of adrenal 
Anesth, kidney transplant 
Anesth, major vein ligation 
Anesth, perineal surgery 
Anesth, removal of prostate 
Anesth, amputation of penis 
Anesth, penis, nodes removal 
Anesth, penis, nodes removal 
Anesth, vaginal hysterectomy 
Anesth, amputation at pelvis 
Anesth, pelvic tumor surgery 
Anesth, hip disarticulation 
Anesth, hip arthroplasty 
Anesth, amputation of femur 
Anesth, radical femur surg 
Anesth, femoral artery surg 
Anesth, femoral embolectomy 
Anesth, knee arthroplasty 
Anesth, amputation at knee 
Anesth, knee artery surg 
Anesth, knee artery repair 
Anesth, ankle replacement 
Anesth, lwr leg embolectomy 
Anesth, surgery of shoulder 
Anesth, shoulder joint amput 
Anesth, forequarter amput 
Anesth, shoulder replacement 
Anesth, shoulder vessel surg 
Anesth, shoulder vessel surg 
Anesth, arm-leg vessel surg 
Anesth, radical humerus surg 
Support for organ donor 
Debride genitalia & perineum 
Debride abdom wall 
Debride genit/per/abdom wall 
Remove mesh from abd wall 
Free myo/skin flap microvasc 
Free skin flap, microvasc 
Free fascial flap, microvasc 
Escharotomy; add'l incision 
Removal of bréast 
Removal of breast 
Revision of chest wall .... 
Extensive chest wail surgery 
| Breast reconstruction 
Breast reconstruction 
Breast reconstruction 
Breast reconstruction 
Breast reconstruction 
Apply, rem fixation device 
Application of head brace 
Halo brace application 
Replantation, arm, complete 
Replant forearm, complete 
Replantation hand, complete 
Replantation digit, complete 
‘Replantation thumb, complete 
Replantation thumb, complete 
Replantation foot, complete 
Spinal bone allograft 
Spinal bone allograft 
Spinal bone autograft 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 


Proposed 
CPT/HCPCS Description Rule 


Status 
Indicator 


Spinal bone autograft 
Spinal bone autograft 
Fibula bone graft, microvasc 
lliac bone graft, microvasc 
Mt bone graft, microvasc 
Other bone graft, microvasc 
Bone/skin graft, microvasc 
Bone/skin graft, iliac crest 
Extensive jaw surgery 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface, lefort: 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface, lefort 
Reconstruct midface; lefort 
Reconstruct midface, lefort 
Reconstruct orbit/forehead 
Reconstruct entire forehead 
Reconstruct entire forehead 
Reconstruct cranial bone ... 
Reconstruct cranial bone 
Reconstruct cranial bone 
Reconstruction of midface 
Reconst Iwr jaw w/o graft 
Reconst Iwr jaw w/graft 
Reconst Iwr jaw w/fixation .. 
Reconstruct lower jaw bone ... 
Reconstruct lower jaw bone 
Reconstruction of orbit . 
Revise eye sockets 
Treatment of sinus fracture 
Treatment of sinus fracture 
Treat nose/jaw fracture 
Treat nose/jaw fracture 
Treat nose/jaw fracture 
Treat cheek bone fracture 
Treat cheek bone fracture .. 
Treat cheek bone fracture 
Treat eye socket fracture 
Treat eye socket fracture 
Treat eye socket fracture 
Treat eye socket fracture ... 
Treat mouth roof fracture 
Treat mouth roof fracture 
Treat craniofacial fracture 
Treat craniofacial fracture 
Treat craniofacial fracture 
Treat craniofacial fracture 
Treat craniofacial fracture 
Drainage of bone lesion 
Removal of rib 
Removal of rib and nerves 
Partial removal of sternum 
Sternal debridement 
Extensive sternum surgery 
Extensive sternum surgery 
Revision’ of neck muscle/rib 
Reconstruction of sternum 
Repair of sternum separation 
Treatment of rib fracture(s) 
Treat sternum fracture 
1&d, p-spine, c/t/cerv-thor 
1&d, p-spine, I/s/ls 
Remove part of neck vertebra 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 
Proposed: 
CPT/HCPCS Rule 

Status 
Indicator 


Remove part, thorax vertebra 
Remove part, lumbar vertebra 
Remove extra spine segment 
Revision of neck spine 
Revision of thorax spine 
Revision of lumbar spine 
Revise, extra spine segment 
Revision of neck spine 
Revision of lumbar spine 
Revise, extra spine segment 
Treat odontoid fx w/o graft 
Treat odontoid fx w/graft 
Treat spine fracture 
Treat neck spine fracture 
. |- Treat thorax spine fracture 
Treat each add spine fx 
Lat thorax spine fusion 
Lat lumbar spine fusion 
Lat thor/lumb, add’l seg 
Neck spine fusion 
Neck spine fusion 
Thorax spine fusion 
Lumbar spine fusion 
Additional spinal fusion 
Spine & skull spinal fusion 
Neck spinal fusion 
Neck spine fusion 
Thorax spine fusion 
Lumbar spine fusion 
Spine fusion, extra segment 
Fusion of spine 
Fusion of spine 
Fusion of spine 
Fusion of spine 
Fusion of spine 
Fusion of spine 
Kyphectomy, 1-2 segments 
Kyphectomy, 3 or more 
Exploration of spinal fusion 
Insert spine fixation device 
Insert spine fixation device 
Insert spine fixation device 
Insert spine fixation device . 
Insert spine fixation device 
Insert spine fixation device 
Insert spine fixation device 
Insert spine fixation device 
Insert pelv fixation device 
Reinsert spinal fixation 
Remove spine fixation device 
Apply spine prosth device 
Remove spine fixation device 
Remove spine fixation device 
Removal of collar bone 
Removal of shoulder blade 
Partial removal of humerus 
Partial removal of humerus 
Partial removal of humerus 
Remove shoulder foreign body 
Reconstruct shoulder joint 
Amputation of arm & girdle 
Amputation at shoulder joint 
Amputation of upper arm 
Amputation of upper arm 
Amputation follow-up surgery 
Amputate upper arm & implant 
Revision of-upper arm 
Amputation of forearm 


DODD NNN DAA DADA AA AAA 


49955 


49956 Federal Register/Vol. 71, No. 163/Wednesday, August 23, 2006/Proposed Rules 


ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 
Proposed 
CPT/HCPCS Description Rule 
Status 
Indicator 


Amputation of forearm 
Amputation follow-up surgery 
Amputation of forearm 

Amputate hand at wrist 
Amputation follow-up surgery . 
Amputation of hand 
‘Amputation follow-up surgery 
Great toe-hand transfer 

Single transfer, toe-hand 
Double transfer, toe-hand 
Toe joint transfer ... 
Drainage of bone lesion 
Incision of hip tendon 

Incision of hip tendons 
Incision of hip/thigh fascia 
Drainage of hip joint .. 
Excision of hip joint/muscle 
Removal of hip joint lining 

Partial removal of hip bone 
Partial removal of hip bone 
Extensive hip surgery 
Extensive hip surgery 
Extensive hip surgery 
Extensive hip surgery 
Extensive hip surgery 
Removal of hip prosthesis 
Removal of hip prosthesis 
Reconstruction of hip socket 
Reconstruction of hip socket 
Partial hip replacement 
Total hip arthroplasty 
Total hip arthroplasty 
Revise hip joint replacement 
Revise hip joint replacement 
Revise hip joint replacement 
Transplant femur ridge 
Incision of hip bone 

Revision of hip bone 
Incision of hip bones 
Revision of hip bones 
Revision of pelvis 
Incision of neck of femur 
Incision/fixation of femur 
Repair/graft femur head/neck 
Treat slipped epiphysis 
Treat slipped epiphysis 
Treat slipped epiphysis 
Treat slipped epiphysis 
Revise head/neck of femur 
Treat slipped epiphysis 
Revision of femur epiphysis .. 
Reinforce hip bones 
Treat pelvic fracture(s) 
Treat pelvic ring fracture 
Treat pelvic ring fracture 
Treat hip socket fracture 
Treat hip wall fracture 
Treat hip fracture(s) 
Treat hip fracture(s) 
Treat thigh fracture 

Treat thigh fracture 

Treat thigh fracture 

Treat thigh fracture 

Treat thigh fracture 

Treat thigh fracture 

Treat hip dislocation 
Treat hip dislocation 
Treat hip dislocation 
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ADDENDUM E.—CPT CobEs THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CPT/HCPCS Description 


Indicator 


Treat hip dislocation 
Fusion of sacroiliac joint 
Fusion of pubic bones 
Fusion of hip joint 
Fusion of hip joint 
Amputation of leg.at hip 
Amputation of leg at hip 
Drainage of bone lesion 
Extensive leg surgery 
Revision of knee joint 
Total knee arthroplasty 
Incision of thigh . 
Incision of thigh 
Realignment of thigh bone 
Realignment of knee- 
Realignment of knee 
Shortening of thigh bone 
Lengthening of thigh bone 
Shorten/lengthen thighs 
Repair of thigh .. 
Repair/graft of thigh 
Surgery to stop leg growth 
Surgery to stop leg growth 
Surgery to stop leg growth 
Revise/replace knee joint 
Revise/replace knee joint 
Removal of knee prosthesis 
Reinforce thigh 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treat thigh fx growth plate 
Treat knee fracture 
Treat knee fracture 
Treat knee fracture 
Treat knee dislocation 
Treat knee dislocation 
Treat knee dislocation 
Fusion of knee 
Amputate leg at thigh 
Amputate leg at thigh 
Amputate leg at thigh 
Amputation follow-up surgery 
Amputate lower leg at knee 
Extensive lower leg surgery 
Extensive lower leg surgery 
Reconstruct ankle joint 
Reconstruction, ankle joint 
Realignment of lower leg 
Revision of lower leg 
Repair of tibia 
Repair/graft of tibia 
Repair/graft of tibia 
Repair of lower leg 
Repair of lower leg 
Amputation of lower leg 
Amputation of lower leg 
Amputation of lower leg 
Amputation follow-up surgery 
Amputation of foot at ankle 
Amputation of midfoot 
Amputation thru metatarsal 
Removal of upper jaw 
Removal of upper jaw 
Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg 


5000000 0000000000000 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 


Proposed 
CPT/HCPCS Description Rule 


Status 
Indicator 


Removal of larynx 
Removal of larynx 
Partial removal of larynx 
Partial removal of larynx 
Partial removal of larynx 
Partial removal of larynx .- 
Partial removal of larynx 
Partial removal of larynx 
Removal of larynx & pharynx 
Reconstruct larynx & pharynx 
Treat larynx fracture 
Revision of larynx 
Clearance of airways 
Repair of windpipe 
Reconstruction of windpipe 
Repair/graft of bronchus 
Reconstruct bronchus 
Reconstruct windpipe 
Reconstruct windpipe 
Remove windpipe lesion 
Repair of windpipe injury 
Repair of windpipe injury .... 
Exploration of chest 
Exploration of chest 
Biopsy through chest wall 
Exploration/biopsy of chest 
Explore/repair chest 
Re-exploration of chest 
Explore chest free adhesions .. 
Removal of lung lesion(s) 
Remove/treat lung lesions 
Removal of lung lesion(s) 
Remove lung foreign body 
Open chest heart massage 
Drain, open, lung lesion 
Treat chest lining 
Release of lung ... 
Partial release of lung 
Removal of chest lining 
Free/remove chest lining 
Open biopsy chest lining 
Removal of lung 
Sleeve pneumonectomy 
Removal of lung 
Partial removal of lung .... 
Bilobectomy 
Segmentectomy 
Sleeve lobectomy 
Completion pneumonectomy .. 
Lung volume reduction 
Partial removal of lung 
Repair bronchus add-on 
Resect apical lung tumor 
Resect apical lung tum/chest 
Removal of lung lesion 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CPT/HCPCS 


Description 


CY 2007 
Proposed 
Rule 
Status 
Indicator 


Thoracoscopy, surgical 
Thoracoscopy, surgical 
Thoracoscopy, surgical 
Close chest after drainage 
Reconstruct injured chest 
Donor pneumonectomy 
Lung transplant with bypass 
Prepare donor lung, double 
Revise & repair chest wall 
Revise & repair chest wall 
Revision of lung 
Incision of heart sac 


Heart tmr w/other procedure 
Insertion of heart pacemaker 
Remove electrode/thoracotomy 
Remove electrode/thoracotomy 
Remove electrode/thoracotomy 
Remove eltrd/thoracotomy 
Insert epic eltrd pace-defib 
Ablate heart dysrhythm focus 
Ablate heart dysrhythm focus 
Ablate heart dysrhythm focus 
Repair of heart wound 
Repair major blood vessel(s) 
Repair major blood vessel(s) 
Insert major vessel graft 
Insert major vessel! graft 
Insert major vessel graft 
Replacement of aortic valve ... 
Replacement of aortic valve 
Revision of mitral valve .:.... 


Repair of mitral valve ..............eeee 


19959 
i 32900 | 
Cc 
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ADDENDUM E.=<CPT: CODES’ THAT!ARE PAID ONLY7AS INPATIENT: PROCEDURES=Continded 


CY 2007 
Proposed 
CPT/HCPCS Description Rule 
Status 
Indicator 


Repair of mitral valve 
Repair of mitral valve 
Replacement of mitral valve 
Revision of tricuspid valve 
Valvuloplasty, tricuspid 
Valvuloplasty, tricuspid 
Replace tricuspid valve 
Revision of tricuspid valve .... 
Revision of pulmonary valve 
Valvotomy, pulmonary valve .... 
Revision of pulmonary valve 
Revision of pulmonary valve 
Replacement, pulmonary valve 
Revision of heart chamber 
Revision of heart chamber .. 
Repair, prosth valve clot .... 
Repair heart vesse! fistula 
.Repair heart vessel fistula 
Coronary artery correction 
Coronary artery graft 
Coronary artery graft 
Repair artery w/tunnel 
Repair artery, translocation .. 
Repair art, intramural 
CABG, vein, single 
CABG, vein, two 
CABG, vein, three 
CABG, vein, four .. 
CABG, vein, five 
Cabg, vein, six or more 
CABG, artery-vein, single 
CABG, artery-vein, two 
CABG, artery-vein, three 
CABG, artery-vein, four 
CABG, artery-vein, five 
Cabg, art-vein, six or more 
Coronary artery, bypass/reop ... 
CABG, arterial, single 5 
CABG, arterial, two 
CABG, arterial, three 
Cabg, arterial, four or more 
Removal of heart lesion 
Repair of heart damage 
Restore/remodel, ventricle .... 
Open coronary endarterectomy 
Closure of valve 
Closure of valve 
Anastomosis/artery-aorta 
Repair anomaly w/conduit 
Repair by enlargement 
Repair double ventricle 
Repair double ventricle 
Repair, modified fontan 
Repair single ventricle 
Repair single ventricle 
Repair heart septum defect 
Revision of heart veins 
Repair heart septum defects 
Repair of heart defects 
Repair of heart defects 
Repair of heart chambers 
Repair heart septum defect 
Repair heart septum defect 
Repair heart septum defect 
Reinforce pulmonary artery 
Repair of heart defects 
Repair of heart defects 
Repair of heart defects 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CPT/HCPCS - Description 


Repair of heart defects 
Repair of heart defects 
Repair of heart defect 
Repair of heart defect 
Repair heart-vein defect(s) 
Repair heart-vein defect 
Revision of heart chamber 
| Revision of heart chamber 
Revision of heart chamber 
Major vessel shunt 
Major vessel shunt 
Major vessel shunt 
Major vessel shunt & graft 
Major vessel shunt 
Major vessel shunt 
Cavopulmonary shunting 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair great vessels defect 
Repair arterial trunk 
Revision of pulmonary artery 
Aortic suspension 
Repair vessel defect 
Repair vessel defect 
Repair septal defect 
Repair septal defect 
Revise major vessel 
Revise major vessel 
Revise major vessel 
Remove aorta constriction 
Remove aorta constriction 
Remove aorta constriction 
Repair septal defect. 
Repair septal defect . 
Ascending aortic graft 
Ascending aortic graft 
Ascending aortic graft 
Transverse aortic arch graft 
Thoracic aortic graft 
Thoracoabdominal graft 
Endovasc taa repr incl subcl 

Endovasc taa repr w/o subcl . 
Insert endovasc prosth, taa 
Endovasc prosth, taa, add-on 
Endovasc prosth, delayed 
Artery transpose/endovas taa 
Car-car bp grft/endovas taa 
Remove lung artery emboli 
Remove lung artery emboli 
Surgery of great vessel 

Repair pulmonary artery 
Repair pulmonary atresia 

Transect pulmonary artery 
Remove pulmonary shunt 
Rpr pul art unifocal w/o cpb 

Repr pul art, unifocal w/cpb 

-_| Removal of donor heart/lung 
Prepare donor heart/lung 
Transplantation, heart/lung 
Removal of donor heart 
Prepare donor heart 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


CPT/HCPCS 


CY 2007 
Proposed 
Rule 
Status 
Indicator 


Transplantation of heart 


External circulation assist 


External circulation assist 


Insert ia percut device 


Remove aortic assist device 


Aortic circulation assist 


Aortic circulation assist .. 
Insert balloon device 


Remove intra-aortic balloon 


Implant ventricular device 


Implant ventricular device 


Remove ventricular device 


Remove ventricular device 


Insert intracorporeal device 


Remove intracorporeal device 
Removal of artery clot . 


Removal of artery clot 


Removal of artery clot 


Removal of vein clot 


Removal of vein clot 


Reconstruct vena cava 


Endovas aaa repr w/sm tube 
Endovas aaa repr w/2-p part 


Endovas aaa repr w/3-p part 


Endovas aaa repr w/1-p part 


Endovas aaa repr w/long tube .... 


Endovas iliac a device addon 
Xpose for endoprosth, femor! 
Femoral endovas graft add-on 
Xpose for endoprosth, iliac 


Endovasc extend prosth, init 
Endovasc exten prosth, add'l 


Open aortic tube prosth repr : 


Open aortoiliac prosth repr 


Open aortofemor prosth repr 


Xpose for endoprosth, iliac ... 


Xpose, endoprosth, brachial 


Endovasc iliac repr w/graft 
Repair defect of artery . 


Repair artery rupture, neck 


Repair defect of artery 
Repair artery rupture, arm 


Repair defect of artery 


Repair artery rupture, chest 


Repair defect of arm artery 


Repair defect of artery 


Repair artery rupture, aorta 
Repair defect of artery 


Repair artery rupture, aorta 
Repair defect of artery 
Repair artery rupture, groin . 


Repair defect of artery 


Repair artery rupture,spleen 


Repair defect of artery 


Repair artery rupture, belly 
Repair defect of artery 


Repair artery rupture, groin 


Repair defect of artery 


Repair artery rupture, thigh 
Repair defect of artery 


Repair artery rupture, knee 


Repair blood vessel lesion 


Repair biood vessel lesion 


Repair blood vessel lesion . 


Repair blood vessel lesion 
Repair blood vessel lesion .. 


Repair blood vessel lesion 


Repair blood vessel lesion 
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Description 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion 


Repair blood vessel lesion 


Rechanneling of artery 


Rechanneling of artery 


Rechanneling of artery 


Rechanneling of artery’ 


Rechanneling of artery 


Rechanneling of artery 


Rechanneling of artery 


Rechanneling of artery 


Rechanneling of artery 
Rechanneling of artery 


Rechanneling of artery 


Reoperation, carotid add-on 
Angioscopy 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Repair arterial blockage 


Atherectomy, open 


Atherectomy, open 


Atherectomy, open 


Atherectomy, open 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft . 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 
Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Vein bypass graft 


Vein bypass graft 


Vein bypass graft 


Harvest artery for cabg 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 


Bypass graft, not vein 


Artery bypass graft 


Artery bypass graft 


Artery bypass graft 
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Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft 
Artery bypass graft .. 
Artery bypass graft 
Composite bypass graft 
Composite bypass graft 
Composite bypass graft 
Arterial transposition 
Arterial transposition 
Arterial transposition . 
Arterial transposition 
Reimplant artery each 
Reoperation, bypass graft 
Exploration, carotid artery 
Exploration, femoral artery 
Exploration popliteal artery 
Explore neck vessels 
Explore chest vessels ..... 
Explore abdominal vessels 
Repair vessel graft defect 
Excision, graft, neck 

Excision, graft, thorax 
Excision, graft, abdomen 
Insertion catheter, artery 
Insertion of cannula(s) 
Insertion of cannula(s) 
Revision of circulation 
Revision of circulation 
Revision of circulation 
Revision of circulation 
Splice spleen/kidney veins 
Insert hepatic shunt (tips) . 
Transcath stent, cca w/eps 
Transcath stent, cca w/o eps .... 
Ligation of chest artery 
Ligation of abdomen artery 
Ligation of extremity artery 
Revision of major vein 
Revascularization, penis 
Removal of spleen, total . 
Removal of spleen, partial 
Removal of spleen, total 
Repair of ruptured spleen 
Thoracic duct procedure 
Thoracic duct procedure 
Thoracic duct procedure 
| Removal, pelvic lymph nodes 
Removal, abdomen lymph nodes 
Removal of lymph nodes, neck 
Remove thoracic lymph nodes 
Remove abdominal lymph nodes 
Remove groin lymph nodes 
Remove pelvis lymph nodes 
Remove abdomen lymph nodes 
Exploration of chest 
Exploration of chest 
Removal chest lesion 
Removal chest lesion 
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Chest procedure 
Repair diaphragm laceration . 
Repair paraesophageal hernia 
Repair of diaphragm hernia 
Repair of diaphragm hernia 
Repair of diaphragm hemia 
Repair of diaphragm hernia 
Repair of diaphragm hernia 
Repair of diaphragm hernia 
Revision of diaphragm 
Resect diaphragm, simple 
Resect diaphragm, complex 
Diaphragm surgery procedure 
Partial removal of tongue 
Tongue and neck surgery 
Removal of tongue 
Tongue removal, neck surgery 
Tongue, mouth, jaw surgery 
Tongue, mouth, neck surgery 
Tongue, jaw, & neck surgery 
Excise parotid gland/lesion 
Extensive surgery of throat 
Revision of pharyngeal walls 
Repair throat, esophagus 
Control throat bleeding 
Control nose/throat bleeding 
Incision of esophagus 
Excision of esophagus lesion 
Excision of esophagus lesion 
Removal of esophagus 
Removal of esophagus 
Removal of esophagus 
Removal of esophagus 
Partial removal of esophagus 
Partial removal of esophagus 
Partial removal of esophagus 
Partial removal of esophagus 
Partial removal of esophagus 
Partial removal of esophagus 
Removal of esophagus 
Removal of esophagus pouch 
Repair of esophagus 
Repair esophagus and fistula 
Repair of esophagus 
Repair esophagus and fistula 
Esophagoplasty congenital 
Tracheo-esophagoplasty cong 
Fuse esophagus & stomach ... 
Revise esophagus & stomach 

Revise esophagus & stomach 

Revise esophagus & stomach 

Repair of esophagus 
Repair of esophagus 
Fuse esophagus & intestine 

Fuse esophagus & intestine 

Surgical opening, esophagus 
Surgical opening, esophagus 
Surgical opening, esophagus 
Gastrointestinal repair 
Gastrointestinal repair 
Ligate esophagus veins 
Esophagus surgery for veins 
Ligate/staple esophagus 
Repair esophagus wound 
Repair esophagus wound 
Repair esophagus opening 
Repair esophagus opening 
Pressure treatment esophagus 
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“Incision of large bowel 


.| Partial removal of colon 


Free jejunum flap, microvasc 


Surgical opening of stomach 


Surgical repair of stomach 


Surgical repair of stomach - 


Incision of pyloric muscle 


Biopsy of stomach 


Excision of stomach lesion 


Excision of stomach lesion 


Removal of stomach 


Removal of stomach 


Removal of stomach 


Removal of stomach, partial 


Removal of stomach, partial 


Removal of stomach, partial 


Removal of stomach, partial 


Removal of stomach, partial 


Vagotomy & pylorus repair 


Vagotomy & pylorus repair 


Lap gastric bypass/roux-en-y 


Lap gastr bypass incl smil i 


Lap, place gastr adjust band 


Lap, revise adjust gast band .. 


Lap, remove adjust gast band 


Lap, change adjust gast band 


Lap remov adj gast band/port 


Reconstruction of pylorus 


Fusion of stomach and bowel 


Fusion of stomach and bowel 


Fusion of stomach and bowel 


Place gastrostomy tube 


Repair of stomach lesion 


V-band gastroplasty 


Gastroplasty w/o v-band 


Gastroplasty duodenal switch 


Gastric bypass for obesity 


Gastric bypass incl small i 


Revision gastroplasty 


Revise stomach-bowel fusion 


Revise stomach-bowel fusion ......... 
Revise stomach-bowel fusion 


Revise stomach-bowel fusion 


Repair stomach-bowel fistula 


Freeing of bowel adhesion 


Incision of small bowel 


Insert needle cath bowel 


Explore small intestine 


Decompress small bowel 


Reduce bowel obstruction ... 


Correct malrotation of bowel 


Excise intestine lesion(s) 


Excision of bowel lesion(s) 


Removal of small intestine 


Removal of small intestine .. 


Removal of small intestine 


Enterectomy w/o taper, cong ... 


Enterectomy w/taper, cong 


Enterectomy cong, add-on 


Bowel to bowel fusion 


Enierectomy, cadaver donor 


Enterectomy, live donor 


Intestine transpint, cadaver 


Intestine transplant, live 


Remove intestinal allograft 


Mobilization of colon 


Partial removal of colon 


Partial removal of colon 
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Description 


Partial proctectomy 
Partial removal of rectum 


Removal of rectum 
Removal of rectum and colon 
Partial proctectomy 
Pelvic exenteration 
Excision of rectal prolapse 
Excision of rectal prolapse 
Excise ileoanal reservior 


Partial removal of colon 
Partial removal of colon 
Partial removal of colon 
Partial removal of colon 
Removal of colon 
Removal of colon/ileostomy 
Removal of colon/ileostomy 
Removal of colon/ileostomy 
Removal of coion/ileostomy .: 
Removal of colon/ileostomy 
Removal of colon 
Lap, ileo/jejuno-stomy 
Lap, colostomy 
Lap, enterectomy 
Lap resect s/intestine, addl 
Laparo partial colectomy 
Lap colectomy part w/ileum 
Laparo total proctocolectomy 
Laparo total proctocolectomy 
Laparo total proctocolectomy 
Lap, close enterostomy 
Open bowel to skin 
lleostomy/jejunostomy 
Revision of ileostomy 
Devise bowel pouch 

Colostomy 


Repair of bowel lesion 
Intestinal stricturoplasty 


Repair bowel opening 
Repair bowel opening 
Repair bowel opening 
Repair bowel-skin fistula 
Repair bowel fistula 
Repair bowel-bladder fistula 
Repair bowel-bladder fistula 
Surgical revision, intestine 
Suspend bowel w/prosthesis 


Prepare donor intestine 


Prep donor intestine/venous 
Prep donor imestine/artery 
Excision of bowel pouch 
Excision of mesentery lesion 
Repair of mesentery 
Bowel surgery procedure 
Drain app abscess, open 
Appendectomy 
Appendectomy add-on 
Appendectomy 
Removal of rectum 
Partial removal of rectum 
Removal of rectum 


Colostomy with biopsies 
Revision of colostomy 
Revision of colostomy 
Suture, small intestine 
Suture, small intestine 
Suture, large intestine 
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Lap, removal of rectum 
Lap, remove rectum w/pouch 
Laparoscopic proctopexy 
Lap proctopexy w/sig resect 
Correct rectal prolapse 
Repair rectum/remove sigmoid 
Exploration/repair of rectum 
Exploration/repair of rectum 
Repair rect/bladder fistula 
Repair fistula w/colostomy .... 
Repair rectourethral fistula 
Repair fistula w/colostomy 
Repair of anal stricture 
Repr per/vag pouch sngl proc 
Repr per/vag pouch dbl proc 
Rep perf anoper fistu 
Rep perf anoper/vestib fistu 
Construction of absent anus 
Construction of absent anus 
Construction of absent anus 
Repair of imperforated anus 
Repair of cloacal anomaly 
Repair of cloacal anomaly 
Repair of cloacal anomaly 
Repair of anal sphincter 
Open drainage, liver lesion 
Inject/aspirate liver cyst . 
Wedge biopsy of liver 
Partial removal of liver 
Extensive removal of liver 
Partial removal of liver 
Partial removal of liver 
Removal of donor liver 
Transplantation of liver .. 
Transplantation of liver 
Partial removal, donor liver 
Partial removal, donor liver 
Partial removal, donor liver 
Prep donor liver, whole ... 
Prep donor liver, 3-segment 
Prep donor liver, lobe split 
Prep donor liver/venous 
Prep donor liver/arterial 
Surgery for liver lesion 
Repair liver wound 
Repair liver wound 
Repair liver wound 
Repair liver wound 
Open ablate liver tumor rf 
Open ablate liver tumor cryo 
Incision of liver duct 
Incision of bile duct 
Incision of bile duct 
Incise bile duct sphincter 
Incision of gallbladder .. 
Bile duct endoscopy add-on 
Laparo cholecystoenterostomy 
Removal of gallbladder 
Removal of gallbladder 
Removal of gallbladder 
Removal of gallbladder 
Removal of gallbladder 
Exploration of bile ducts 
Bile duct revision 
Excision of bile duct tumor 
‘| Excision of bile duct tumor 
Excision of bile duct cyst 
Fusion of bile duct cyst 
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ge 


Fuse gallbladder & bowel 
Fuse upper gi structures 

Fuse gallbladder & bowel 

Fuse gallbladder & bowel 

Fuse bile ducts and bowel 
Fuse liver ducts & bowel 
Fuse bile ducts and bowel 
Fuse bile ducts and bowel 
Reconstruction of bile ducts 

Placement, bile duct support 
Fuse liver duct & intestine 
Suture bile duct injury 
Drainage of abdomen 
Placement of drain, pancreas 
Resect/debride pancreas 
Removal of pancreatic stone 
Biopsy of pancreas, open 
Removal of pancreas lesion 
Partial removal of pancreas 
Partial removal of pancreas 
Pancreatectomy 
Removal of pancreatic duct 
Partial removal of pancreas 
Pancreatectomy 
Pancreatectomy 
Pancreatectomy 
Removal of pancreas 
Fuse pancreas and bowel 
Injection, intraop add-on 
Surgery of pancreatic cyst 
Drain pancreatic pseudocyst 
Fuse pancreas cyst and bowel 
Fuse pancreas cyst and bowel 
Pancreatorrhaphy 
Duodenal exclusion 
Prep donor pancreas 
Prep donor pancreas/venous 
Transpl allograft pancreas 
Removal, allograft pancreas 
Exploration of abdomen 
Reopening of abdomen 
Exploration behind abdomen 
Drain abdominal abscess 
Drain, open, abdom abscess 
Drain, open, retrop abscess 

Drain to peritoneal cavity 
Remove abdom tesion, complex 
Excise sacral spine tumor 
Multiple surgery, abdomen 
Removal of omentum 
Insert abdomen-venous drain 
Ligation of shunt 
Repair umbilical lesion 
Repair umbilical lesion 
Repair umbilical lesion 
Repair umbilical lesion 
Repair of abdominal wall 
Omental flap, extra-abdom 
Omental flap, intra-abdom 
Free omental flap, microvasc 
Exploration of kidney 
Drainage of kidney 
Exploration of kidney 
Removat of kidney stone 
Incision of kidney 
Incision of kidney 
Removal of kidney stone 
Revise kidney blood vessels 
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Exploration of kidney 


Explore and drain kidney 


Removal of kidney stone 
Exploration of kidney 
Biopsy of kidney 


Remove kidney, open 


Removal kidney open, complex . 


Removal kidney open, radical 
Removal of kidney & ureter 
Removal of kidney & ureter 


Partial removal of kidney 


Cryoablate renal mass open 


Removal of kidney lesion 


Removal of kidney lesion 


Remove cadaver donor kidney 
Remove kidney, living donor 


Prep cadaver renal allograft 


Prep donor renal graft 


Prep renal graft/venous 


Prep renal graft/arterial 


Prep renal graft/ureteral 


Removal of kidnéy 


Transplantation of kidney 


Transplantation of kidney 


Remove transplanted kidney 


Reimpliantation of kidney 
Revision of kidney/ureter 


Revision of kidney/ureter 


Repair of kidney wound 


Close kidney-skin fistula 


Repair renal-abdomen fistula 


Repair renal-abdomen fistula 


Revision of horseshoe kidney 


Laparo radical nephrectomy 


Laparoscopic nephrectomy 


Laparo removal donor kidney 
Laparo remove w/ureter 


Kidney endoscopy & treatment 
Exploration of ureter 


Insert ureteral support 


Removal of ureter stone . 


Removal of ureter stone 


Removal of ureter stone 


Removal of ureter 


Removal of ureter 


Revision of ureter 


Release of ureter 


Release of ureter 


Release/revise ureter 


Revise ureter 


Revise ureter 


Fusion of ureter & kidney 
Fusion of ureter & kidney 


Fusion of ureters 


Splicing of ureters 


Reimplant ureter in bladder. 


Reimplant ureter in bladder 


Reimplant ureter in bladder 


Reimplant ureter in bladder 


Implant ureter in bowel 


Fusion of ureter & bowel 


Urine shunt to intestine 


Construct bowel bladder 


Construct bowel bladder 


Revise urine flow 


Replace ureter by bowel 


Appendico-vesicostomy 


Transplant ureter to skin 


Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
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Repair of ureter 
Closure ureter/skin fistula 
Closure ureter/bowel fistula 
Release of ureter 
Removal of ureter stone 
Removal of bladder lesion 
Removal of bladder lesion” 
Repair of ureter lesion 
Partial removal of bladder 
Partial removal of bladder 
Revise bladder & ureter(s) 
Removal of bladder 
Removal of bladder & nodes 
Remove bladder/revise tract 
Removal of bladder & nodes 
Remove bladder/revise tract 
Remove bladder/revise tract 
Remove bladder/create pouch 
Removal of pelvic structures 
Revision of bladder/urethra 
Revision of urinary tract 
Attach bladder/urethra 
Attach bladder/urethra 
Repair bladder neck. 
Repair of bladder wound 
Repair of bladder wound 
Repair bladder/vagina lesion 
Close bladder-uterus fistula 
Hysterectomy/bladder repair .. 
Correction of bladder defect 
Revision of bladder & bowel 
Construct bladder opening 
Reconstruction of urethra 
Remov/repic ur sphinctr comp 
Removal of penis 
Remove penis & nodes 
Remove penis & nodes 
Revise penis/urethra 
Revise penis/urethra 
Repair penis and bladder 
Remov/repic penis pros, comp 
Remv/repic penis pros, compl 
Revision of penis . 
Extensive testis surgery 
Orchiopéxy (Fowler-Stephens) 
Incise sperm duct pouch 
Remove sperm duct pouch 
Removal of prostate 
Extensive prostate surgery 
Extensive prostate surgery 
Extensive prostate surgery 
Removal of prostate 
Removal of prostate 
Extensive prostate surgery 
Extensive prostate surgery . 
Extensive, prostate surgery 
Extensive prostate surgery 
Extensive prostate surgery 
Laparo radical prostatectomy 
Extensive vulva surgery- 
Extensive vulva surgery 
Extensive vulva surgery 
Extensive vulva surgery 
Extensive vulva surgery 
Extensive vulva surgery 
Extensive vulva surgery 
Remove vagina wall, complete 
Remove vagina tissue, compl 
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Vaginectomy w/nodes, comp! 
Repair of bowel pouch .... 


Suspension of vagina 


Colpopexy, extraperitoneal 


Colpopexy, intraperitoneal 


Repair rectum-vagina fistula 


Fistula repair & colostomy 


Fistula repair, transperine 


Repair urethrovaginal lesion 


Removal of cervix, radical 


Removal of residual cervix .. 


Remove cervix/repair pelvis 


Myomectomy abdom method 


Myomectomy abdom complex 
Total hysterectomy 


Total hysterectomy 


Partial hysterectomy 


Extensive hysterectomy 
Extensive hysterectomy 


Removal of pelvis contents 


Vaginal hysterectomy 


Vag hyst including t/o- 


Vag hyst w/t/o & vag repair ... 


Vag hyst w/urinary repair 


Vag hyst w/enterocele repair 


Hysterectomy/revise vagina 


Hysterectomy/revise vagina 


Extensive hysterectomy 


Vag hyst complex 


Vag hyst incl t/o, complex 


Vag hyst t/o & repair, compl 


Vag hyst w/uro repair, compl 
Vag hyst w/enterocele, comp! 
Suspension of uterus 


Suspension of uterus 


Repair of ruptured uterus 


Revision of uterus 


Division of fallopian tube 


Ligate oviduct(s) add-on 


Removal of fallopian tube 


Removal of ovary/tube(s) 


Revise fallopian tube(s) 


Repair oviduct 


Revise ovarian tube(s) 


Remove tubal obstruction 


Drainage of ovarian cyst(s) 


Drain ovary abscess, percut 


Transposition, ovary(s) 


Removal of ovary(s) 


Removal of ovary(s) 


Resect ovarian malignancy 


Resect ovarian malignancy 


Resect ovarian malignancy 


Tah, rad dissect for debulk 


Tah rad debulk/lymph remove 
Bso, omentectomy w/tah 


Exploration of abdomen 


Treat ectopic pregnancy 


Treat ectopic pregnancy 


Treat ectopic pregnancy 


Treat ectopic pregnancy 


Treat ectopic pregnancy 


Treat ectopic pregnancy 


Revision of cervix 


Repair of uterus 


Cesarean delivery only 


Remove uterus after cesarean 
Attempted vbac delivery only 
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Treat uterus infection 
Abortion 
Abortion 
Abortion 
Abortion 
Abortion 
Abortion 
Extensive thyroid surgery 
Removal of thyroid .. 
Removal of thyroid 
Re-explore parathyroids 
Explore parathyroid glands 
Removal of thymus gland 
Removal of thymus gland 
Removal of thymus gland 
Explore adrenal gland 
Explore adrenal gland 
Remove carotid body lesion 
Remove carotid body lesion 
Laparoscopy adrenalectomy 
Twist drill hole 
Drill skull for implantation 
Drill skull for drainage 
Burr hole for puncture 
Pierce skull for biopsy — 
Pierce skull for drainage 
Pierce skull for drainage 
Pierce skull & remove clot 
Pierce skull for drainage 
Pierce skull, implant device 
Pierce skull & explore .. 
Pierce skull & explore 
Open skull for exploration 
Open skull for exploration 
Open skull for drainage 
Open skull for drainage 
Open skull for drainage 
Open skull for drainage 
Implt cran bone flap to abdo 
Open skull for drainage 
Open skull for drainage 
Decompressive craniotomy 
Decompressive lobectomy 

Explore/biopsy eye socket 

Explore orbit/remove lesion 
Subtemporal decompression 
Incise skull (press relief) 
Relieve cranial pressure 
Incise skull for surgery 
Incise skull for surgery 
Incise skull for brain wound 
Incise skull for surgery 
Incise skull for surgery 
Incise skull for surgery 
Incise skull for surgery 
Removal of skull lesion 
Remove infected skull bone 
Removal of brain lesion 
Remoye brain lining lesion 
Removal of brain abscess 
Removal of brain lesion 
Impit brain chemotx add-on 
Removal of brain lesion 
Remove brain lining lesion . 
Removal of brain lesion 
Removal of brain lesion 
Removal of brain abscess 
Removal of brain lesion 
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Removal of brain lesion 
Removal of brain lesion 
Implant brain electrodes 
Implant brain electrodes 
Removal of brain lesion 
Remove brain electrodes 
Removal of brain lesion 
Removal of brain tissue 
Removal of brain tissue 
Removal of brain tissue 
Removal of brain tissue 
Incision of brain tissue 

Removal of brain tissue 
Removal of brain tissue 
Remove & treat brain lesion 
Excision of brain tumor 
Removal of pituitary gland 
Removal of pituitary gland 
Release of skull seams 
Release of skull seams 
Incise skull/sutures . 
Incise skull/sutures 
Excision of skull/sutures 
Excision of skull/sutures 
Excision of skull tumor 
Excision of skull tumor .. 
Removal of brain tissue 
Incision of brain tissue 
Remove foreign body, brain 
Incise skull for brain wound 
Skull base/brainstem surgery 
Skull base/brainstem surgery 
Craniofacial approach, skull 

Craniofacial approach, skull 

Craniofacial approach, skull 

Craniofacial approach, skull 

Orbitocranial approach/skull 

Orbitocranial approach/skull 

Resect nasopharynx, skull 
Infratemporal approach/skull 
infratemporal approach/skull 
Orbitocranial approach/skull 
Transtemporal approach/skull 
Transcochlear approach/skull 
Transcondylar approach/skull 
Transpetrosal approach/skull 
Resect/excise cranial lesion 

Resect/excise cranial lesion 

Resect/excise cranial lesion 

Resect/excise cranial lesion 

Resect/excise cranial lesion 

Resect/excise cranial lesion 

Transect artery, sinus 
Transect artery, sinus 
Transect artery, sinus 
Transect artery, sinus 
Remove aneurysm, sinus 

Resect/excise lesion, skull 
Resect/excise lesion, skull 
Repair dura 
Repair dura 
Transcath occlusion, cns 
Intracranial vessel surgery 
Intracranial vessel surgery 
Intracranial vessel surgery 
Intracranial vessel surgery 
Intracranial vessel surgery 
Intracranial vessel surgery 
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ADDENDUM E.—CPT CobEs THAT ARE PaiD ONLY AS INPATIENT PROCEDURES—Continued 


CY 2007 
Proposed 
CPT/HCPCS Description Ruie 

Status 
indicator 


Brain aneurysm repr, compix 
Brain aneurysm repr, complx 
Brain aneurysm repr, simple 
Inner skull vessel surgery .... 
Clamp neck artery 
Revise circulation to head 
Revise circulation to head 
Revise circulation to head 
Fusion of skull arteries 
Incise skull/brain surgery 
Incise skull/brain biopsy 
Brain biopsy w/ct/mr guide 
Implant brain electrodes 
Incise skull for treatment 
Implant neuroelectrodes 
Implant neuroelectrodes 
Implant neuroelectrode 
Implant neuroelectrde, addl 
Implant neuroelectrode ....... 
Implant neuroelectrde, add’! 
Implant neuroelectrodes 
Implant neuroelectrodes 
Treat skull fracture . 
Treatment of head injury 
Repair brain fluid leakage 
Reduction of skull defect 
Reduction of skull defect . 
Reduction of skull defect 
Repair skull cavity lesion 
Incise skull repair 
Repair of skull defect 
Repair of skull defect 
Remove skull plate/flap ... 
Replace skull plate/flap 
Repair of skull & brain 
Repair of skull with graft ... 
Repair of skull with graft 
Retr bone flap to fix skull 
Dissect brain w/scope 
Remove colloid cyst w/scope 
Neuroendoscopy w/fb removal 
Remove brain tumor w/scope 
Remove pituit tumor w/scope .... 
Establish brain cavity shunt . 
Establish brain cavity shunt 
Establish brain cavity shunt 
Establish brain cavity shunt 
Brain cavity shunt w/scope 
Establish brain cavity shunt 
Establish brain cavity shunt .... 
Remove brain cavity shunt 
Replace brain cavity shunt 
_Laminotomy, add'l cervical 
Laminotomy, add’l lumbar 
Cervical laminoplasty 
C-laminoplasty: w/graft/plate 
Neck spine disk surgery. 
Spine disk surgery, thorax 
Spine disk surgery, thorax 
Removal of vertebral body 
Remove vertebral body add-on 
Removal of vertebral body 
Remove vertebral body add-on 
Removal of vertebral body 
Remove vertebral body add-on .. 
Removal of vertebral body 
Remove vertebral body add-on .. 
Removal of vertebral body . 
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ADDENDUM E.—CPT CODES THAT ARE PAID ONLY AS INPATIENT PROCEDURES—Continued 


Description 


CY 2007 
Proposed . 
Rule 
Status 
Indicator 


Removal of vertebral body 


Remove vertebral body add-on 


Incise spinal cord tract(s) 


Drainage of spinal cyst 


Drainage of spinal cyst 


Revise spinal cord ligaments 


Revise spinal cord ligaments 


Incise spinal column/nerves 


Incise spinal column/nerves 


Incise spinal column/nerves 


Incise spinal column & cord 


Incise spinal column. & cord 


Incise spinal column & cord 


Incise spinal column &.cord 


Incise spinal column & cord 


Incise spinal column & cord 


Release of spinal cord 


Revise spinal cord vessels 


Revise spinal cord vessels 


Revise spinal cord vessels 


Excise intraspinal lesion 


Excise intraspinal lesion 


Excise intraspinat lesion 


Excise intraspinal lesion 


Excise intraspinal lesion 


Excise intraspinal lesion 


Excise intraspinal lesion - 


Excise intraspinal lesion 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor .. 


Biopsy/excise spinal tumor 


Biopsy/excise spinal tumor ... 


Repair of laminectomy defect 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Removal of vertebral body 


Remove vertebral body add-on 


Repair of spinal herniation 


Repair of spinal herniation 


Repair of spinal herniation 


Repair of spinal herniation 


Repair spinal fluid leakage 


Repair spinal fluid leakage 


Graft repair of spine defect. ........ 


Install spinal shunt 


Incision of vagus nerve 


Incision of stomach nerves 


Incision of vagus nerve 


Remove sympathetic nerves 


Remove sympathetic nerves 


Fusion of facial/other nerve 


Fusion of facial/other nerve 


Repair of eye wound 


Extensive ear/neck surgery 


Remove part of temporal bone 
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THAT ARE“PAID ONLY Continued 


CY 2007 
Proposed 
CPT/HCPCS ; Description Rule 
Status 
Indicator 


69554 : Remove ear lesion 
69950 cus Incise inner ear nerve 
69970 Remove inner ear lesion 
75900 : Intravascular cath exchange 
75952 te Endovasc repair abdom aorta 
75953 - Abdom aneurysm endovas rpr 
75954 oe .. | lliac aneurysm endovas rpr 
75956 Xray, endovasc thor ao repr 
75957 .. | Xray, endovasc thor ao repr 
75958 Xray, place prox ext thor ao 
75959 - Re Xray, place dist ext thor ao 
92970 Cardioassist, internal 
92971 Cardioassist, external 
92975 .. | Dissolve clot, heart vessel 
92992 © Revision of heart chamber 
92993 Revision of heart chamber 
99190 Special pump services 
99191 Special pump services 
99192 ee Special pump services 
99251. Initial inpatient consult 
99252 a Initial inpatient consult 
99253 Initial inpatient consult 
99254 . “ss Initial inpatient consult 
99255 : Initial inpatient consult 
99293 .. | Ped critical care, initial 
99294 — Ped critical care, subseq .. 
99295 © Neonate crit care, initial 
99296 Neonate critical care subseq 
99298. Ic for infant < 1500 gm 
99299 =m .. | Ic, lbw infant 1500-2500 gm 
99356 .... Sekt Prolonged service, inpatient 
99357 . : Prolonged service, inpatient 
99433 Normal newborn care/hospital 
0021T ... Fetal oximetry, trnsvag/cerv . 
0024T Transcath cardiac reduction 
0048T au Implant ventricular device 
0049T External. circulation assist 
0050T ae Removal circulation assist 
OO51T . Implant total heart system 
0052T Replace component heart syst 
0053T Replace component heart syst 
0075T .... ; Perq stent/chest vert art 
0076T S&i stent/chest vert art 
COTTA Cereb therm perfusion probe 
_0078T Endovasc aort repr w/device 
O079T . Endovasc visc extnsn repr 
0080T Endovasc aort repr rad s&i 
0081T Endovasc visc extnsn s&i 
0090T Cervical artific disc 
0091T Lumbar artific disc 
0092T = Artific disc addl 
0093T Cervical artific diskectomy 
0094T Lumbar artific diskectomy 
0095T ‘ Artific diskectomy addl 
0096T Rev cervical artific disc 
0097T Rev lumbar artific disc 
0098T Rev artific disc addl 
0153T Implant aneur sensor add-on 
G0341 Percutaneous islet celltrans 
G0342 Laparoscopy islet cell trans 
G0343 Laparotomy islet cell transp 


2090900009 


{FR Doc. 06-6846 Filed 8—-8-06; 4:15 pm] 
BILLING CODE 4120-01-P 


24 . 
ae 
Be 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
; 
4 
{ 
ia 
| 
| 
| 
| 
~ 


. 

4 

4 

é 

| 
| 
| 
| 
| 
> | 
| 
} 
| 
| 
| 
} 
| 

‘ 


Reader Aids 


Vol. 71, No. 163 
Wednesday, August 23, 2006 


CUSTOMER SERVICE AND INFORMATION CFR PARTS AFFECTED DURING AUGUST 


Federal Register/Code of Federal Regulations At the end of each month, the Office of the Federal Register 
3 General Information, indexes and other finding 202-741-6000 publishes separately a List of CFR Sections Affected (LSA), which « 
al aids lists parts and sections affected by documents published since 


Laws 741-6000 the revision date of each title. 


Presidential Documents 3 CFR 9 CFR 
Executive orders and proclamations 741-6000 49309 
q The United States Government Manual 741-6000 827 
Other Services Proclamation Proposed Rules: 
Electronic and on-line services (voice) 741-6020 8039) 43635 3 ; 45438 
Privacy Act Compilation | 741-6064 8038 45439 
Public Laws Update Service (numbers, dates, etc.) 741-6043 8039 43635 94. 45439 
TTY for the deaf-and-hard-of-hearin: 741-6086 44234, 45439 
~ 11651 (See 
Proclamation 
ELECTRONIC RESEARCH 43635 10 CFR 
World Wide Web 13222 (See Notice of ’ 
Full text of the daily Federal Register, CFR and other publications AietaRetinitiententatas 950 46306 
is located at: http:/Awww.gpoaccess.gov/nara/index.html Notices: ; 1010 48447 
Federal Register information and research tools, including Public Notice of August 3, en me 43996 
Inspection List, indexes, and links to GPO Access are located at: 44551 43996 
http://;www.archives. gov/federal__register Presidential 31 43996 
Determinations: 
E-mail 32 43996 
No. 2006-18 of August 33 43996 
FEDREGTOC-L (Federal Register Table of Contents LISTSERV) is 45361 43996 
an open e-mail service that provides subscribers with a digital 36 47751 
form of the Federal Register Table of Contents. The digital form 5 CFR 50 43996. parka 
of the Federal Register Table of Contents includes HTML and 531 47692 ae be ta " 43996 
PDF links to the full text of each document. 550.. 47692 62. 43996 
To join or leave, go to http://listserv.access.gpo.gov and select 43897 43996 
: Online mailing list archives, FEDREGTOC-L, Join or leave the list 630..:... 47693 BoE AREER: 43996 
d (or change settings); then follow the instructions. 735 46073 150...... 43996 
PENS (Public Law Electronic Notification Service) is an e-mail br a 170 as 43996 
service that notifies subscribers of recently enacted laws. 3301 48447 171 .cscsssscsssosescsreesrcerecerees 43996 
To subscribe, go to Proposed Rules: = 
and select Join or leave the list (or change settings); then follow 890.. 44592 835 45996 
the instructions. 1653 45437 
FEDREGTOC-L and PENS are mailing lists only. We cannot 12 CFR 
respond to specific inquiries. 7 CFR 46388 
Reference questions. Send questions and comments about the 28 47073 268 + 44555 
Federal Register system to: fedreg.info@nara.gov 611 44410 
if The Federal Register staff cannot interpret specific documentsor 301 "43345 Prapedied ules: 4 


FEDERAL REGISTER PAGES AND DATE, AUGUST 


922 43641 ES 44181, 44182 
| 49065441 80 3 1 260 47074 48457 
Proposed Rules: 39 43961, 43962, 
246 43371, 44784 43964, 44185, 44883, 45363, 

3 250 43992 45364, 45367, 45368, 45370, 
305 43385 46389, 46390, 46393, 46395, 
319 43385 47697, 47702, 47706, 47707, 
10 352 43385 47711, 47714, 47717, 47725, 
46073—-46382..............scecceccees 11 981 47152 48461, 48463, 48466, 48793, 
14 1421 45744 49326, 49328, 49332, 49335, 
46847-47072... 15 1483 43992 49337, 49339 
16 47566, 47590 43 ..44187 
474394 17 43354, 43355, 43356, 
47697-48446... 18 8 CFR 43357, 44188, 44885, 46076," 
48447-48792... 21 Proposed Rules: 46077, 47078. 47079, 47727, 
22 212 46155 49343 


49309-49978 23 235 46155 age ee 44560, 44562, 48470 


: 

| 762. 49955 


Federal Register / Vol. 71, No. 163 / Wednesday, August 23, 2006/ Reader Aids 


294 49344 172 47729 47081 600 45666 

413. 46847 341 ..-43358 2700 44190 45666, 48799 
414 46847 510 43967 44190 673 45666 2 
35 43674 529 43967 4022 47090 FS cscnocesceinssaseaas 45666, 48799 4 
43997, 44933, 44935, 44937, Proposed Rules Proposed Rules 682 45666, 48799 a 


210 47056 
228 47056 
47056 


570 44860 
47157 
25 CFR 


243 49348 
43652 
505 46052 


45447, 45449, 45451, 45454, 20 48840 1625 46177 | ARSE 45666, 48799 
45457, 45467, 45471, 45744, 25 48840 690 48799 
46128, 46413, 47154, 47752, 106 43392 30 CFR 691 ....48799 
47754, 48487, 48490, 48493, 107 43392 250 46398 Proposed Rules 

48838, 49385 201 48840 46398 Ch. VI 47756 
43678, 43679, 43680, 202 48840 Proposed Rules: 48866 
46130, 46131, 46132, 46133, 48840 202 46879 36 CFR 
48495 225 48840 206 46879 
15 CFR 226 48840 210 46879 242 43368, 46400 
500 48840 are Pe 46879 Proposed Rules: 
764 44189 48840 2148 46879 46417, 46423, 46427 


44219 


45739, 46402 
46402 


43978, 43979, 44587, 

46403, 46860, 47742, 47744 
44920, 46105 


38 43681 
210 47060 
228 47060 
229 47060 
240 47060 
249 47060 
18 CFR 

33 45736 
42 43564, 46078 
Proposed Rules: 

35 48496 
410 48497 
19 CFR 

10 44564 
163 44564 
178 44564 
Proposed Rules: 

4 43681 
101 47156 
103 49391 
122 43681 
178 49391 
181 49391 
20 CFR 

416 45375 


150 45174 
152 .-45174 
179 45174 
48626 
502 44239 
44239 
547 46336 
26 CFR 

43363, 43968, 44466, 


44887, 45379, 47079, 47080, 
47443, 48473, 48474 


31 44466 
602 47443 
Proposed Rules: 

43398, 43998, 44240, 


44247, 44600, 45474, 46415, 
46416, 47158, 47459, 47461, 


48590 
44247, 47461 
602 45474 
27 CFR 
555 46079 
Proposed Rules 
28 CFR 


323 46180 
536 46260 
45475 
33 CFR 


43366, 44210, 44213, 
46858, 47092, 47094, 48475 
43367, 43653, 44586, 
44914, 45386, 45387, 47096, 
47737, 48477, 49348 

44915 
138 47737 


165 oe. 43655, 43973, 43975, 


44215, 44217, 45387, 45389, 
45391, 45393, 45736, 46101, 
46858, 47098, 47452, 47454, 
47456, 47738, 47740, 48477, 


48797 

Proposed Rules: 
43400, 47159 
101 48527 
103 48527 
104... 48527 
105 48527 
106.. 48527 
117 48498 
125 48527 
43402, 44250 


46540 
46540 


43658, 43660, 43664, 
43906, 45395, 45400, 45403, 
45408, 45411, 45415, 46106, 
46110, 46117, 46123, 47101, 
49350, 49354, 49358, 49364, 


49368 
300 43984, 47747, 48479, 
48799 
302 47106 
47106 
712 47122 
Proposed Rules: 
49 48694 
51 48694 
ee 45482, 45485, 46428, 
46879, 47161, 48870, 49393 
A7758, 48879 
44522 
60 45487 
61 45487 
63 45487, 47670 
49254 
122 44252 


ii | 
Proposed Rules: a 
46856 38 CFR 
560 39 CFR 
24 CFR 32 CFR Proposed Rules: 
‘ | 
| 
404 44432, 46983 29 CFR 34 CFR | 2 5 
21 CFR 41 CFR 
q 


Federal Register / Vol. 71, No. 163/ Wednesday, August 23, 2006/ Reader Aids 


301-11... 49373 
301-50 49373 
301-52 49373 
301-71 49373 
301-73 49373 
Proposed Rules: 

61-300 : 44945 
42 CFR 

409 47870 
410 47870 
411 45140 
47870, 48354 
47870 
47870 
489 47870 
505 47870 
45110 
Proposed Rules: 


49502 
415. 48982 
416 ae 49506 
49506 
.49506 
424 48982 
484 44082 
485. 49506 
488 49506 
43 CFR 
Proposed Rules : 
45174 
415 47763 
3200 46879 
44 CFR 
Proposed Rules 
45 CFR 
Proposed Rules 
5b 46432 


46 CFR 
1 48480 
48480 
10 48480 
12 ..48480 
13 48480 
Proposed Rules: 
48527 
12 48527 
15 48527 
296 49399 
47 CFR 
1 43842 
15 49376 
54 43667 
64 43667, 47141, 47145, 
49380 
45425, 45426, 47150, 
47151, 49381 
Proposed Rules: 
45510, 49400 


4 43406 
6 43406, 48506 
11 43406 
15 43406 
17 43406 
43406 
22 43406, 48506 
43406, 43687 
43406, 48506 
52 43406 
53 43406 
54 43406 
63 43406 
64... 43406 
68 43406, 48506 
43406, 43703, 45511, 

48506 
43406, 48506 


80 48506 
87 48506 
eae 43406, 48506, 00000 
43406, 43682, 48506 
43406, 48506 
48 CFR 

6 44546 
44546 
26 44546 
52 44546 
204 44926 
212 46409 
219 44926 
225 46409 
242 44928 
46409 
253 44926 
3001 48800 
3002 48800 


48800 
3017 48800 
3022 48800 
48800 
3024 48800 
3027 48800 
3028 48800 
3031 48800 
3035 48800 
3042 48800 
3052 48800 
3053 48800 
Proposed Rules 
4 49405 
204 46434 
235 46434 
46434 
43408 
1852.. 43408 
49 CFR 
40 49382 
44929 
222 47614 
229 47614 


572 45427 
594 43985 
1420 45740 
1507 44223 
1572 44874 
Proposed Rules: 

107 46884 
110 44955 
178 44955 . 
389 46887 
531 49407 
601 .44957 
1111 43703 
1114 43703 
1115 43703 
1244 43703 
1515 48527 
1570 48527 
1572 48527 
50 CFR 


45964, 48802 
21 45964 
229 48802 
622 45428, 48483 
635 45428, 48483 
44229, 46871 
660 44590, 48824 
43990, 44229, 44230, 


44231, 44591, 44931, 46126, 
46409, 48483, 48485 


680 44231 
Proposed Rules: 
43410, 44960, 44966, 
44976, 44980, 44988, 46994, 
47765, 48883, 48900 
20 47461 
46258 
46416, 46423, 46427 
216 44001 
224 46440 
300 45752 
600 46364 
622 43706 
43707, 48903 


46441 


410__ 48982, 49506 1 43406, 48506 17 46864 


iv Federal Register / Vol. 71, No. 163/ Wednesday, August 23, 2006/Reader Aids 


REMINDERS 

The items in this list were 
editorially compiled as an aid 
to Federal Register users. 
Inclusion or exclusion from 
this list has no legal 


RULES GOING INTO 
EFFECT AUGUST 23, 
2006 


AGRICULTURE 
DEPARTMENT 
Agricultural Marketing 
Service 
‘ Cherries (sweet) grown in 
Washington; published 7-24- 
06 


Egg, poultry and rabbit 
products; inspection and 
grading: 

Administrative requirements; 
update; published 7-24-06 

Egg, poultry, and rabbit 
products; inspection and 
grading: 

Administrative requirements; 
update 
Correction; published 8- — 
17-06 

DEFENSE DEPARTMENT 

Title 32 CFR parts 71, 105, 
and 243 removed; published 
8-23-06 

ENVIRONMENTAL 

PROTECTION AGENCY 

Pesticides; tolerances in food, 
animal feeds, and raw 
agricultural commodities: 

. Azoxystrobin; published 8- 
23-06 


Dimethenamid; published 8- 
23-06 

Fenpyroximate; published 8- 
23-06 

acid; published 

8-23-06 

Triflumizole; published 8-23- 
06 


HOMELAND SECURITY 
DEPARTMENT 
Coast Guard 
Regattas and marine parades: 
Thunder over the Boardwalk 
Airshow; published 7-7-06 
Thunder over the Boardwalk 
Airshow; Atlantic City, NJ; 
published 8-16-06 
SECURITIES AND 
EXCHANGE COMMISSION 
Securities, etc.: 
Sarbanes-Oxley Act of 
2002; implementation— 
Public Company 
Accounting Oversight 
Board budget approval 
process; published 7- 
24-06 


TRANSPORTATION 


‘DEPARTMENT 


Federal Aviation 
Administration 


Airworthiness directives: 
Aerospatiale; published 8-8- 
06 


Pilatus Aircraft Ltd.; 
published 7-19-06 


COMMENTS DUE NEXT 
WEEK 


AGRICULTURE 
DEPARTMENT 
Agricultural Marketing 
Service 
Tomatoes grown in Florida; 
comments due by 8-28-06; 
published 6-29-06 [FR 06- 
05833] 
Vegetables; import regulations: 
Fresh tomatoes; minimum 
grade requirements; 
partial exemption; 
comments due by 8-28- 
06; published 6-29-06 [FR 
06-05832] 
AGRICULTURE 
DEPARTMENT 
Energy Policy and New 
Uses Office, Agriculture 
Department 
Biobased products; 
designation guidance for 
Federal procurement; 
-comments due by 8-28-06; 
published 7-27-06 [FR E6- 
12018] 
COMMERCE DEPARTMENT 
Foreign-Trade Zones Board 
Applications, hearings, 
determinations, etc.: 
Georgia 
Eastman Kodak Co.; x-ray 
film, color paper, digital 
media, inkjet paper, 
entertainment imaging, 
and health imaging; 
Open for comments 
until further notice; 
published 7-25-06 [FR 
E6-11873] 
COMMERCE DEPARTMENT 
Industry and Security 
Bureau 
Export administration 
regulations: 
Antiboycott penalty 
guidelines; comments due 
by 8-29-06; published 6- 
30-06 [FR 06-05917] 
COMMERCE DEPARTMENT 
National Oceanic and 
Atmospheric Administration 
Fishery conservation and 
management: 
Northeastern United States 
fisheries— 


Atlantic hagfish; 
comments due by 8-28- 
06; published 7-28-06 
[FR E6-12128] 

ENVIRONMENTAL 

PROTECTION AGENCY 

Pesticides; emergency 

exemptions, etc.: 

Myclobutanil; comments due 
by 8-28-06; published 6- 
28-06 [FR E6-10093] 

Solid wastes: 

Hazardous waste; 
identification and listing— 
Exclusions; comments due 

by 8-30-06; published 
7-31-06 [FR 06-06587] 

Superfund program: 

National oil and hazardous 
substances contingency 
plan priorities list; 
comments due by 8-28- 
06; published 7-27-06 [FR 
E6-11809] 

Water pollution control: 

. National Pollutant Discharge 
Elimination System— 
Concentrated animal 

feeding operations; 
permitting requirements 
and effluent limitations 
guidelines; court order 
response; comments 
due by 8-29-06; 
published 6-30-06 [FR 
06-05773] 

Concentrated animal 
feeding operations; 
permitting requirements 
and effluent limitations 
guidelines; court order 
response; comments 
due by 8-29-06; 
published 8-4-06 [FR 
E6-12626] 

FEDERAL 

COMMUNICATIONS 

COMMISSION 

Telecommunications service 

providers; biennial regulatory 

review; comments due by. 9- 

1-06; published 8-23-06 [FR 

E6-13965] 

HEALTH AND HUMAN 

SERVICES DEPARTMENT 

Children and Families 

Administration 

Temporary Assistance for 

Needy Families Program: 

Reauthorization; statutory 
changes; implementation; 
comments due by 8-28- 
06; published 6-29-06 [FR 
06-05743] 

HOMELAND SECURITY 

DEPARTMENT 

Customs and Border 

Protection Bureau 

Trade Act (2002); 

implementation: 

Express consignment carrier 
facilities; customs. 


processing fees; 

comments due by 8-28- 

06; published 7-28-06 [FR 

E6-12067] 

HOMELAND SECURITY 

DEPARTMENT 

Coast Guard © 

Ports and waterways safety; 
regulated navigation areas, 
safety zones, security 
zones, etc.: 

Great Lakes; Coast Guard 
water training areas; 
comments: due by 8-31- 
06; published 8-1-06 [FR 
E6-12332] 

Regattas and marine parades: 
Poquoson Seafood Festival 

Workboat Races; 

comments due by 8-31- 

06; published 8-1-06 [FR 

06-06618] 

HOMELAND SECURITY 

DEPARTMENT 

Immigration: 

United States Visitor and 
Immigrant Status 
Technology Program (US- 
VISIT)— 

Enrollment of additional 
aliens; US-VISIT 
requirements extended; 
comments due by 8-28- 
06; published 7-27-06 
[FR E6-11993] 

Act; implementation; 
comments due by 8-28-06; 
published 7-27-06 [FR E6- 
11996] 

INTERIOR DEPARTMENT 

Fish and Wildlife Service 

Migratory bird hunting: 
Federal Indian reservations, 

off-reservation trust lands, 

and ceded lands; 

comments due by 8-28- 

.06; published 8-17-06 [FR 

06-07026] 

INTERIOR DEPARTMENT 

Minerals Management 

Service 

Outer Continental Shelf; oil, 
gas and sulphur operations: 
Platforms and structures; 

pipelines and pipeline 

rights-of-way; comments 
due by 9-1-06; published 

7-3-06 [FR E6-10401] 

INTERIOR DEPARTMENT 

Surface Mining Reclamation 

and Enforcement Office 

Permanent program and 
abandoned mine land 
reclamation plan 
submissions: 

North Dakota; comments 
due by 8-30-06; published 
7-31-06 [FR E6-12203] 

Pennsylvania; comments 
due by 8-30-06; published 
7-31-06 [FR E6-12186] 


| 
significance. 
| 
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LABOR DEPARTMENT 

Employment and Training 

Administration 

Adjustment assistance; 
applications, determinations, 
etc.: 

Sun Chemical, Inc., et al.; 
comments due by 8-28- 
06; published 8-16-06 [FR 
E6-13513] 

NATIONAL CREDIT UNION 
ADMINISTRATION 
Credit unions: 

Bank Secrecy Act 
compliance; reporting and 
filing a Suspicious Activity 
Report (SAR) guidance; 
comments due by 8-28- 
06; published 6-28-06 [FR 
E6-10136] 

Conversion of insured credit 
unions to mutual savings 
banks; disclosures, voting 
procedures, etc.; 
revisions; comments due 
by 8-28-06; published 6- 
28-06 [FR 06-05728] 

NUCLEAR REGULATORY 
COMMISSION 
Rulemaking petitions: 

Stein, William tl, M.D.; 
comments due by 8-28- 
06; published 6-14-06 [FR 
E6-09246] 

OCCUPATIONAL SAFETY 

AND HEALTH REVIEW 

COMMISSION 

Privacy Act; implementation; 
comments due by 8-28-06; 

. published 7-28-06 [FR E6- 
12124] 


PERSONNEL MANAGEMENT 
OFFICE 
Allowances and differentials: 
Uniform allowance rate 
increase; comments due 
by 8-29-06; published 6- 
30-06 [FR 06-05890] 
SUSQUEHANNA RIVER 
BASIN COMMISSION 
Project review and approval, 
special regulations and 
standards, and hearings and 
enforcement actions; 
comments due by 9-1-06; 
published 7-7-06 [FR 06- 
05632] 


TRANSPORTATION 


‘DEPARTMENT 


Federal Aviation 
Administration 
Airworthiness directives: 
Airbus; comments due by 8- 
31-06; published 8-1-06 
E6-12301] 
Boeing; comments due by 
8-28-06; published 6-28- 
06 [FR 06-05702] 
EADS SOCATA; comments 
due by 9-1-06; published 
8-2-06 [FR E6-12419] 


Empresa Brasileira de 
Aeronautica S.A. 
(EMBRAER); comments 
due by 8-28-06; published 
7-28-06 [FR E6-12106] 

Eurocopter France; 
comments due by 8-29- 
06; published 6-30-06 [FR 
06-05880] 

Rolls-Royce Deutschland Ltd 
& Co.; comments due by 
8-28-06; published 6-27- 
06 [FR E6-10087] 

Airworthiness standards: 
Special conditions— 

Dassault Aviation Model 
Falcon 7X airplane; 
comments due by 8-28- 
06; published 7-12-06 
[FR E6-10894] 

Dassault Aviation Model 
Falcon 900EX and 
Faicon 2000EX 
airplanes; comments 
due by 9-1-06; 
published 7-18-06 [FR 
E6-11367] 

Gulfstream Aerospace 
Corp. Model G-1159 
Gulfstream II airplanes; 
comments due by 8-30- 
06; published 7-31-06 
[FR E6-12139] 

McCauley Propeller 
Systems Model 
3D15C1401/C80MWX-X 
propeller; comments 
due by 9-1-06; 
published 8-2-06 [FR 
06-06633] 

Class D airspace; comments 
due by 9-1-06; published 8- 
2-06 [FR 06-06636] 

Class E airspace; comments 
due by 8-28-06; published 
7-12-06 [FR 06-06143] 

TREASURY DEPARTMENT 

Internal Revenue Service 

Income taxes: 

Business electronic filing 
and burden reduction; 
comments due by 8-28- 
06; published 5-30-06 [FR 
06-04872] 

Computer software; cross- 
reference; public hearing; 
comments due by 8-30- 

* 06; published 6-1-06 [FR 

06-04827] 

Section 1248 attribution 
principles; comments due 
by 8-31-06; published 6-2- 
06 [FR E6-08551] 

TREASURY DEPARTMENT 

Thrift Supervision Office 

Savings associations: 
Subordinated debt securities 

and mandatorily 

redeemable preferred 
stock; inclusion as 
supplementary capital; 

comments due by 9-1-06; 


published 7-3-06 [FR“E6- 

10341] 

TREASURY DEPARTMENT 

Alcohol and Tobacco Tax 

and Trade Bureau 

Alcchol; viticultural area. 
designations: 

Outer Coastal Plain, NJ; 
comments due by 9-1-06; 
published 7-3-06 [FR E6- 
10384] 

VETERANS AFFAIRS 

DEPARTMENT 

Adjudication; pensions, 
compensation, dependency, 
ete.: 

Accrued benefits; statutory — 
changes and clarification; 

_ comments due by 8-28- 
06; published 6-29-06 [FR 
E6-10228] 

Compensation, pension, burial, 
and related benefits: 

Filipino veterans and 
survivors; comments due 
by 8-29-06; published 6- 
30-06 [FR 06-05923] 
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H.R. 4646/P.L. 109-273 

To designate the facility of the 
United States Postal Service 
located at 7320 Reseda 
Boulevard in Reseda, 
California, as the “Coach John 
Wooden Post Office Building”. 
(Aug. 17, 2006; 120 Stat. 773) 
H.R. 4811/P.L. 109-274 

To designate the facility of the 
United States Postal Service 
located at 215 West Industrial 
Park Road in Harrison, 
Arkansas, as the “John Paul 
Hammerschmidt Post Office 


Stat. 774) F 
H.R. 4962/P.L. 109-275 


To designate the facility of the 
United States Postal Service 
located at 100 Pitcher Street 
in Utica, New York, as the 
“Captain George A. Wood 
Post Office Building”. (Aug. 
17, 2006; 120 Stat. 775) 


H.R. 5104/P.L. 109-276 


To designate the facility of the 
United States Postal Service 
located at 1750 16th Street 
South in St. Petersburg, 
Florida, as the “Morris W. 
Milton Post Office”. (Aug. 17, 
2006; 120 Stat. 776) 


H.R. 5107/P.L. 109-277 


To designate the facility of the 
United States Postal Service 
located at 1400 West Jordan 
Street in Pensacola, Florida, 
as the “Earl D. Hutto Post 
Office Building”. (Aug. 17, 
2006; 120 Stat. 777) 


H.R. 5169/P.L. 109-278 


To designate the facility of the 
United States Postal Service 
located at 1310 Highway 64 
NW. in Ramsey, Indiana, as 
the “Wilfred Edward ‘Cousin 
Willie’ Sieg, Sr. Post Office”. 
(Aug. 17, 2006; 120 Stat. 778) 


H.R. 5540/P.L. 109-279 


To designate the facility of the 
United States Postal Service 
located at 217 Southeast 2nd 
Street in Dimmitt, Texas, as 
the “Sergeant Jacob Dan 
Dones Post Office”. (Aug. 17, 
2006; 120 Stat. 779) 


H.R. 4/P.L. 109-280 


Pension Protection Act of 
2006 (Aug. 17, 2006; 120 
Stat. 780) 
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